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Original ®jowttnmrati0HS, 

MEDICAL PROBLEMS OF THE DAY. (a) 

By Nathan Allen, M.D. 

[The first part of the address referred to the early 
origin of medicine, tracing it to the dawn of the sciences 
of anatomy, physiology, pathology, and hygiene, the four 
pillars of medicine. Dr. Allen then spoke on several 
subjects as follows ] 

State Medicine .—This phrase refers to the employment 
of measures for the promotion of public health and the 
prevention of disease by means of legislation. It is only 
about thirty years since any decided steps were taken in 
this direction, either in Europe or in this country. It is 
true that for a much longer period there had been legis¬ 
lation with reference to quarantine and the establishment 
of boards of health, but no decided and active legislative 
measures had been taken directly for the good of the 
people at large. In Great Britain much progress has 
already been made in sanitary reform. The reports of the 
registrar-general, of royal commissions, of local boards 
of health, papers read before scientific associations, to¬ 
gether with discussions in Parliament, in journals, and 
Dooks, have attracted very general attention to this sub¬ 
ject. Parliament has scarcely held a session for twenty 
years without having had some discussion, or passed some 
act referring to health. The principal topics upon which 
legislation there has taken place are drainage, sewerage, 
water supplies, removal of nuisances, construction of 
lodging houses, hours of labour, public baths, epidemic 
and contagious diseases. In 1872, several of these laws 
were remodelled, making them more practical; and new 
acts were parsed, providing for the appointment of health 
officers to see that these laws were more efficiently exe¬ 
cuted in all parts of the kingdom. So general has been 
the interest created upon this subject, it was predicted by 

(a) Fart of the annual addiesa btCore the Massachusetts Medical 
Society, assembled in Boston June 3rd. 


the present Prime Minister that the next great political 
agitation in England would be on sanitary reform. 

In this country our own commonwealth has taken the 
lead in legislation. In 1841 acts were past establishing 
throughout the State a uniform registration of births, 
marriages, and deaths, which has been continued for over 
thirty years. These reports embody the most valuable 
documents upon vital statistics that can be found in the 
country. In 1849 an act was passed providing for a 
sanitary survey of the State, which brought together many 
valuable facts and statistics relating to health, especially 
in several of the leading cities of the commonwealth. In 
1869 a State Board of Health was created by our legisla¬ 
ture. In each step of this legislation it should be stated, 
that the project was first started in the Massachusetts 
Medical Society, memorialising the legislature upon the 
subject. To the credit of this society it should also be 
stated, that for thirty years or more it has made re* 
peatedly special efforts for the promotion of public health, 
either at its business meetings, or by addresses and papers 
published in its name. But a great work yet remains for 
the Society to do in this same direction. We should not 
omit to state that in 1850 two very important acts were 
assed by the legislature, requiring that physiology and 
ygiene should be taught in all the public schools of the 
Commonwealth, and that teachers should be examined in 
the elementary principles of these sciences ; bat as the 
enforcement of those acts was left discretionary with 
school committees, the results have not been altogether 
satisfactory. 

Bat the Act creating a State Board of Health is the most 
important step taken in legislation. This board has now 
published five reports, which are an honour to the profes¬ 
sion and a credit to the Commonwealth. It has a very 
difficult work to accomplish, and should be sustained by 
every member of this society. New questions in sanitary 
science are coming up for consideration, which will require 
some positive legislation. The pecuniary interests of indi¬ 
viduals and of the public are found to be in open conflict 
with the lives and health of the people. For instance- 
have individuals or companies a right to poison the air or 
water, which may destroy the health or the lives of multi- 

Digitized by Google 



































2 The Medical Press and Circular. 


ORIGINAL COMMUNICATIONS. 


July 1, 1874. 


tudee ? Shall poisoned or adulterated foods be offered in 
oar markets for sale ? How long shall it be permitted to 
oonstruct and rent tenement houses in snch a manner as 
to breed disease and pestilence? Legislation has always 
placed great powers in boards of health ; but either for the 
want of sufficient intelligence, or from some political 
motives, they are frequently very dilatory in enforcing the 
law. Within a few years we have had several marked 
illustrations of this character. In 1871 and 1872 the 
small-pox prevailed as an epidemic in Lowell and Boston, 
which might easily have been checked in its first stages. 
The boards of health in both cities shamefully neglected 
their duty; and, while they for months were contending 
about minor points, and shuffling for place and power, the 
epidemic raged with great violence. Public opinion finally 
compelled the formation of new boards of health, which, by 
introducing efficient measures, arrested at once the pro¬ 
gress of the epidemics. But by this delay more than a 
thousand lives were sacrificed, a great amount of sickness 
was caused, and an immense bill of expense inenrred. These 
two cases show the vast importance of having competent 
and efficient boards of health. Human life and public 
safety and interests should never be thus jeopardised. As 
extraordinary powers are conferred by legislation upon such 
boards, placing in their hands the health and lives of the 
community, it becomes a matter of the highest moment 
that they be composed of men thoroughly qualified for the 
duties of the place. The medical profession should always 
be here represented by its best men, who, by advice and 
influence, should take the lead in all measures for prevent¬ 
ing or arresting the progress of disease. The voice and in¬ 
fluence of the profession, too, should be felt in the halls of 
legislation, ana in the management of our public institu¬ 
tions. Medical knowledge should be brought into requisi¬ 
tion in these high places of power and influence to a far 
greater extent than it has been hitherto. The chief cause 
of our defective and dependent classes may be found in the 
violation of physiological laws. The causes of idiocy, 
blindness, mutism, ana insanity, arise obviously from this 
source; and the causes of pauperism and crime may be 
traced, more or less, to the violation of physical laws. And 
the more thoroughly the primary causes of many other 
evils that afflict society and require legislation are investi¬ 
gated, it will be found that they arise from some violation 
or perversion of physiological laws. No radical or perma¬ 
nent reform can be reached without going back to the 
primary sources or causes of the evil. In aiding to accom¬ 
plish this great work, the medical profession sustain a most 
intimate and important relation to what may be denomi¬ 
nated—- 

Public Hygiene .—This includes not merely prevention 
of disease, but every agency that renders the growth and 
organisation of the body more perfect, and its decay less 
rapid. By reference to the organisation of. the Massachu- 
setts Medical Society, it will be seen, that this was one of 
its principal objects. The very first sentence in its charter 
reads, ( ‘ As health is essentially necessary to the happiness 
of society, and as its preservation or recovery is closely 
connected with the knowledge of the animal economy, and 
of the properties and effects of medicines, &c., be it there¬ 
fore enacted,” &c. And then in specifying its objects in 
another place, it says, “ to increase and diffuse medical 
knowledge.” It would seem, therefore, that one of the 
primary objects in the organisation of this Society was to 
promote the health of the community, to prevent disease, 
and diffuse medical knowledge* It is impossible to accom¬ 
plish this object without making the public generally 
acquainted with the laws of physiology and hygiene. The 
objects intended by State medicine cannot effectually be 
attained without a general understanding of those subjects. 
The practical application of legislation, and the execution 
of law in a republic, where especially personal rights and 
interests are involved, depend upon knowledge as well as 
a sense of justice. It has been repeatedly demonstrated 
that the ravages of small-pox, cholera, and yellow fever 
can be prevented or checked by applying sanitary law; 
but, in order to do this, the people themselves must be 


made acquainted with the means of doing it They must 
become participators in the work ; otherwise it cannot be 
accomplished. Without referring to facts and figures on 
the subject, it may be safely stated, we believe, that full 
one-third of all the prevalent diseases of the day may be 
prevented by faithful application of hygienic laws ; but the 
people themselves must first understand these facts. Once 
there might have been a difference of opinion among the 
members of the profession about the expediency of diffus¬ 
ing such information, alleging that a baa use was made of 
it—that a little learning, a smattering of such knowledge, 
was a dangerous thing. Illustrations of this character are 
constantly occurring ; but if some abuse and pervert this 
knowledge, all do not—multitudes make a good use of it. 
The evils are only incidental to a higher good. 

Besides, much depends upon the manner in which this 
information is communicated. The objects and agencies . 
by which this has at times been attempted are of a very 
questionable character. Almanacs, circulars, advertise¬ 
ments, and immoral publications, have been scattered 
broadcast, professedly to promote health ; but the leading 
motives and objects were very different. It may be said 
that such a bountiful supply would not exist if there was 
not a demand for knowledge of this sort—that the public 
are bound in some way to obtain it. Accordingly we find 
in newspapers and periodicals an increasing demand and 
supply of articles on health ; also our journals and books, 
that are devoted more exclusively to the subject, are con¬ 
stantly multiplying. It is very important, in communica¬ 
ting this information, that a proper direction be given to 
it, and that it should be tempered with the right spirit and 
motive. In diffusing a knowledge of hygiene it is not ex¬ 
pected that every person will become familiar with the 
details of physiology, or with all the relations it sustains 
to the laws of life and health. If the more intelligent and 
influential members of society obtain this information, they 
will direct public opinion, and gradually enlighten the 
masses as to their duties and dangers. 

Inasmuch as such knowledge properly applied is calcu¬ 
lated to prevent a vast amount of suffering, sickness, and 
mortality, is it not clearly the duty of the profession and 
the press to use all suitable means for its diffusion ? The 
more enlightened the community become, generally, upon 
this subject, the less exposed it will be to imposition and 
quackery. Instead of blind superstition and credulity, a 
rational faith will grow up in the study and observance of 
the laws of health and life. The demand in the use of 
remedial means will be directed to the best skill and 
experience which can be found, that grows out of a 
profound knowledge of physiology and hygiene. Let the 
principles of science and the exercise of good common 
sense direct and control in all these matters. For it is in 
this way, and by this means only, that all kinds of 
empiricism and quackery, root and branch, can be eradi¬ 
cated. The public have infinitely more at stake in 
attempting to effect such a reform than the medical 
profession. The visions of the alchemist in search after 
the “ elixir of life ” or the “ philosopher’s stone ” may yet 
in some measure be realised by the diffusion of hygienic 
knowledge. For wherever the laws of hygiene have been 
faithfully observed, it has greatly improved not only 
individual health, but diminished the amount of sickness 
as well as of mortality. In certain localities in Great 
Britain, where these laws have been tested for a series of 
years, the registration reports show a diminution of 
mortality of one-third to one-half. Such a result we should 
naturally expect. The more thoroughly the causes of 
disease are understood, the more and more are they found 
traceable to a violation of hygienic laws. If the ravages 
of cholera, of yellow fever and typhoid may be controlled 
in a great measure by the observance of such laws, why 
may not scarlet fever, measles and whooping cough—those 
scourges of infant life—be prevented, or very much 
limited ? The prevailing sentiment that all children must 
necessarily have these diseases once, finds no support 
whatever in the nature of physiology or in the principles 
of hygiene. The fact is already well-established, that the 
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spread and violence of scarlet fever, by isolation, cleanli¬ 
ness, and ventilation, are very much modified, and, in some 
instances, entirely prevented. We believe the time will 
come when scarlet fever, measles, and whooping-cough, 
which now destroy multitudes of children, will become, in 
a measure, things of the past. It is not only the great 
amount of sickness and mortality occasioned directly by 
these diseases, but the impaired constitutions and other 
complaints consequent upon them, that may also be 
prevented. When the community realise fully that the 
means of preserving health, especially in early life, are 
placed in a great measure in its own hands, a far higher 
estimate will be placed upon the value of human life, and 
the responsibility for its preservation will be found 
to depend in a great measure upon human efforts. For 
this Bentiment of responsibility, which harmonises with all 
great principles of justice and accountability, increases 
just in proportion as the laws of physical organisation are 
thus brought out and applied. When disease, instead of 
being wrapt up, in its origin and progress, in a kind 
of mystery, can be traced to an intelligible source or 
cause ; when it shall be clearly perceived that sickness and 
premature mortality are the results of violated law, then 
will our own interest in the subject be greatly enhanced— 
then will the responsibility be transferred from a “ divine 
Providence” to human agency. 

(To be continued .) 

- - ♦ 

TWO CASES IN WHICH THE PNEUMATIC ASPI¬ 
RATOR WAS EMPLOYED SUCCESSFULLY. 

By E. W. Lee, M.D., Chicago. 

Case I.—G. M., »t 74 years, called upon me early on 
the morning of February 5th, complaining of inability to 
urinate. A few questions elicited evidences of chronic 
prostatic enlargement, which was confirmed by a digital 
examination, the gland being of great size, indurated, but 
quite insensitive, pressure being freely borne without pain. 

I at once attempted to empty the bladder by catheterism, 
but after repeated efforts with various sizes of instruments, 
was reluctantly obliged to desist. I then resorted to hip¬ 
baths, injections per rectum of warm water, with opium, &c., 
internally. A second and repeated attempts to introduce 
the catheter at intervals until the afternoon of the 6th were 
invariably unsuccessful. Up to this time the kidneys were 
not secreting actively, hence there was no painful disten¬ 
sion ; but slight symptoms of coma ensuing, it became im¬ 
perative to at once empty the bladder and promote free 
action of the kidneys. As I could not introduce the cathe¬ 
ter, and puncturing the viscus through the rectum was 
contra-indicated by age and general condition, I deter¬ 
mined to use my pneumatic aspirator, which was done with 
the most gratifying results. A medium-sized needle of the 
aspirator being introduced immediately above the pubis, 
allowed the escape of thirty ounces of turbid and bloody 
urine. The operation was repeated twice on the 7th, thirty- 
five and forty-two ounces respectively being discharged, 
more nearly normal in quality. On the morning of the 8th 
I succeeded in carrying a No. 8 catheter into the bladder 
with comparative facility, and on the 9th the patient passed 
the instrument himself. There was not the slightest un¬ 
toward symptom from the punctures of the bladder, and 
the man made a good recovery. 

Case II.—I was called on the evening of the 22nd of 
March to see T. K., set 30 years. He informed me that 
he had suffered for years from hernia, and that hitherto he 
could readily reduce it, but was now unable to do so. Qn 
examination I found a large scrotal hernia, strangulated. 
The man was in great pain, vomiting freely ; skin cold and 
clammy ; pulse fifty beats per minute, and weak; anxious 
expression of countenance. 

I injected half a grain morph, sulph. hypodermically, 
with marked benefit, the pulse getting firmer and the skm 


warm and dry, pain also being removed to a great extent. 
I now had the patient anaesthetised, and having applied 
taxis until I became satisfied that it could not succeed, I 
introduced the finest needle of the aspirator, and drew off 
seven ounces of rather thick, bloody serum. Withdrawing 
the instrument I introduced one of larger calibre, which 
had the effect of liberating a quantity of air. These pro¬ 
cedures reduced the volume of the tumour considerably, 
when, to my great satisfaction, with very little effort, the 
intestine was returned to the cavity to which it belonged. 
There was some tympanitis and tenderness of the abdomen 
for a couple of days, but the man made a good recovery.— 
Chicago Medical Journal . 
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EXAMINATION. 

London gossip is jast now very much concerned with 
the mode of conducting examinations—so much so, indeed 
that the interest attaching to the coming election into the 
Council of the College of Surgeons is made to depend on 
the changes it may produce in the examinations. The 
College occupies so large a place among the English 
corporations that the interest felt in its prosperity is very 
great, and it is usually popular with all classes. Of late, 
however, murmurs both loud and deep have been heard 
in many quarters, and some have turned their backs on 
its portals, determined never again to approach them. The 
discontent affects candidates for both diplomas; but the 
unusual proportion of rejections for the higher distinction 
has given rise to more comment than the apparently 
sudden raising of the lower standard. 

On the one hand we are told that, at the late Fellowship 
examinations men were “ spun ” who were known to be 
well prepared, and who had been assured by the best 
teachers that they must pass. On the other hand, it is 
said that the examiners are determined to keep up the 
standard of the Fellowship, and that nothing will prevent 
them from doing their duty. 

This resolution is one which all would applaud, and we 
believe even rejected candidates do not desire a lowering 
of the standard. It would be a farce to institute an 
examination for a higher distinction which did not afford 
some guarantee of wider and more exact information. 
We therefore look upon the virtuous resolution reported 
of the examiners as nothing more than an excuse for the 
events that have brought their method into discussion. 
Candidates, both successful and unsuccessful, agree that 
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the late examinations have been very unsatisfactory tests 
of their attainments, and, after spending hours in hearing 
a recapitulation of those examinations, and reading the 
questions, we are much inclined to agree with them. 

The examiners used to have a horror of the old-fashioned 
“ grinder;” but really the most recent viva voce examina¬ 
tions might well have been the result of reminiscences of 
some of the worst 4 ‘ triturating ” processes of a generation 
since. We have the utmost contempt for mere “ catch 
questions/’ and consider that an examiner who resorts to 
them is ignorant of his business. Indeed, were we once 
more candidates and found ourselves thus interrogated, 
we should hope to have presence of miod to remonstrate. 
If some one “ up to all the tips ” would, while answering 
everyone, retort upon his examiner, it might awaken the 
reflection that the world has not stood still while examiners 
.have been climbing to their exalted posts. 

Another complaint is heard. It has often been made 
before, and we in our own time experienced it. It relates 
to the want of consideration sometimes shown to candi¬ 
dates, who speak of it as impoliteness, and even use much 
moro emphatic words. Assuredly a candidate has a right 
to expect to be treated as a gentleman. The examiner 
who forgets this loses his claim to the title. 

To evince vexation at gross ignorance is to exceed his 
duty ; but to be overbearing is unpardonable. We have 
heard most complaints of college manners from candidates 
for the Membership, but some seeking the Fellowship 
have also urged this grievance on our notice. We trust 
the mere mention of it may suffice to prevent cause for 
any future complaint of the kind. 

If we look at the papers we find that the College plan, 
in spite of many changes, is the same as it was—viz., to 
form a rapid estimate and pass or pluck upon that. At 
other institutions—notably at the London University— 
the opposite plan is adopted of giving the candidate the 
opportunity of showing what he knows, and of taking time 
to estimate this. There is something to be said for both 
methods. For the former it may be alleged that a man 
who can rapidly state his knowledge of two or three things 
is probably as well prepared on the major number. For 
the latter it may be said there is less chance of an ill- 
informed man passing because he was lucky in his ques¬ 
tions, or a much better man being rejected from being 
taken on his weak point. Obviously the former method 
is most adapted for vivd voce , and the latter for written 
examinations; and now the College combines both plans 
it may be worth while to consider whether it would not 
be better to give a choice of written questions as at the 
University. We trust while the standard is maintained 
every effort will be made to secure that those who reach it 
shall not be rejected. 

With regard to Membership we may say that, practical 
as it may seem, the exhibition of <( pickles,” and the 
demand, “ what’s that, Sir,” and a display of vexation at 
hesitation, is a sorry substitute for skill in examining. 
We have known these “ pickles ” fatal to men well up in 
practice and in pathology who had done well with their 
written papers, and that, too, when the said “ pickles ” 
required a label to explain what they were to good 
anatomists and surgeons who did not care much for 
“ preparations.” It has often been said to us that the 
examiners themselves would not have known some pre¬ 
parations could the bottles have been changed. 


OUR PAUPER CHILDREN. 

What is to be done with our pauper children in the way 
of making them useful members of society ? is a question 
often asked, and of considerable national importance— 
whether it is better to herd the innately viciously-disposed 
offspring of whores and rogues with the sprinkling of the 
children of misfortune in pauper schools, or separate and 
train them in the decent homes of our labouring population, 
where they will be brought under the humanising influence 
of home life. In Scotland this question has been happily 
decided in favour of boarding out , as it is termed, and, as 
we know, with the happiest and best results. In the House 
of Lords last week the question was asked by Earl De la 
Warr, who directed the attention of the Government once 
more to the comparative advantage of the boarding out 
system over that of union schools. Mr. Goschen, in 1870, 
after considerable pressure had been brought to bear upon 
him, made an order to enable boards of guardians to place 
out orphan and deserted children ; but these regulations, it 
appears, only applied to these particular classes of children, 
and not to those born in the union-house. It is computed 
that there are upwards of 20,000 of the latter class in 
England and Wales, and it appears that not more than 
2,500 were boarded out. In 47 unions in the year 1873 
the system of boarding out children was adopted; the 
guardians, with very few exceptions, expressed satisfaction 
at the results, and it might be inferred that it was from 
the want of encouragement and support that the practice 
was not more general. Nevertheless, it has been found 
that the evils arising from the massing together of children, 
and especially of pauper children, not always the most 
healthy, were very great; as an instance, the Kingston 
(Surrey) Union, in the year 1872, sent some of the children 
to the district schools at Penge, but they reported that the 
result was most unsatisfactory. They did not find fault 
with the arrangements at Penge, but they gave as their 
opinion that it was “ the natural sequence of massing to¬ 
gether so large a number of children of the pauper class ; ” 
and it was further stated that“ many of the children who 
had been sent to the Penge district school healthy and 
strong returned in a deplorable state to their homes after 
a few weeks’ stay at the school, suffering from ophthalmia 
and cutaneous diseases. The boarding out system was 
afterwards tried with success. It had also been recently 
stated with reference to the large school at Anerley, that 
the Croydon Board of Guardians had had great difficulties 
to contend with in consequence of persistent ophthalmia 
affecting the children. There were many other instances 
of the evils in a sanitary point of view of bringing together 
large numbers of children. 

The late President of the Local Government Board, Mr. 
Stansfeld, in 1873, said of the boarding out system : — 

“ The reports which we have received on the children 
generally are favourable as to their health, appearance, and 
management, and exhibit a satisfactory result in this respect 
of the system of boarding out orphan and deserted pauper 
children under the immediate supervision of committees 
who voluntarily undertake the duty.” 

The noble lord stated with regard to the moral aspect of 
the question, “it was, unhappily, a certain fact that a 
union-house education exercised a very injurious influence 
upon the future moral and social character of the children, 
and in one instance which he mentioned, out of 80 girls 
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educated in a union school, scarcely one escaped moral de¬ 
gradation in after life. It could not be doubted that these 
evils would be greatly mitigated if orphan and deserted 
children were placed under the better influences of home 
and domestic life. With reference to the question as 
affecting the ratepayers, they derive no advantage from 
having large union or district schools. The subject was 
recently discussed at the Lancashire Sessions, at Preston, 
and it appeared that the cost of each child at the Swinton 
District School, near Manchester, stated to be one of the 
best of the class, was 6s. 4d. a week, and at the Leeds 
Schools 7s. 7d., whereas in England the average on the 
boarding out system is about 5s., and in Scotland, where it 
was very general, it did not much exceed 3s. 6d. or 4a. In re¬ 
turns made to the Local Government Board, it appears that 
the average cost of a child in a district school was nearly 
10*. a week. Mr. Henley, in a report to the Poor-law 
Board in the year 1870 on the boarding oat system as 
practised in Scotland, says :— 

“ Boarded out children certainly acquire a more robust 
constitution, and apparently greater mental activity, than 
children reared in an ordinary workhouse, and these two 
points strike at the very root of pauperism, as the majority 
who fall upon the rates do so from mental or physical 
weakness.” 

It was time that some steps were taken to ascertain the 
number of pauper children boarded out in the different 
unipns, and the average cost per week of each pauper child 
to the ratepayers. 

- 

THE PUBLIC HEALTH BILL (IRELAND). 

Since our last issue the Public Health Bill has been 
reprinted, and amended in some respects; clause 10 
which concerns our profession immediately, runs thus as 
now amended :— 

“Every medical officer of a dispensary district shall 
be a sanitary officer for such district, or for such part 
thereof as he shall personally be in charge of, with such 
additional salary as the Local Government Board shall 
determine or approve; and every sanitary authority, 
whether urban or rural, shall appoint such other sanitary 
officers, including a medical superintendent officer of 
health, when deemed necessary, as the Local Government 
Board shall in each case direct, with such salaries or 
additional salaries as the said Board shall determine or 
approve ; and the said Board shall assign to the dispensary 
medical officers, and to the other sanitary officers, if aoy, 
and to the medical superintendent officer of health, if such 
an officer be appointed for the sanitary district, their re¬ 
spective duties and functions in the discovery or inspection 
or removal of nuisances, in the supply of pure water, in 
the making or repairing of sewers and drains, or in 
generally superintending the execution of the sanitary 
raws within the district.” 

N.B.—Dr. Brady, M.P., has given notice that he will 
move to omit the words “ medical superintendent officer,” 
and insert, 11 and in case it shall be deemed necessary to 
appoint a medical superintendent officer, the Local Govern¬ 
ment Board shall appoint the same at such salary as may 
be proper.” 

“ Every such salary or additional salary so determined 
or approved shall be payable from such local fund as the 
Local Government Board shall indicate as properly charge¬ 
able therewith, and such part thereof as rarfiament shall 
from time to time determine shall be recouped to such 
local fund out of moneys to be voted by Parliament; and 
the Local Government Board shall have the same powers 


with regard to the qualification, appointment, duties, 
salary, and tenure of office of every sanitary officer as they 
have in the case of the medical officer of a dispensary 
district. 

“ 11. Inspectors of the Local Government Board may 
attend auy meetings of sanitary authorities during the 
transaction of business arising under any of the provisions 
of the Sanitary Acts ; and such inspectors shall, for the 
purposes of any inquiry directed by the said Local Govern¬ 
ment Board, in relation to witnesses and their examination, 
the production of papers and accounts, the inspection of 
places and matters required to be inspected, have for the 
purposes of the Sanitary Acts or Burial Ground Acts or 
any of the said Acts similar powers to those which in¬ 
spectors have under the Poor-law Acts and under the 
Medical Charities Act for the purposes of those Acts.” 

It will be seen that medical superintendent is now re¬ 
cognised at the discretion of the Local Government Board; 
this Board possesses already by the Medical Charities Act 
the powers of appointing inspectors, so that we may now 
more clearly understand that the working machinery will 
be :— 

1. Inspectors who by clause 11 are entitled to attend 
any sanitary meetings, and are to be appointed by the 
Local Government Board. 

2. Medical superintendents who are at present supposed 
by the wording of the Bill will be elected by the sanitary 
authorities of the district, whether this be urban, rural, 
or compound. The above amendment by Dr. Brady pro¬ 
poses to alter this, and has the general support of the 
profession. 

3. Sanitary officer—i.e., the dispensary medical officer- 
appointed by the guardians as at present, and contingent 
on his appointment as medical officer. 

4 Inspector of nuisances, or some such officer as may 
seem necessary, to be appointed by the sanitary authorities* 

Medical officers of dispensaries will doubtless have in¬ 
creased duties to perform which are incidental, more or 
less, to their usual medical duties; they therefore must 
endeavour to have the remuneration awarded on such a 
sufficiently liberal scale, and the’amount of which, as it is 
in the hands of the Local Government Board to decide on 
from its acquaintance with the working of the Poor-law 
Medical Service, we may feel sure will be proportioned 
with due consideration for such additional services. The 
Bill proposes at clause 30 compensation in certain cases, 
as follows :— 


“ If any officer of any body by this Act constituted 
the sanitary authority of any district is, by or in pursuance 
of this Act or of any provisional order made under the 
authority of this Act, removed from his office or deprived 
of the whole or part of the emoluments of his office, and 
is not employed in an office of equal value by such sanitary 
authority, the Local Government Board may by order 
award to such officer such compensation as the said Board 
may think just; and such compensation may be by way 
of annuity or otherwise, and shall be paid by the authority 
of the sanitary district in which such officer held his office 
out of the rates applicable to sanitary purposes within 
that district.” 


This must be acknowledged to be a step in the right 
direction, as boards of guardians evidence too frequently 
a grudging spirit towards officers who for years have been 
in their service, and have performed arduous duties with 
regularity and attention. If the superannuation for 
medical services was also apportioned by the Local Govern¬ 
ment Board we apprehend a more contented spirit would 
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prevail, and dispensary officers would enter on and dis¬ 
charge their duties with greater energy and confidence 
were it certified to them that at the end of a long career 
of active work they would depend for their super¬ 
annuation allowance not on the caprice of a varying 
Board of Guardians, but of a Local Government Board, 
who would not be influenced either by motives of private 
pique or of ill-judged parsimony. We must hope the time 
is approaching. 

The College of Surgeons and Physicians have, at con¬ 
siderable expense, sent deputations to London to urge the 
introduction of medical superintendents and other im¬ 
provements in the Bill, and we have already called on 
our friends and medical brethren throughout the country 
to bestir themselves, and use what influence they can 
with energy and consistency. Copies of the Bill have 
been sent to all members of the Irish Medical Association, 
which was down for reading on the first opportunity. 
Friday night last was named for it, but it was not then 
possible to enter on the discussion ; but it will be taken 
probably this week. 

- 0 - 

fjfofcs 0tf €mxtrxt fspes. 


The Queen on Vivisection. 

Thb jubilee of the Royal Society for the Prevention of 
Cruelty to Animals was celebrated last week. Her Majesty 
the Queen sent a letter expressing horror at the cruelty 
often inflicted thoughtlessly on animals. The Queen then 
referred to experiments in pursuit of science, and expressed 
a trust that the anaesthetics of which man availed himself 
were constantly employed to prevent suffering from such 
experiments. This is the rational mode of looking at the 
recent controversy on vivisection. While we admit largely 
the claims of really scientific men to carry out experiments 
designed to advance physiology, we certainly stipulate for 
the use of anaesthetics, and we believe that most physio¬ 
logists agree with us. We know that at some of our 
medical schools a man who neglected to give an anaesthetic 
as a preliminary to a painful experiment would be regarded 
as a monster. Medical students, we believe, would not be 
likely to tolerate such cruelty. 


Nurses for the Siok Poor. 

The public meeting to consider the formation of a 
national association for training and providing nurses for 
the sick poor, in reference to which we have already 
spoken, was duly held last week. The chair was occupied 
by Sir Rutherford Alcock, K.O.B., who opened the meet¬ 
ing with a brief reference to its object. The first resolu¬ 
tion was moved by the Earl of Shaftesbury—viz. : " That 
with a view to securing better nurses for the sick poor as a 
sanitary and preventive measure, an association be formed 
according to the recommendations of the Medical Sub¬ 
committee of the Order of St. John for training a body 
of nurses for that object in London and the provinces, and 
that a home be established where nurses in training at the 
London hospitals, or employed as district nurses, may 
lodge, and where a register of trained nurses requiring 


employment may be kept.” The Bishop of Rochester 
seconded the resolution, which was adopted, and other 
resolutions were passed to carry out the proposal. Now 
that the plan has been fairly set on foot, we hope that it 
will prove of great benefit to the sick poor. 


Hospital Sunday Fund. 

We are informed that the Metropolitan Hospital Sunday 
Fund already exceeds £26,000. This is somewhat in 
excess of the amount received in a like period last year. 


The Waters of St. Galmier and Couzan. 


In these days, when Acts of Parliament are called into 
requisition to check adulterations, the public have not 
unnaturally become inquisitive as to the nature and quality 
of articles which perforce pass their lips, and the certifi¬ 
cate or analysis of some duly constituted authority is now 
often the only passport for goods to which suspicion did 
not formerly attach. That this spirit of scepticism is 
carried too far, we are not disposed to deny, but manufac¬ 
turers have themselves to thank, and the public are un¬ 
doubtedly gainers in the long run. Of course, there are 
articles which it does not pay to adulterate ; of these may 
be mentioned natural mineral waters, the consumption of 
which increases yearly in enormous proportions, so that 
the trade in these articles is a very flourishing one in most 
civilised countries. Our readers are probably aware of the 
names of the best known sources, and the maladies for 
which they are usually prescribed. Here are two more, 
not new by any means, as the celebrated Dr. Laprade wrote 
of their virtues as far back as 1778 ; but they are compara¬ 
tively new to this country, and deserve to be as widely 
known as many of their rivals. In fact we were led to 
these remarks on observing the excellent results in some 
cases of obstinate dyspepsia, and we have, therefore, much 
pleasure in recommending the waters of St. Galmier and 
Couzan to the more extensive patronage of the profession. 
In France we have noticed the water upon almost every 
table at the hotels at which we stayed, and when we state 
that in that country no fewer than five millions of bottles 
of St. Galmier alone are sold annually, its popularity will 
be readily measured. The importers for this country are 
the Messrs. Gallais, of Margaret Street, London, W., by 
whom they are sold at a less price than the ordinary artifi¬ 
cial seltzer, soda, and other manufactured waters, which 
we have found not unfrequently tainted with lead and 
other impurities of a careless manufacturer. The waters 
of St. Galmier and Couzan, should be classed with the 
bicarbonates, soda, potash, magnesia, and iron, being 
their chief characteristics. 


King's College. 


It is rumdured that at the close of the session Dr. 
G&rrod will retire from the Professorship of Materia Med¬ 
ics, and that Dr. B. Yeo is likely to succeed him. It is not 
unlikely Dr. Garrod may also resign the Physiciancy to 
the hospital. The statement that Sir W. Fergusson was 
about to resign, circulate! by a contemporary, was incor¬ 
rect,, Sir William only resigned his seat at the committee, 
as did also Mr. H. Smith and a dozen lay governors who 
I disapproved the recent decision about nursing. 
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The Schoolmaster’s Idea of Stupidity. 

When will the masters of our middle-class schools be¬ 
come sufficiently intelligent to cease flogging, and en¬ 
deavour to recognise the differences between disease and 
stupidity ? In the case brought to our notice last week 
of a little boy dying after a flogging administered in 
private, the poor little patient was unable to give his 
version of the extent and severity of the birching ad¬ 
ministered, and which proved so disastrous. We, however, 
feel sympathy for all parties concerned—firstly, for the 
poor little fellow himself, who, like Humphrey in Miss 
Montgomery’s charming story, was u misunderstood,” who 
appeared to be sulky and idle when he was really suffer¬ 
ing from an affection of the brain ; next for the parents, 
who will probably always believe, and believe justly, that 
their affectionate anxiety would have at once divined the | 
real cause of the boy’s apparent disinclination to do his 
lessons, although it escaped the eye of one who stood to 
him in the colder relation of a preceptor ; and, lastly, 
we may bestow compassion on the schoolmaster himself, 
who, according to his evidence, does not appear to have 
acted with any undue severity, but whose chastisement 
certainly accelerated death. Doubtless he will not easily 
forget the lesson he has received. In commenting on such 
cases as these—as in the kindred instances of apoplexy 
being mistaken for drunkenness—we should be slow to 
attribute blame in cases where there is no evidence of in¬ 
tentional brutality. We should bear in mind that 
hundreds of idle boys are flogged, and hundreds of drunken 
men and women are locked up in police cells every day* 
whereas the cases where schoolmasters or policemen 
mistake illness for laziness or intoxication are proportion¬ 
ately rare. 

United Hospitals. 

The sports in connection with the London Hospital 
Medical Schools came off at Lillie Bridge, on Saturday, 
under the presidency of Mr. Luther Holden, F.R.C.S, 
The meeting was a great success, and the prizes fell 
as under: To King’s College, five prizes; St. Bartholo¬ 
mew’s, three; Guy’s, one; and St. George’s, one. 

Indian Medical Service. 

We hear that in consequence of the decease of Dr. Beat 
son, Surgeon-General Gordon, C.B., will probably go to 
India. 

The Apothecaries’ Company. 

The Bill of the Company to enable them to join in the 
Conjoint Scheme has passed the House of Commons, and 
is now before the Lords. A clause declares that nothing 
is either to deprive or relieve the Company of any right 
it may now possess to admit women to the examinations 
for the licence. Does the Company propose to become 
the licensing body for females ? 

General Medical Council. 

As Dr. Paget’s term of office as President approaches its 
termination there i3 a good deal of speculation as to who 
will succeed him. It is not impossible that an effort will 
be made to secure his services for another term, and it is 
very desirable he should consent to act for at least another 
year. 


London’s Lungs. 

We do not intend to dilate upon the open spaces of the 
great metropolis which might be fairly represented under 
this title ; our object is simply to chronicle the fact that 
one of the foulest blots in London will to-morrow be re¬ 
moved by the formal gift of Leicester Square to the 
nation by Mr. Albert Grant, M.P. for Kidderminster. 
London’s lungs will be all the purer for this noble gift, 
the atmosphere around which has for a long time been 
polluted with dead cats and dogs and other pestiferous 
nuisances, making Leicester Square a by-word at home 
and abroad. What a strange metamorphosis will strike 
passers-by on the morrow—no huge, ugly hoarding, no 
blush of shame will arise on their cheeks that the wealthy 
city of London allows such a scandal to exist in its very 
midst; but a beautifully laid out garden, with marble 
statues of Dr. Hunter, Sir Isaac Newton, Hogarth, and 
Sir Joshua Reynolds to embellish the ground formerly 
honoured by their residence on it. Could our immortal 
confrere Hunter have witnessed the state of abject de¬ 
gradation to which the square has of late years fallen his 
mighty spirit would have groaned at the fallen fortunes 
of a once favoured spot, and blessed the generous donor 
who has made it to rise again phoenix-like from the ashes 
of its past greatness. We have no sympathy with those 
who decry the gift, and attribute it to interested motives. 
A man has but to make himself great or rich, or to set 
himself to work out some laudable undertaking, and be¬ 
fore starting he may be perfectly certain that all sorts of 
shafts will be hurled at him, and insinuations such as 
have during the past week disgraced the hoardings of the 
metropolis will crop up like weeds to injure his reputa¬ 
tion and to lessen the honour that might fully belong to 
him. Mr. Grant has our entire sympathy and our thanks 
for so generously handing over to the metropolis another 
pleasant place to look upon—another lung through which 
London can respire. 


Exclusion of Physicians from the Commis¬ 
sion of the Peace. 

We have read with much astonishment and with some 
apprehension that we have attached to the Chief Secre¬ 
tary’s statement an erroneous interpretation—the repoit of 
a reply given by Sir M. H. Beach to a question put to 
him by Mr. Moore, the Member for Clonmel, in reference 
to the veto of the nomination of two magistrates by Lord 
Lismore by the Lords Commissioners, who are now tem¬ 
porarily exercising- the functions of the Lord Chancellor 
in Ireland. Lord Lismore had appointed to the Commis¬ 
sion of the Peace a medical gentleman of repute in his 
county, and Sir M. H. Beach is reported to have stated 
that the appointment was cancelled because the Govern¬ 
ment does not consider a physician in practice to be a fit 
person to be entrusted with the Commission of the Peace. 
Having regard to the fact that for a long series of years 
practising physicians have been approved for the office of 
J.P., and have discharged their duties without the 
slightest suggestion of impropriety, and as everyone is 
aware that the Commission is every week granted to petty 
shopkeepers and persons infinitely inferior in social and 
educational status to the practising physician, we ore 
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entirely unable to comprehend the declaration of opinion 
of the Chief Secretary either as a statement of policy or 
as an authoritative insult to the medical profession. We 
believe that if the House of Commons were consulted it 
would be speedily ascertained that the exclusion of 
medical men from the smallest local official dignity is not 
desired or approved by Parliament, and we trust that the 
Irish Medical Association will lose no time in eliciting 
from the Chief Secretary, through some of the Irish 
representatives, an explanation of this very extraordinary 
confession of faith. 


The Fellows of the Royal College of Physicians of 
London had a dinner last week, which was well attended. 


Mr. Jabez Hogg has been elected a Corresponding 
Fellow of the Philadelphia Academy of Sciences. 


Dr. J. Milner Fothergill is a candidate for the 
vacant Chair of Materia Medici and Therapeutics at King's 
College, London. 

The additions to the Hunterian Museum for the present 
year are now on view, and will remain so until after the 
election of councillors. 


An infant nursery and mission was opened in Wellclose 
Square last week by the Duke and Duchess of Edinburgh. 
The Duchess also opened a crtche at the East End. 


The session of the General Medical Council is to open 
July 10th, in the building formerly occupied by the Royal 
College of Chemistry. 


Dr. Julius Pollock has been appointed Lecturer on 
the Principles and Practice of Medicine, and Dr. Silver 
Lecturer on Clinical Medicine, at the Charing Cross Hos¬ 
pital Medical School. 


Dr. J. Burdon Sanderson, F.R.S., has been appointed 
Jodrell Professor of Human Physiology (including practical 
physiology and histology) in University College, London, 
vice Dr. Sharpey, who has resigned the Chair of Anatomy 
and Physiology. 

The Earl of Aberdeen presided at a meeting of the 
City of London Orthopeedic Hospital on Wednesday last. 
23,501 cripples, chiefly children, have been treated at this 
institution since its opening. An appeal was made for 
funds, of which it seems much in need. 

An out-door fete was held in the gardens of the Home 
for Incurables on Thursday last, for the purpose of assist¬ 
ing the work of this charity. Unfortunately, the weather 
was so unpropitious that few went, and those who braved 
the downpour contented themselves with an inspection of 
the wards. 


The Medical Council will assemble on the 10th of 
July, and the meeting will probably be a long one. 
There will, of course, be not question of a Medical Bill, 


but Conjoint Examination Schemes will probably be the 
subject of lengthened discussion, and the position of the 
Scotch and Irish corporations will be all the worse in the 
matter because the Eoglish licensing bodies have demon¬ 
strated the praticability of unity in examination. Of 
course the Scotch representatives and Sir Dominic 
Corrigan will reproduce their arguments against reform of 
curriculum and examination, but they will probably not 
succeed in preventing the Council from reiterating their 
demand for a further effort at conjunction by the Scotch 
and Irish bodies. We believe that the reports of the 
visitors of examinations which are about to be presented 
to the Council are unwontedly forcible, and that they 
will probably give rise to a great deal of criticism upon 
the tests of proficiency proposed by some of the colleges. 

The Irish Apothecaries 1 Hall, and the anomalous posi¬ 
tion which it occupies as a medical licensing body, will 
also probably be the subject of debate, and Dr. Leet, 
the representative of the Company, may be obliged to 
listen to some wholesome truths. 


The annual Harveian Oration, at the Royal College of 
Physicians of London, was delivered on Saturday after¬ 
noon by Dr. West, F.R.C.P., before Sir George Burrows, 
the President, and a large body of the profession. 

The Dublin corporation decided on Saturday to post¬ 
pone the consideration of the main drainage scheme until 
they shall have fixed, in accordance with the Duke of 
Abercorn’s suggestion, on some plan for the immediate 
purification of the Liffey. 


Dr. Tolozan, Physician to the Shah of Persia, has been 
elected a corresponding Member of the French Academy 
in the section of Medicine and Surgery, and M. Studer, of 
Berne, in that of Geology. The latter is a veteran of 79 
years. 


In the House of Commons on Friday the Chancellor of 
the Exchequer, in reply to Mr. Ellice as to whether the 
Government had considered and come to any decision re¬ 
lative to the question of extending to pauper lunatics con¬ 
fined in licensed wards of poor-houses, or boarded out 
under authority from the Board of Lunacy in Scotland, 
the benefit of the allowance proposed in his statement 
upon the Budget to be given in respect of pauper lunatics 
confined in asylums, said that some of the regulations 
made in Scotland seemed to present a case for fuller con¬ 
sideration, and he would hold communication with the 
authorities in Scotland before coming to a final conclusion. 


In the House of Commons on Friday the Government 
was asked to interfere with the adulteration of Irish 
whisky with an inferior and injurious spirit from Scotland 
while the former was in bond. The Chancellor of the 
Exchequer replied that it was impossible to prevent such 
mixing ; all th9 Government could do was to see that the 
spirit left the Stores branded with its proper mark as to 
what it really was; after this was done the public and 
manufacturers must look after their own interests. 
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Cookery. 

We were pleased to observe that Sir Charles Reed, the 
Chairman of the School Board for London, announced at 
a late meeting of that body that a letter had been addressed 
to him by Mrs. Baines, stating that she was prepared to 
hand over to the Board the sum of 100 guineas, to be 
devoted to the offering of prizes for essays or manuals on 
cookery and household work suitable for the use of Board 
teaohing. The letter was referred to the School Manage¬ 
ment Committee. It was subsequently announced that 
the offer had been accepted. 

Sickness is often aggravated—nay, death may be caused— 
by the ignorance of those who prepare the food for invalids. 
This ignorance is fostered by wrong teaching and practice. 
Practical lessons in cookery can only be useful to illustrate 
the theory of the subject; the t( why and because ” of the 
art should be known, and can be reduced to very simple 
lessons. The present race of cooks are bad cooks, because 
they do everything mechanically, by imitation, without any 
real knowledge of the science of cooking. Mrs. Baines 
deserves the hearty thanks of all for her gift. 


The Heart in Poisoning by Arsenic. 

Ecchymosis of the left ventricle of the heart, or, as 
otherwise designated, sub-endocardial ecchymosis, is re¬ 
garded by some as pathognomonic of poisoning by arsenic. 
Since Dr. Bonavia called attention to this livid and bruised 
appearance in 1866 several Indian medical officers have re¬ 
corded analogous cases; these have from time to time 
appeared in the Indian Medical Gazette (vol. i., pp. 252, 
302, vol. ii, pp. 120, 75, 84, vol. viii, p. 64), and in the 
new number of that journal we find an account of the 
post-mortem examination of the bodies of six individuals 
who died from poisoning by arsenic, recorded with care by 
Assistant-Apothecary Mr. Alfred Wright, of the Mysore 
Commission. 

On analysis only four of the six presented this condition 
in confirmation of Dr. Bonatia’s observations. 

Surgeon E. 0. Tandy described, in March, 1873, in the 
same journal, a case in which u the heart was full of coagu¬ 
lated blood, natural in size and appearance, with the ex¬ 
ception of the left ventricle, the interior of which pre¬ 
sented an appearance I had never seen before ; there was 
no sign of inflammation, but in the muscular structure of 
the ventricle and in the column® c&rni® there were extra¬ 
vasations of bluish blood resembling recent bruises.” 

In 1829 attention was drawn to the state of the heart, 
particularly the left cavities, for Christison wrote : “ it 
has been stated that the inner surface of the heart has 
been found red from inflammation. In a case examined 
judicially at Paris by Orfila, the left cavities of the heart 
were of a mottled red hue, and in the ventricle were seen 
many small crimson specks which penetrated into the mus¬ 
cular part of the parietes. Orfila adds that he had pre¬ 
viously seen the same appearances in animals (“ Archives 
Generates,” L, 147). These observations are not quite 
satisfactory. 

** There is no evidence that the observer drew the distinc¬ 
tion between the redness of inflammation and that pro¬ 
duced by the dyeing of the membrane with the blood after 
death. The subject was lately brought before the Royal 


Academy of Paris by M. Godard, who had also observed 
the appearance in question in a person killed by arsenic, 
and who dwelt strongly on it as characteristic of this 
species of poisoning. It was distinctly proved, however, 
by many members present, that the appearance arises from 
many other causes.” 

In respect to the preceding observations made by MM. 
Orfila and Godard, Mr. Wright says—“ What then is the 
dyeing here spoken of ? May it not have been the real 
pathognomonio condition tub-endocardial ecchymosis of 
Dr. Bonavia, but, from the observations advanced being 
novel and unsupported either from want of opportunities or 
special facts by other observers, was not maintained,” and 
he thinks that Dr. Bonavia has clearly shown and placed 
beyond all doubt that this appearance is characteristic of 
poisoning by arsenic. 

In the House of Commons on Thursday, in reply to 
Mr. Stacpoole, Mr. Gathorne Hardy said that an order on 
the subject of the exchange of army medical officers was 
issued in March, 1843. Since that time exchanges had 
not been encouraged, although there had been exchanges 
under the existing system. 

.- 

STUDENTS’ COLUMN. 


LECTURES ON HUMAN ANATOMY. 

By Walter Rivinoton, M.S. Loud., F.R.C.9. Eng., 
Sturgeon to the London Hospital and Lecturer on Anatomy at the 
London Hospital Medical College. 

Lecture X. 

(Continued from page 636.) 

Meaning of the term Thorax—Composition of the Thorax — 
Modifications of the Thorax among the Classes of Vertebrates 
—Description of the Sternum—Its Peculiarities of Shape 
and Structure—The Ribs — Classification—Anatomical Des¬ 
cription and Movements—Differential Characters of the Ribs 
—Special Features of the 1st Rib—‘The Costal Cartilages — 
Specimens showing 8 Ribs joining the Sternum —Structure 
of the Costal Cartilages—Meaning of the term Rib . 

Gentlemen,— The Greek word signified a breastplate, 
cuirass, or corselet, and was subsequently applied to the parts 
covered by the breast-plate, or the whole forepart of the 
body, from the neck to the middle, containing the liver, (a) 
Still later the term was restricted in medical writings to the 
breast proper, or chest. As it is now used it means the bony 
and cartilaginous framework or cage circumscribing the cavity 
of the chest, and forming part of the boundary of the abdo¬ 
men. 

The osseous walls of the Thorax are composed of thirty- 
seven bones. In front is the Sternum, or Breast-Bone, behind 
are the twelve Dorsal Vertebrae, at the sides the twelve pairs 
of Ribs and their appended Cartilages. The osseo-cartilagi¬ 
nous case thus formed has the shape of a truncated cone with 
the larger end downwards. It is slightly flattened from before 
backwards, and open above and below. In the well-built 
adult its transverse diameter exceeds its antero-posterior, for 
the purpose of preventing the spinal colurou from being over¬ 
loaded in front. This is an obvious adaptation to that erect 
attitude which is shared by man with the penguin and the 
kangaroo. A complete Thorax is not to be found in all 
vertebrate animals. It exists in beasts and birds without 
exception. In fishes, amphibia, and reptiles, the Thorax is 
incomplete. Frogs and toads have no ribs ; their breathing 
out of water is a kind of swallowing. They take air into 

(«) Liddell and Scott’s Greek Lexicon. 
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their months, close the throat and nostrils, and force the air 
into the tangs. The absence of ribs allows them to compress 
the body by muscular action and expel the air. This power 
of compression also enables them to sink in water, and spend 
the winter in their favourite subaqueous mud. Were it not 
for this the animals would remain on the surface of the water, 

“ as when cruel boys blow them up with a straw.” Serpents 
have no Sternum, all their Bibs are false Bibs, and are modi¬ 
fied for locomotion. With the ends of the Bibs are connected 
horny plates, and it is by the successive application of the 
edges of these plates to the gronnd that they glide noise¬ 
lessly along. Fishes have few or many Bibs, bat are destitute 
of a Sternum. In Man and in the Mammalia generally, the 
lower opening of the Thorax is closed by an ardied muscular 
partition called the Diaphragm, which divides the cavity into 
two parts, an upper part, or Chest, which contains and protects 
the Heart and Lungs, and a lower part, forming a portion of 
the Abdomen, and giving shelter and support to some of the 
organs of digestion, notably the Stomach, Liver, and Spleen. 
Had the Thorax been intended merely as a protecting struc¬ 
ture, this purpose would have been better fulfilled by its 
being formed as the Pelvis is formed, of strong bones knit 
almost immovably together, or we might have been clad like 
the tortoise, in an impenetrable case, inseparably joined to the 
Ribs, Sternum, and Vertebra, with leave and licence to re¬ 
tract our heads and necks and feet, and to emerge, as occasion 
might require, in the easy course of a life of some 200 years, (a) 
Even as it is, there would appear to be a good deal of the 
nature of the tortoise in human organisation. Pope tells ns : 

But the brevity of human life, gentlemen, must oe compen¬ 
sated for by activity, and au active mode of life requires activity 
in the breathing function, and activity in the breathing func¬ 
tion requires that the Thorax should be constantly altering its 
dimensions, and to allow this alteration in its dimensions it 
is composed of many arched and elastic segments united by 
movable joints with the vertebral and sternal columns. “ The 
Thorax ” says Schelharamer, “ forms a kind of bellows such as 
never have been nor probably will be made by any artificer. ” (6) 
The perfection of this instrument can only be understood 
by a thorough mastery of the dry details of its component 
parts— Nil sine labors Deus dcdit mortalibus. 

The Sternum, or Breast-bone , is a long fiat bone, composed 
of a series of segments, from which circumstance it is some¬ 
times termed the Sternal Column . Like the flat bones in 
general, it is constructed of two layers of firm compact bone 
enclosing cancellous tissue. Sloping from above downwards 
and forwards, and slightly archea in front, it occupies a cen¬ 
tral position in the anterior wall of the Chest, protecting the 
Heart and great Blood-vessels which lie behind it, supporting 
superiorly the Collar-bones, or Clavicles, and receiving on 
each side the Cartilages of the true Vertebro-sternal ribs. 

The term Sternum is derived from the Greek trrcpyov, sig¬ 
nifying the Breast, or Chest. The bone itself was likened by 
the fatners of anatomy to a small Roman sword. The upper 
part of the Sternum represents the Handle, or Manubrium 
{Manus, a hand), the middle corresponds to the Blade, and is 
called the Gladiolus (diminutive of Gladius, a sword), and the 
lower part, which is the point of the sword, is called the j Ansi¬ 
form, or Xiphoid Cartilage, or Appendage. Ensiform is 
derived from the Latin Ensis, a sword, and Forma, like¬ 
ness, and Xiphoid from the Greek £»<£oy, a sword, and cTBoy, 
likeness. Both the Latin Ensis and the Greek Xiphos were 
straight two-edged swords. The Manubrium , in scientific 
phraseology, is termed the Pre-Sternum (Fore-Sternum), the 
Gladiolus the Meso-Sternum (Mid-Sternum), and the Fusi¬ 
form Cartilage the Xiphi-Stemum. 


(a) " The great longevity of these creatures seems to be one of the 
most remarkable circumstances in their history. One is recorded as 
living at Peterborough whose age must have been about *20 yean. 
Bishop Marsh’s predecessor in the see of Peterborough had remem¬ 
bered it about sixty years, and could recognise no visible change. He 
was the seventh bishop who had worn the mitre during its sojourn 
there."—Patterson’s Zoology for Schools," p. 805. Pennant says that 
a tortoise introduced into Lambeth Palace, in 1083, lived till the year 
1753, the time of Archbishop Herring, and might have lived much 
longer ir it had not been accidentally killed by the negligence of the 
gardener. 

“ Most souls, ’tie true, but peep out once an age. 

Bull sullen Drisoners in the body's cage; 

Bim lights of life that burn a length of years, 

Useless, unseen, as lamps in sepulchres; 

Like Eastern kings a lazy state they keep, 

And close confined to thrir own palace sleep.*’ 

Elegy to (he Memory of an Unfortunate Lady. 
(5) Paley’s Natural Theology. 


In length the Sternum of the adult male measures from 
7 in. to more than 10 in., the Manubrium contributing 1| in. 
to 2( in., the Gladiolus 3 in. to 5 in., and the Ensiform Car¬ 
tilage 1 in. to 8 in. (a) In width it varies at different points 

(a) The following are my measurements of individual speci¬ 
mens coming under my notice :— 

1. Measurements of Fresh Stebnoa in the Post-mortem 
Boom. 

ADULT MALES. 


No. j 

Age. 

Length, j 

Man. 

Glad. 

En. 



In. 

Lines. 

In. Lines. 

In. lines. 

In. Lines. 

1 

55 

9 

3 







2 

— 

9 

3 







3 

70 









4 

55 

7 

9 







5 

68 

9 








6 

62 

9 

6 







7 

— 

10 








8 

— 

8 

6 







9 

— 

8 

6 







10 

63 

10 

2 







11 

58 

9 

9 







12 

— 

7 

6 







13 

24 

8 

6 

1 

9 

4 

9 

2 


14 

30 

10 


2 

6 

5 


2 

6 

15 

44 

8 

6 







16 

62 

9 

6 







17 

60 

10 

6 

2 

• 9 

5 

3 

2 

6 

18 

75 

8 

5 

2 

3 

4 


2 

2 

19 

— 

8 

1 







20 

73 

7 

8 







21 

35 

9 


2 


4 

6 

2 

6 

22 

55 

9 








23 

51 

8 








24 

22 

8 

6 

2 

6 

4 


2 


25 

69 

8 


2 

2 

3 

7 

2 

8 

26 

27 

7 


2 

3 

3 

6 

1 

3 

27 

89 

8 

6 

2 


4 

3 

2 

8 

28 

33 

8 

9 

2 


4 

6 

2 

3 

29 

51 

9 

6 

2 

3 

4 

9 

2 

6 

30 

62 

9 








31 

36 

9 

3 

2 

6 

Gladiolus and 

82 

65 

8 

3 



Ensiform united 

33 

53 

7 

6 




by bone. 


34 

19 

6 

9 







35 

44 

9 

8 







86 

52 

8 

2 







37 

58 

8 

6 

1 

10 

4 


2 

8 

88 

56 

7 

2 







39 

84 

8 

6 

2 

6 

4 


2 


40 

73 

8 

9 

2 

9 

Gladiolus and 







Ensiform united 







l_ 

by bone. 



ADULT FEMALES. 



Age. 

Length. 

Man. 

Glad. 

En. 



In. Lines. 

In. Lines. 

In. Lines. 

In. Lines. 

1 

— 

7 9 




2 

— 

8 3 




3 

— 

8 




4 

27 

8 6 




5 

36 

8 6 




6 

—. 

9 1 




7 

37 

8 6 




8 

45 

7 6 




9 

58 

7 6 




10 

— 

9 1 




11 

— 

8 4 




12 

74 

7 7 




13 

29 

6 

2 2 

2 10 

1 

14 

21 

7 2 

2 

3 2 

2 

15 

28 

8 8 

2 2 

4 3 

2 8 

16 

41 

7 3 

1 9 

3 9 

1 9 

17 

48 

7 7 




18 

40 

7 7 

2 

3 6 

2 1 

19 

78 

8 3 




20 

89 

7 7 




21 

27 

7 8 

1 10 

3 5 

2 
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and in different specimens. It is widest in the M&nnbrium 
between the Cartilages of the 1st pair of Rib9, and then 
narrows to the 2nd pair. Below the 3rd pair of Ribs it begins 
again to widen to the 5th pair, and then narrows again to the 
£nsiform Cartilage, which is usually narrower than the rest of 
the bone. In some specimens the Gladiolus is tolerably 
uniform in width throughout, and presents no enlargement 
at the lower end. The dimensions in all directions are less 
in the female. The Sternum is developed from a single and 
continuous piece of Cartilage in 6 different bony segments. 
In position the Manubrium is the 1st, and the Ensiform 
Cartilage the 6th piece. The Gladiolus is composed of 4 
pieces. These 6 segments remain separate from one another 
for many’ years. The 2 lower pieces of the Gladiolus are the 
first to join, but the whole Gladiolus is not complete till about 
the age of 40. The Manubrium and Ensitorm Cartilage may 
both be distinct from the Gladiolus in very old age, or one or 
both may be joined. I am unable positively to say which 
ia joined first, for we have abont an equal number of 
specimens showing on the one hand the Manubrium and 
Gladiolus united, and the Ensiform Cartilage distinct, and on 
the other the Gladiolus and Ensiform Cartilage united and the 
Manubrium distinct. There are several showing the three 
pieces united, and a great many more which maceration has 
separated into the Manubrium, Gladiolus, and Ensiform 
Appendage (a). The Ensiform Cartilage generally ossifies 
imperfectly, its extremity continuing cartilaginous throughout 
life. 

The Sternum may be described as a whole, or the three pieces 
may be taken Separately. Adopting the former, but perhaps 
less natural method, we observe that it presents two surfaces, 
anterior and posterior , two extremities , and two lateral borders. 


2. Measurements op Dried Specimens in the Museum 
or the College. 

a. Sternum without Ensiform Cartilage attacked , 3 Specimens. 


No. Id. Lines. 
16 3 

2 5 9 

3 4 11 


Man. 

In. Lines. 
1 9 

1 11 

1 9 


Glad 
In. Lines. 
4 6 

3 10 

3 2 


b. Sternum entire , 3 Specimens. 

No. In. Lines. 

17 6 Ensiform being 1 inch. 

2 8 6 „ „ 2 inches. 

8 7 9 ,, „ 1 inch. 


c. Gladiolus only , 16 Specimens. 


No. 

In. 

Lines. 

No. 

In. 

Lines. 

No. 

In. 

Lines. 

1 

3 


7 

4 


13 

4 

6 

2 

4 

6 

8 

2 

10 

14 

4 

6 

3 

4 


9 

3 

2 

15 

3 

5 

4 

4 

6 

10 

3 

10 

16 

3 

5 

5 

4 


11 

3 

2 




6 

4 


12 

4 






d. Manubrium only , 4 Specimens. 
No. In. Lines. 

12 6 

2 2 3 

3 2 

4 1 11 


(a) Ossification sometimes takes place in the Cartilage joining the 
Manubrium and the Gladiolus at an early age. I have seen it converted 
Into bone at 84 and 86 years of age. The Cartilage joining the Gladio¬ 
lus and Ensifoxm Appendix is also liable to early ossification. In both 
the specimens alluded to above the Ensiform Cartilage and Gladiolus 
were united by bone. I have also seen the Ensiform Cartilage joined by 
bone to the Gladiolus when the Manubrium and Gladiolus were distinct 
from each other. This occurs in two separate orders of specimens—flrat, 
in all that class of Sterna in which a gliding joint is found between the 
Manubrium and the Gladiolus, for in this class I believe that ossification 
never takes place at the upper sternal joint; secondly, in some Sterna 
in which an ampbiarthrodlal joint exists between the Manubrium and 
Gladiolus. Thus, in a male of 30 the Manubrium and Gladiolus were 
united by Cartilage, but the Ensiform Appendix and Gladiolus were 
united by bone. In a male of 44, the Cartilage Joining the 2 upper 
segments was nearly ossified, and the Cartilage joining the two lower 
completely ossified. Again, in males of 68, 68, and 78, and in females of 
4\ and 6», I found the upper Cartilage entire, but the lower ossified. 
On the other hand, I have not noticed in any fresh specimen the Manu¬ 
brium loined to the Gladiolus bv bone whilst the Ensiform Appendix 
was united only by cartilage. Hence, I think we may oonolude that the 
Ensliorm Cartilage is generally the first to unite by bone to the Gladio¬ 
lus. That it does not always do so is shown by those dried specimens 
to which I have alluded above, in which the Manubrium and Gladiolus 
are united, but the Ensiform Cartilage is distinct 


The anterior surface is either flat or convex from above down¬ 
wards. In some specimens the bone will lie evenly, or nearly 
so, on its posterior surface on the table, whilst at others it 
forms an arch, resting on its two extremities. I believe that 
the female Sternum is generally less arched than the male. The 
highest point of the arch varies between a few lines and as 
much as an inch or more, and is situated at or near the junc¬ 
tion of the Manubrium with the Gladiolus. On the anterior 
surface we notice the narrowed junction of the Manubrium 
with the Gladiolus, and five transverse lines’ or indications of 
the points of union of the several segments. It is by no 
means uncommon to find the junction of the Manubrium and 
Gladiolus marked by an elevated ridge, and such a ridge may 
exist between the third Costal Cartilages, especially when the 
bone is unusually curved. Muscular impressions may be 
observed in some specimens. The Posterior Surface is con¬ 
cave, smoother than the anterior, and showing less distinctly the 
transverse lines alluded to. The Superior Extremity or Border 
is thick, and has a notch in the centre, which, being placed 
between the Clavicles, is termed the Inter-clavicular Notch. 
It allows more room for the Trachea, or Air-Tube. Flanking 
the notch on each side is a concave cup-like surface, which 
looks upwards, backwards, and outwards, and articulates with 
the sternal or inner end of the Clavicle. The Inferior Ex¬ 
tremity will be presently noticed. 

The Lateral Borders present the facets or depressions for 
the Costal Cartilages, and between them the intervals which 
form the anterior ends of the Intercostal Spaces. Beginning 
from above, we observe below the clavicular facet a depression 
for the 1st Rib—followed by a concave border which slopes 
downwards and inwards to the cup-shaped depression for the 
2nd Rib formed by a demifacet on the lower angle of the 
Manubrium and a demifacet on the Gladiolus. Then follow 
the cups on the Gladiolus for the 3rd, 4th, 5th, and 6th 
Costal Cartilages, separated by intervals diminishing gradually 
in depth. The 5th, 6th, and 7th depressions are very close 
together, the 7th being formed partly by the Gladiolus and 
partly by the Ensiform Cartilage. The prevailing shape of 
these cavities is ^similar to that of notches cut out of a 
stick. It is extremely interesting to observe that the mode 
in which the Ribs join the Sternum corresponds very closely 
with their manner of articulation with the Vertebra. Thus, 
the 1st Rib, which is jointed to only one, the first Dorsal 
Vertebra behind, is united in front by means of its cartilage 
to a single piece of the Sternum, the Manubrium. The 2nd, 
3rd, 4th, 5th, 6th, and 7th Costal Cartilages articulate with two 
contiguous segments of the Sternum just as the heads of the Ribs 
articulate with two Vertebra ; the 2nd with the Manubrium 
and the 1st piece of the Gladiolus ; the 3rd with the 1st and 
2nd pieces of the Gladiolus ; the 4th with the 2nd and 3rd ; the 
5th with the 3rd and 4th, and the 7th with the 4th piece of the 
Gladiolus and the 6th of the Sternum or Ensiform Cartilage. 
The 6th is the “ exception which proves the rule.” It joins 
the middle of the 4th piece of the Gladiolus. Possibly Nature 
intended to have another segment to the Gladiolus, but failed 
satisfactorily to accomplish her purpose. At the lower part of the 
Gladiolus she waxes a little weak occasionally in her develop¬ 
mental efforts, and leaves an aperture persistent throughout 
life. Here is a specimen of this imperfection : a small round 
hole is left between the cups for the fifth pair Ribs. Here 
is another in which the hole is between the sixth Ribs. 

A deficiency of this nature may extend throughout the 
Sternum, which is then divided into two parts by a median 
fissure. The case of M. Groux is well known. He exhibited 
himself in London some years ago. His Sternum was cleft 
from top to bottom in the middle line. He could narrow the 
fissure by bringing his hands together, or enlarge it till it was 
between two and three inches wide. It was covered by skin 
and fascia, and gave him little inconvenience. When the soft 
parts are also deficient and the thoracic cavity is open, ex¬ 
posing the Heart, the deformity is exceedingly severe; such 
a condition is called Ectopia Cordis. Instances of deficient 
formation with Prolapse of the Heart have been described. * In 
this prolapse the heart may protrude either alone or m con¬ 
nection with other thoracic and abdominal viscera at the neck, 
or in the absence of the breast-bone and through congenital 
holes and clefts of that bone, either higher or lower upon the 
breast, or close under the point of the breast-bone and at the 
top of the belly.” (a) 

The Ensiform Cartilage is very vanouBly shaped, often 
unBymmetrical, and often distorted. It averages, it is said, about 


(a) South's Otto, p. 211. 
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an inch in length; but several specimens before me are more 
than two inches long. In this specimen it is broad and truncated 
below. In this specimen it is three quarters of an inch wide 
above for the distance of an inch, and ends in a narrow pointed 
process an inch in length. In this specimen it ends in two 
prongs nearly equal and parallel; and in this in two prongs 
of unequal size, the longer prong continuing a nearly straight 
course downwards, and the other being deflected to one side. 
In this specimen it tapers gradually from above downwards. 

It is often perforated by a hole, either large or small, and 
rarely by two. The Ensiform Cartilage is not very readily 
felt in the living subject. It is sometimes depressed below 
the level of the anterior surface of the Sternum, or the carti¬ 
lages of the Ribs project in front of it, or it is embedded in the 
soft structures connected to it. (a) 

It affords some little protection to the Stomach, and attaches 
the Muscles of the Abdomen, its own ligaments, and an 
important band of white fibrous tissue which extends from its 
extremity in the middle line of the Abdomen to the Pubes. 
This long central ligament is called the Linea Alba , or While 
Line , from its structure and appearance, and may be regarded 
as the continuation or abdominal representative of the Sternum 
—a view corroborated by the fact that in some subjects the 
Ensiform Cartilage may extend down to the navel. In a 
monster it has been seen to reaoh the Symphysis Pubis, with 
which it formed a cartilaginous union. The distortion of the 
appendage often observed may be produced in certain occupa¬ 
tions by pressure applied to the “pit of the stomach.” 




THE EXPECTED MEDICAL BARONETCY. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib,—I n the last few numbers of your excellent journal I 
have seen letters in which the writers express a hope that the 
eminent Dublin physician, Dr. Wm. Stokes, should be made a 
baronet. I beg to say that I most cordially agree with all 
that is said in those letters in favour of Dr. Stokes receiving 
this distinction ; and in giving this opinion I believe I am not 
only expressing the feeling of the members of this profession 
everywhere, but of the general public. The medical teaching 
in Dublin has always been considered of a high order ; and for 
more than the last thirty years Dr. Stokes has been one 
of the most learned professors in that city. 

He has also been a distinguished hospital physician and a 
Well-known author. It has been remarked that the members 
of the medical profession in Ireland have not received the same 
distinction as their brethren in England. It is now, however, 
confidently hoped that they will not have much longer to com¬ 
plain, and that our present Government will make some recog¬ 
nition of the public claim and worth of Dr. W. Stokes. 

I am, Sir, your obedient servant, 

Abraham Kidd, M.D., M.R.I.A., L.K.Q.C.P.I. 

Ballymena, June 25th, 1874. 


PHARMACY IN IRELAND. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Dear Sir,—I enclose you the copy of a circular which has 
been seut to.every Irish Member of Parliament. In addition 
to the observations contained in it, will you permit me to 
make the following remarks :— 

When Dr. Leet stated some time ago, “ that there were, 
to his knowledge, from twenty-eight to thirty of the most 
important towns of Ireland, with populations varying from 
10,000 to 50,000, wherein there was no apothecary or com¬ 
petent person qualified to compound medicine/* he evidently 
erred egregiously, since there are not more than sixteen towns 
in all Ireland (according to the Census of 1861) whose popu¬ 
lation exceeds 10,000, and in every one of these a sufficient 
number of apothecaries exist for ail requirements, so that no 
inconvenience can result. 

(a) Of 84 Ensiform Cartilages, 10 were single and perforated, 13 single 
and without perforation, 10 bifurcated either equally or unequally, and 
1 tripartite. 


Ireland at present has no need for Pharmacy Acts such as 
those passed for England in the years 1852 and 1868, for, 
whereas in the latter country there was urgent necessity to 
regulate the practice of pharmacy, since any uneducated 
person might open a shop to compound and dispense medi¬ 
cines before those Bills were passed, and the Pharmaceutical 
Society of Great Britain was formed to raise the standard of 
pharmaceutical education, in this country the standard does 
not require to be raised, but only modified for the future by 
the omission of purely medical and surgical subjects from the 
curriculum prescribed. 

The fifteenth clause of the proposed Pharmacy Bill of the 
Apothecaries* Hull is most objectionable. There is no reason 
whatever why a druggist in Ireland should not pass through 
exactly the same ordeal as any other candidate tor a pharma¬ 
ceutical licence. There is no such dearth of competent 
dispensers throughout the country as to demand the admis¬ 
sion of such an imperfectly educated class. 

Furthermore, druggists in Ireland labour under no dis¬ 
ability, seeing that they have never been legally entitled to 
dispense medicines, nor have they entered into business with 
suen an intention, unlike the “chemists and druggists*’ 
admitted by the English Pharmacy Acts of 1852 and 1868. 

I trust these considerations will convince you that our 
opposition is not of a vexatious nature, and that we seek only 
what is equitable for the public as well as for ourselves. 

Yours faithfully, 

Trinity Street, Belfast, Reuben Bolton. 

24th June, 1874. 

Pharmacy in Ireland. 

May, 1874. 

Sir,—A s it is intended to introduce into Parliament duriog 
the present session one hr more bills, to change the law 
relating to pharmacy in Ireland, we have been directed to 
request earnestly your careful consideration of the following 
statements by the Association of Licentiate Apothecaries of 
Ireland, whose prospects would be vitally affected by the 
proposed alterations. 

Bv virtue of the Act of Incorporation of the Apothecaries* 
Hall of Ireland, dated in the year 1791, its licentiates “are 
the only persons in Ireland who can legally keep a shop for 
the compounding and dispensing of medicines, aud the only 
practitioners in Ireland who can recover for medicines fur¬ 
nished on the prescriptions of other medical men.” 

In order to secure the foregoing privileges, it has been 
necessary for nearly the last forty years that every candidate 
should be engaged for at least three years at practical 
pharmacy, that ne should spend four years at professional 
study, and pass examinations sufficient to qualify for a licence 
in medicine. The diploma then granted is a legally recog¬ 
nised medical qualification throughout the Queen’s dominions, 
and entitles the holder to practise both pharmacy and medi¬ 
cine ; but every Irish apothecary must undergo this protracted 
and expensive course of instruction even to practise pharmacy 
only, to which a large number of them confine their attention, 
and are, consequently, entirely dependent on compounding and 
dispensing medicines for subsistence. It is not contended 
that the law should still continue thus ; but the simple fact 
is, that the present licentiates have found it so, and have 
been compelled to conform to it. 

To permit any less educated class of pharmaceutists to 
attain to the same legal rights (a result sought by the framers 
of the proposed pharmacy bills) would be virtually to dis¬ 
establish and disendow the existing Irish apothecaries. 

In any legislation on the subject the licentiate apothecaries 
seek— 

1. Recognition of their vested rights , and compensation from 
the State for the unnecessary outlay of time , labour , and money 
to acquire their qualifications in the past , and injury to their 
interests in the future , by the admission of a lower grade of 
pharmacists to the same privileges as dispensers of medicine, 
A precedent for this exists in the case ot tbe Irish proctors, 
who were granted compensation when their office was 
abolished. 

2. The foregoing being conceded, they suggest that the 
Apothecaries’ Hall in Ireland for the future should grant but 
one licence, and that in pharmacy only , to obtain which the 
candidate should not be required to attend lectures upon, or 
be examined in, such subjects as anatomy and physiology, 
surgery, medicine, or midwifery—which are quite superfluous; 
but that the standard in the subjects essential to a soun 
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pharmaceutical education (such as chemistry, botany, materia 
medica, pharmacy, &c.) should be as high as possible. 

For the public benefit, as well as in ordinary justice to 
themselselves, therefore the members of the Association of 
Licentiate Apothecaries of Ireland beg, that when either of 
the proposed Pharmacy Acts shall be introduced into Parlia¬ 
ment^ you will kindly assist them by your vote and influence 
to effect these objects, if necessary, by the reference of the 
entire question to a Select Committee of the House of 
Commons. 

We have the honour to be, Sir, 

Your very obedient servants 

(Signed on behalf of the Association of Licentiate Apothecaries 
of Ireland ), 


James Cahill, for Kells 
Philip M. Cooke, „ Ennis- 
corthy 

William Cooke, ,, Gorey 
Andrew Currin, ,, Naas 
John H. Hadden, „ Wex¬ 
ford 

E. J. Harman, ,, Lurgan 
John Jefferson, ,, Lisburn 
George McCaul, „ London¬ 
derry 

John H. McManus, 

for Longford 
Benjamin Morrow, 

for Downpatrick 
Edward J. Brock, 

for Dublin 
Reuben Bolton, ,, Belfast 
William Harrington, 

for Cork 


J. MacSwinney, for Galway 
J. Mansergh Palmer, 

for Armagh 
James Fallon, „ Athlone 
Charles H. Cooper, 

for Bandon 
Robert N. Lowe, „ Water¬ 
ford 

Oliver J. Long, „ Portar- 
lington 

Joseph M. Ormsby, 

for Roscommon 
Matthew Mulvany, 

for Dundalk 
David O’Sullivan, 

for Killarney 
John Quirk, „ Tullamore 


♦ 


ESTIMATION OF TOTAL NITROGEN IN UREA. 


to the editor of the medical press and circular. 


Sir, —I am sure you will excuse me for again trespassing on 
the space allotted to correspondents in your very valuable 
journal, but as Professor Reynolds has thought fit to imagine 
I overlooked his experience in organic chemical analysis, 
allow me to say that I had no idea of provoking a controversy 
on chemical subjects, but that I had at least a twofold reason 
for noticing his paper on the “ Estimation of the Nitrogenous 
contents of the Urine ”—firstly, a desire to save him thetrouble 
of conducting a series of experiments which might be more 
easily determined; and, secondly, to uphold the fair fame of 
my own countryman, Dr. Davy, for I cannot imagine a more 
simple and beautiful mode of determining the amount of nitro¬ 
gen in the urine than that proposed by him. 

As to the late Baron Liebig’s process for estimating the 
amount of urea in the urine, it would indeed be the efforts of 
a pigmy intellect to detract from his great genius, as neither 
praise nor censure can affect the memory of that colossus of 
modern chemistry, which will be a beacon for the light of 
future generations in both organic and inorganic chemistry ; 
but, as I recollect when a lad attending a lecture on the atomic 
theory, delivered at the Royal Dublin Society, by the late 
Professor Higgins, in which he waxed very warm, earnestly 
contending that the late Dr. Dalton, of Manchester, had 
filched all his ideas on that beautiful theory (in making which 
complaint I now believe he was quite justified, having read 
Dr. Higgins’s work on that subject, which I have in my pos¬ 
session), in a similar manner I thought Professor Reynolds 
had ignored Dr. Davy’s mode of analysis for the determination 
of nitrogen in the urine. 

I shall now address myself particularly to Professor Rey¬ 
nolds’s remarks, which I think are deserving attention. As to 
his first—viz., that I ignored his plan for fixing the ammonia 
by sulphuric acid, it appears to me to be quite irrelevant, as 
the soda-lime process for the determination of nitrogen, which 
he employs in the first stage, has been shown by Leegan and 
Novak to be quite inaccurate for the correct estimation of 
nitrogen in different nitrogenous compounds of animal origin, 
a statement which Professor Reynolds has completely passed 
over without comment. As to his second remark, alleging cer¬ 
tain defects in Dr. Davy’s test, I may observe he goes on 
mere assertion without proof. 

But to return to the method proposed by Professor Reynolds 


(independent of all other objections), I cannot conceive any¬ 
thing more fallacious than the depth of the brown tint produced 
by Nessler's test being taken as the means of estimating the 
amount of ammonia furnished in the first stage of his process, 
as everyone knows that the observance of the shade or depth 
of colour developed in any chemical reaction must be a most 
unreliable method of quantitative analysis , and could only give 
results on which any dependence might be placed, when ob¬ 
tained by those in the constant practice of such colour exami¬ 
nations ; but granting that Professor Reynolds’s method, when 
carefully executed, was free from all sources of error, the 
amount of time and the manipulative skill required for its per¬ 
formance appears to me to limit its use altogether to the pro¬ 
fessional chemist, or to one skilled in chemical analysis ; but as 
most of our practising physicians cannot afford the one, and 
do not possess the other, such a process is, to them, practically 
useless. Such objections, however, cannot be urged against Dr. 
Davy’s simple and expeditious method, and as I am thoroughly 
satisfied with it I shall continue to employ it in my analyses 
till I am convinced that it has been superseded by a better 
one, and I leave to others the discussion of the comparative 
merits or demerits of the different processes whioh have been 
proposed for the determination of the nitrogen in the urinary 
secretion, as I have no leisure or inclination to carry on such a 
controversy. 

Thanking you, Mr. Editor, for allowing me space in your 
overcrowded columns, 

I am, Sir, yonr obedient servant, 

R. Austin, M.D m 

5 CuUenswood Terrace, Ranelagb. Medical Analyst. 
- +- 

THE PATHOLOGY OF THE ARTERIES IN BRIGHT’S 
DISEASE. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —In the last number of your journal there is a lecture 
on Bright’s disease, by Dr. Campbell Black, which contains 
some inaccuracies as to the views of Dr. George Johnson on 
the subject cf the changes produced in the vascular system 
by chronic Bright’s disease. 

Dr. Johnson’s views are so important, and light np so 
clearly the condition of the vascular system in this renal 
change, that it is desirable that the matter be put fairly be¬ 
fore the public. The lecturer first says : “ Dr. George John¬ 
son claims to have discovered thickening of the arteries in 
this affection in 1850, but Rayer, Bright, and succeeding 
writers described the same condition long antecedent to tho 
period in question.” Neither in my perusal of Dr. Johnson’s 
valuable writings nor in my personal intercourse with him 
have I ever known such claim preferred by Dr. Johnson, and 
I do not believe it exists. What Dr. Johnson does claim, 
and very properly too, is that he was the first to point out 
that the muscular walls of the arterioles are hypertrophied in 
chronic Bright’s disease, a very different matter from the 
vague term “ thickening.” 

The next inaccuracy is a carious mb-statement.. It runs , 
so: “Dr. Johnson has ascribed the hypertrophy of the left 
ventricle to obstruction to the renal circulation, .... 
but the explanation seems to me to carry its own refutation 
on the face of it.*’ In reality, this is an old view of Prof. 
Traube’s, of Berlin, published by him in 1855 in a very in¬ 
teresting paper on the connection (Zusammenhang) of kidney 
disease and heart disease. At that time Traube held the 
view that the obstruction offered to the circulation in the 
kidney by its shrinking (Nieren schrumfung) was the cause 
of the heightened arterial tension and the hypertrophy of the 
ventricle found so commonly under these circumstances. 
Traube’s more recent views hold this renal obstruction as but 
a small factor in the nroduction of the increased arterial ten¬ 
sion. He now holas that the obstruction caused by the 
hypertrophy of the muscular walls of the systemic arterioles is 
the chief factor, the view always held by Dr. George Johnson. 

I am in a position to state that these similar opinions were 
arrived at separately, hut certainly Dr. Johnson has the 
priority. 

Dr. Johnson’s position is this. The muscular walls of the 
arterioles are excited to contract by the stimulus of the 
abuormal blood of advanced kidney disease. This contraction 
of the arterioles obstructing the blood flow leads to increased 
arterial tension, and this in its turn evokes hypertrophy of 
the left ventricle. 
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Ho has repeatedly demonstrated the existence of hyper¬ 
trophy of the muscular walls of the arterioles in chronic 
Bright’s disease, and on this anatomical fact his theory is 
based. 

Dr. Johnson’s explanation light* up distinctly the vascular 
changes and their indications—viz., the increased arterial 
tension' felt by the trained finger and demonstrated by the 
sphygmograph, the aocentuation of the aortic second sounds 
so commonly found in chronic Bright’s disease, and forming 
so important a matter in erecting a diagnosis (Rosenstein, 
“Die Pathologie und Therapie der Nieren Krankheiten,” 
p. 189, 2nd edition, 1870), the hypertrophy of the left 
ventricle, producing the usual signs, and the tendency to 
apoplexy from the distension (Ueberspannung) of the arteries 
in this condition, 

I am, Sir, yours truly, 

J. Milneb Fothergill, M.D., M.R.C.P. Loud. 

22 Lower Seymour Street, London, W. 




Lady Students at University College.—At the adjudication 
of prizes at University College, Loudon, last Wednesday, the 
first prize in Jurisprudence was awarded to a young lady who 
two years ago, at the same college, achieved a like Biiccess in 
Political Economy. The second place in the same class was 
attained by another lady. Another obtained honours in 
Political Economy; and prizes were gained by three, and 
certificates by several, in the Fine Arts classes. That women 
should prove themselves quite equal to men in drawing and 
painting is, perhaps, less remarkable than their success in 
sterner studies; but it is noteworthy in these days when 
fresh consideration is being given to the question of female 
education. The experiment of mixed classes has as yet been 
only very partially tried at University College, and its exten¬ 
sion through the whole of the Arts School would involve none 
of the peculiar difficulties that have been incident to the 
attempt to teach medicine to ladies in Edinburgh. The Senate 
of the University of London is soon to consider the recent 
vote of Convocation in favour of admitting women, on the 
same conditions as men, to its degree examinations. If a 
woman competing at college with men can take prizes in 
Political Economy and Jurisprudence it is hard that she 
should not be allowed the chance of obtaining & degree in Arts 
or Laws.— Athenceum. 

Vaccination Grant. —The Local Government Board, on the 
report of the inspector of public vaccination, have awarded Dr. 
Waring Curran, Medical Officer of the Mansfield Union, Notts, 
the sum of*£5 7s. 4d., for successful vaccination as performed 
in Dr. Curran’s district. 


-*- 

NOTICES TO CORRESPONDENTS. 


SPECIAL NOTICE. 


The Publisher will be glad to receive arrears of sub¬ 
scription for last and previous years. He regrets to state 
that there are still several gentlemen against whose names 
there are as many as four and five years’ arrears standing, 
and who have had repeated applications for payment by 
letter made to them without any response. He thinks 
such should not be the case in an honourable profession. 


Db. W. Haynie, Batesville. —Subscriptions to America muat be paid 
in advance. We can moke no exception to this rule. 

Dr. M., Manchester.—The gentleman named has been dead about 
twelve months. 

Db. 8., Newington, will find the paper referred to In our number for 
the 1st of July, 1869. 

Db. Roberts will please reoeive our thanks. 


CommonsAT iONS, Enclosures. Ac., thave been received from Dr. 
Byrd. Bitnois. Dr. Galvani, Bologna. Dr. Allen, Massachus tts. Dr. 

^ JT ot . ?,1, » koodoo. Dr. Pavy, London. Dr. Benham, Wake- 
fle!d. Dr. Albert Mooren, Berlin. Mr. Reed, London. Dr. A. D. 
Rockwell, New York. Dr Sturgis, New York. Mr. Collette, London. 
Dr. Hewett. Mr. Aston, Wadingham. Dr. Mrgan, Dublin. Dr. Brinton, 


Philadelphia. Dr. Palfrey, London. Mr. Alfred Haviland, Northamp¬ 
ton. Mr. Chas. Lunn, Edgbaston. Dr. Donovan, Cork. Dr. Drysdale, 
London. Dr. Gordon, Aldershot* Mr. Tic h bo rue, Dublin. Dr. Croft, 
London. Dr. Johnson, London. Dr. Emerson Reynolds, Dublin. Mr. 
Le Neve Foster, Society of Arts. Mr. J R. Kenneiybell, Oxford. Dr. 
Langley, London. Dr. Handsel Griffiths, Dublin. Mr. Malcolm, 
London. Dr. Harvey, Aberdeen. Dr. Wiokham Legg, London. Mr. 
Smeatoa. Fulham. Mr. Higgins, Guy’s Hospital. Sir Edmund Lech- 
mere, London. Dr.Sieveking, Lon Ion. Mr. Davenport, London. 8urgeon 
Allcock, Aldershot. Dr. Quinan, Dublin. Dr. Braithwaite, Leeds. Mr. 
Nicholson, Manchester. Dr. F&uasett, Moyville. Dr. Phelan, ClonmeL 
Dr. Young. Dr. Waring Curran, Mansfield. Mr. Hnrlbatt, London. 
Dr. R. Baler, Belfast. Mr. Crellin, London. Mr. Francis Vacher, 
Birkenhead. Mr. Jackson, London. Mr. Redman, Manchester. Dr. 
Webb, Dundrum, Cashel. Dr. Hamilton, Dublin. Dr. Clugston, 
Ballyclare. Dr. Bolland, Dublin. Dr. Beamish, Enniskeane. Dr. 
McDermott, Ballyfoard. Dr. Johnson, Kilkenny. Dr. Barrett, Coach- 
ford. Dr. Cruise, Dublin. Dr. McManus, Longford. Dr. Clarke, 
Kilrea. Dr. Meldon, Dublin. Dr. Russell, CaiheL Dr. Cryan, Dublin. 
Dr. Allen, Gorey. Dr. O’Kelly, Cork. Dr. Conolly, Moycullen. Dr. 
Porter, Dublin. Dr. Howes, Dunlavin. Dr. Phillips. Leighlin Bridge. 
Dr. Jones, Cork. Dr. Dwane, Cloyne. Dr. Lyon, Dalkey, Ac., Ac. 

-♦- 

VACANCIES. 

King's College, London. The Chairs of Materia Medioa and of Com¬ 
parative Anatomy. 

King’s College HospItaL Physician, Honorary. 

Owen’s College, Manchester. Professorship of Anatomy. Emolu¬ 
ments from stipend and fees, guaranteed not to be less than £500 per 
annum. Full particulars on application to Dr. Greenwood. 

Westminster Hospital. Resident Obstetrc Assistant, without salary, 
bnt with board and lodging. Applicants must address the Secretary. 

Lock Hospital (MaM, London. House Surgeon. Salary, £50 per 
annum, with board and apartments. 

Stockport Infirmary. House Surgeon. Salary, £60 per annum, with 
board and apartments Address the Hon. Sec. 

Queen’s Hospital, Birmingham. House Physician. 8a1ary, £50, with 
board and re*iden<*e. Applications, Ac., to the Secretary. 

Royal Albert Edward Infirmary, Wigan. House Surgeon. Salary, 
£150, With apartments, but not board. Applications to the Hon. Sec. 

West Norfolk and Lynn Hospital. House Surgeon and Secretary. 
Salary, £80 per annnm, with board, lodging, and washing. Testimo¬ 
nials, Ac., to be sent to the Weekly Board, King’s Lynn. 

Sussex County Hospital. Dispenser. Salary, £10J per annum, with 
partial board. Preliminary information of the Secretary. 

-♦- 

APPOINTMENTS. 

Crowe, Dr. G. W., House 8urgeon to the Warneford Hospital. 

Dknby, T. C., M.R.C.8.E., Junior House Surgeon to the Infirmary and 
Dispensary, Bradford, Yorkshire. 

Dickson, H., C.M., Resident Clinical Assistant to St. Luke’s Hospital, 
Old Street, London. 

Duff, J., L.F.P. A 8. Glar, Resident Assistant Medical Officer at the 
Oxfordshire and Berkshire Lnnatic Asylum, Littlemore. 
Greenwood, Mr. T. P., Assistant House Surgeon to the Derbyshire 
General Infirmary. Derby. 

Homan, G. W., M.R.C.8., Resident Medical Officer to the St. Pancr&s 
and Northern Dispeusary, London. 

Le Motteb, O. H, M.R.C.8.E., Junior House 6urgeon to the Royal 
Free Hospital. 

M’Combib, J., M.A.. M.B , C.M., Assistant Medical Officer to the 
Homerton Fever Hospital. 

MaoNauohton, J., M.B., C.M , Medical Officer for the Parish of Kil- 
chrenan and Dalavich, N.B. 

Mason, W. J., L.R.C.P.Ed., M.R.C.8.E., Medical Officer to the Work- 
house and Medical Officer and Public Vaccinator for No. 3 District 
of the Sudbury Union, Suffolk. 

Oqstow, A., M.D., a Surgeon to the Royal Infirmary, Aberdeen. 
Portecs, D., M.D., L.F.P. A 8. Glaa., Medical Officer for the Haughton- 
le-Skerne District of the Darlington Union. 

Smith, W. J., L.R.C.P.Ed., L.R.C.S.Ed., Medical Officer to the Raw- 
marsh District of the Rotherham Union. 

Thomson, Mr. J. H., House Surgeon to Gray's Hospital, Elgin. 

Will, J. C. O., M.D., C.M., a Surgeon to the R jyal Infirmary, Aberdeen. 

Army Medical Department.— Surgeon G. C. Gribbon, M.B., to be 
Surgeon-Major, vice D. Wood retired on temporary half-pay. Surgeon 
J. J. Crean, from half-pay, to be Surgeon, vice R. Adams, M D. t de¬ 
ceased. Surgeon T. Wood, M.D., from half-pay. to be Surgeon, vioo 
F. T. M‘Carthy, deceased. 

-♦- 

Andrew—MacDowbl.— On the 9th nit., at 8t. Stephen’s, Dublin, 
Harry P. Andrew, late Captain 8th Hussars, to Selina Henrietta 
(Lina), second daughter of Professor MacDowel, M.t>_, T.C.D. 

Smith —Jackson. —On the 24th ult, at Orpington, Kent, Thomas Heck- 
stall Smith, F.R.C.S., of St. Mary Cray, to Emily, elder daughter 
of Addis Jackson, Esq., of Orpington. 

1 - . 



Applin.— On the 20th June, at Manchester, A. O. Applin, M.R.O.S.E., 
Staff Surgeon-Major Army. 

Barrett.— On the 16th June, at Wallingford, J. 8. Barrett, M.R.C.S.E., 
of Kingston-BagpuLze,, aged 76. 

Bowkett.— On the 16th June, Thos. Edward Bowkett, L.S.A.L., of 
Poplar, aged 70. 

Cottkrell. —On the 19th June, Peter Ambrose Cotterell, M.D., of 
West Bromwich, aged 47. 

Hardy.— On the 21st Juue, K. G. Hardy, L.R.C.P.EA, M R C.S.E., of 
Willington, aged 48. 

NisBBTT.-On the 22nd June, at Lee, S.E., Sir Alexander Nisbetf, 
M.D., RN. 

Perry.— On the 2lst Jane, at Helensburgh, Jane, relict of Robert 
Perry, M.D., aged 88. 
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OSTEOID CANCER OP LEFT FEMUR. 

By W. Johnson Smith, F.R.C.S., 

Surgeon to the Seamen’s Hospital, Greenwich. 

Johann Anderssen, set. 24, admitted into the Seamen’s 
Hospital on July 21, 1873, a tall, muscular Norwegian, 
slightly anaemic, his countenance indicative of constant 
severe pain. 

Four mouths before admission the patient noticed a 
slight swelling of the left knee, which speedily became 
painful, and produced lameness. No histoiy of injury or 
of previous disease in this part. 

At the time of admission there was a regular swelling 
of the lower extremity of the left femur, which swelling, 
as it was traced upwards, could be felt gradually subsiding 
into the lower third of the shaft. The surface of this 
tumour was then quite smooth. The tumour seemed to 
be of firm consistence ; it was tender on pressure. The 
circumference of the lowest portion of the thigh just above 
the upper margin of the patella was 16J inches, the cir¬ 
cumference of the right lower limb at a corresponding 
part being 13| inches. There was slight fluid effusion 
into left Knee-joint. The integument over the tumonr 
seemed to be perfectly healthy, and could be moved freely 
over the hard parts below. In the left groin coold be felt 
a round hard tumour of the size of a small apple. The 
patient was put on full diet, and ordered to keep to 
his bed. 

During the month of August the tumour in the femur 
increased slowly in size, and became more and more 
painful. It remained very firm, and felt like an enchon- 
droma. Its surface during this month became slightly 
tabulated. The inguinal swelling increased slowly in size, 
the patient rapidly lost flesh, and suffered much from pain 
in the thigh. 

Daring the month of September the disease made rapid 
progress. The tumour in the femur increased in size, 
became distinctly lobulated, and became associated with 


large hard irregular outgrowths (glandular), which almost 
completely filled up the popliteal space. The leg and foot 
became very dropsical, and the skin over the tumour pale, 
(edematous, and marked by tortuous veins. The tumour 
increased in length as well as in circumference, and involved 
almost the whole of the lower third of the femur. The 
patient had now become much emaciated, and had several 
attacks of haemoptysis, the bleeding, however, never being 
very profuse. 

During the months of October and November there was 
progressive decline, the main symptoms being emaciation, 
extreme debility, anaemia, occasional haemoptysis, cough, 
with frothy mucous expectoration, retention of urine, 
necessitating frequent catneterism, acute pain in the thigh 
and groin, extreme distension of the skin of left leg and 
foot from dropsy. Large bed-sores formed over trochanter. 
At no period did there seem to be any tendency in the 
skin over the tumour to become ulcerated, or even con¬ 
gested. 

Death on December 11th, 1873. Post-mortem exami¬ 
nation, December 13bh, 1873. 

The left femur presented at its lower third a large 
tumour, completely encircling the bone, and extending 
inferiorly to the margin of the articular cartilage over the 
condyles, which cartilage remained quite free and healthy. 
This tumour was largest below, and diminished gradually 
in circumference as it passed upwards. The growth was 
of a uniform dead white colour, and firm and elastio, 
resembling on superficial examination a firm fibroma. The 
tumour was slightly lobulated in front, and posteriorly was 
connected with several large irregular outgrowths, the 
structure of which was harder than that of the main 
tumour (diseased popliteal glands). The tumour of the 
lower part of the femur measured six inches from above 
downwards, and the circumference of the diseased mass 
(including femoral tumour and associated diseased glands) 
was sixteen inches. Immediately above this large tumour 
there was on the anterior surface of the shaft of the femur 
a second growth of the size of a chestnut. This was very 
soft, and almost diffluent, and it resembled in regard to 
colour and consistence a small mass of soft carcinoma 
(medullary cancer). Along an extent of one inch above 
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this seoond and smaller growth, the shaft of the femur 
seemed to be quite healthy; but beyond this portion the 
whole of the none, as far as the base of tbe trochanters, 
was involved in a third tumour, mnoh lobulated both on 
the surface and at its margins, and having a structure 
similar to that of the main growth below. The surface 
of each growth was covered by slightly thickened perios¬ 
teum, which dipped down between the lobes. The neck 
and head of the femur were free from morbid deposit, but 
the osseous tissue here was very soft At the floor of the 
pelvis on the left side was a large and much lobulated 
mass of stony hardness. This mass, formed by a fusion 
of diseased glands, was of the size of a cricket-ball, and 
was traversed almost through its centre by the iliac vessels. 
The surfaces of both lungs studded with numerous 
flattened and disc-shaped deposits of a pale white colour 
and irregularly calcareous consistence. Larger and more 
irregularly-shaped deposits were found within the lungs in 
each lobe. The bronchial and tracheal glands much en¬ 
larged and hardened, forming a very hard tumour, which 
was traversed by the left bronchus. In front of the second 
and third lumbar vertebrae was an elongated and hard 
tumour (glandular). All other viscera healthy. 


REPORT ON THE MORBID GROWTHS PROM THE 
ABOVE CASE. 

Bt Joseph Needham, F.R.M.S., London Hospital. 

The specimens presented for examination were— 

1st Portions of the tumour surrounding the lower third 
of the left femur. 

2nd. Portions of diseased popliteal lymphatic glands. 

3rd. Part of mass representing the lumbar lymphatic 
glands. 

4th. Several pieces of lung tissue, in which were embedded 
several morbid deposits varying in size from a millet-seed 
to a walnut. 

1st. The consistence of this mass varies considerably; 
thtf greater part immediately surrounding the bone is very 
hard, whilst the external portions are soft, the density 
increasing from without inwards. The matrix of the dense 
portions consists of large irregular fibres varying in size 
from titct to of an inch in diameter, arranged in 

parallel bundles, radiating from the surface of the femur 
to the periphery of the tumour, but also presenting in 
some parts a dense irregular network, due to those radiat¬ 
ing fibres crossing each other and uniting at various 
angles ; each of these fibres gives off at irregular intervals 
branches, which radiate in various directions and join 
other fibres and their branches. The elements of the 
matrix in the central portions are so closely impacted that 
few interspaces can be discerned ; but proceeding from 
this position to the circumference the fibres become more 
and more separated, so that they form large irregular 
alveoli varying in size, in which the cell elements are 
enclosed. In the softer parts of tbe tumour, more espe¬ 
cially at the periphery, the bundles of large fibres are 
separated by wide intervals; the large spaces thus 
formed are filled by masses of the softer elements. Exter¬ 
nally the tumour is covered by a dense layer of connective 
tissue, from which processes representing trabeculae can be 
traced even into the dense central calcareous parts; but 
these processes are distinct from the fibres proper of the 
matrix, and in no place are they observed united. 
Tracing the fibres from without inwards their structure is 
seen to be—first, apparently homogeneous, then faintly 
fibrous, and finally, calcareous ; but, although this is tbe 
predominant arrangement of their structural peculiarities, 
yet all the blood-vessels are surrounded by a zone of 
calcified fibres. No true lacunae nor canaliculi are to be 
seen, objectives up to ^ in. revealing nothing in the so- 
called “ osseous tissues, 1 * but minute calcareous granules 
and a few small badly-formed cavities. The soft elements 
oonsist of spheroidal or elongated oval cells, from to 
TrVd ioch in diameter, each containing one or two 

well-defined nuclei These cells are best seen in the large 


alveoli situated in the peripheral portions of the tumour ; 
advancing to the centre, the cells beoome gradually smaller 
and more elongated, and are firmly attached to the fibres. 
Tracing them still further, their nuclei only are to be seen, 
whilst in the central calcified portions nothing approach¬ 
ing the character of either celt or nucleus is visible : but 
the cells are scattered throughout the calcareous zones 
surrounding the blood-vessels; closely attached to the wall, 
and projecting into the lumen of some of the blood-vessels, 
are small collections of such cells. The large peripheral 
spaces already described are filled with large masses of 
cells in different stages of disintegration; some spaces 
contain nothing but granular dfbrie, in which minute oil 
globules occupy a prominent position, while in other spaces 
the cells are very granular, but ^little altered in shape. 
The tumour is not very vascular, the blood vessels being 
few in number and rather large in size; their walls are very 
thin, and are composed of fine fibrous tissue surrounded 
by round and fusiform cells corresponding to those found 
in other parts of the growth. 

2nd. Not even a trace of glandular arrangement remains 
to indicate the original nature of the mass; it is extremely 
dense, much more so than the primary growth, and consists 
of numerous calcareous spiculse radiating from the centre 
to the circumference, forming long, narrow meshes, wherein 
are to be seen, closely packed, numberless round cells, 
agreeing in character with—but rather larger than—those of 
the primary deposit In no situation do they show signs of 
fatty degeneration. The glands are fused together and 
surrounded by a capsule composed of loose connective 
tissue which is firmly adherent to the mass. The blood¬ 
vessels are more numerous than in the first specimen, and 
their walls are calcified. 

3rd. In structure these glands are identical with No. 2.' 

4th. The structure of these masses, small and large, 
corresponds to that above described. The calcareous matter 
is deposited principally in the fibres surrounding the 
vessels, which are here (as in Nos. 2 and 3) more numerous 
than in the growth from the femur. The stroma is more 
loosely arranged, and in some parts it is soft, and dimly 
granular, resembling the matrix of hyaline cartilage; multi¬ 
tudes of cells are seen filling up the alveoli of the growth 
and distending the adjoining air-cells of the lungs ; the 
growth thus seen invading the pulmonary alveoli consists of 
round nucleated cells without stroma. All that can be dis¬ 
cerned in these morbid masses, of the normal structure of 
the part, is a beautifully preserved plate of hyaline cartilage, 
here and there the only landmark of an obliterated 
bronchus. The lung tissue and the morbid deposits therein 
are much pigmented. 

The appearance of these growths agree (with the single 
exception of the absence of true lacuna) with those usually 
described under the name of peripheral osteo-sarooma, or 
osteoid cancer of Muller, and as such I should regard them. 


♦ 


REPORT ON SYPHILIS. 


By C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital. 

In a previous number of the Medical Press and 
Circular I made reference to a lecture on tertiary 
syphilis lately delivered by Dr. Alfred Fournier, the 
distinguished pupil of Dr. F. Ricord, at the Lourdne, 
female venereal hospital of Paris. 

In another lecture, reported by M. Pichard in Lt 
Progrte Mldical , June 6 , Dr. Fournier speaks as follows 
of the gummy tumours of the cellular tissue :— 

Third Period — Ulcerative Stage .—This stage is truly the 
most important of all those which concerngummy tumours; 
at any rate, it is, I think, the least well known. The tumour 
opens, and this swelling presented itself a little while 
ago in the form of a more or lens extended focus, clearly 
fluctuating, appear as if it must at once on being opened 
give forth an abundant quantity of liquid, ana collapse 
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in a proportionate manner. Now, does this take place ? 
Not at all, as we shall see. 

And, first of all, but very little liquid flows from the 
tumour when it is opened. Often some few drops appear, 
and exude, rather than flow away; sometimes a teaspoonful 
of liquid at most is evacuated. In the second place, does 
the tumour sink in like an abscess which is opened 
spontaneously, or by the aid of the bistoury ? No again. 
It either collapses but little, or not at all. Tlie tumour 
remains after being opened almost as it was before. And 
that for a good reason, for but little has come away. 

What is the liquid which comes away by the perfora¬ 
tion ? Sometimes, but rather rarely, much more rarely 
than is generally thought, it is a viscous gelatinous liquid, 
of syrupy consistence, transparent or semi-transparent, 
of which the most specific character is to be stringy, like 
gum. Much more commonly it is a sero-sanguinolent 
liquid, yellowish, pyoid rather than purulent, containing 
in suspension organic detritus and particles formed by 
the debris of the cellular tissue, fatty granulations, oily 
or blood globules, and leucocytes. Sometimes again (but 
more rarely) it is a liquid, markedly purulent, greenish- 
yellow, or again, pus ill-conditioned and reddish. 

The gummy tumour, once opened, tends to open more. 
The little perforation becomes huger and larger by 
ulceration of the skin, which is destroyed excentrically, 
so than in some days this little perforation in the centre 
transforms itself into a loss of Bubstance circular iu 
character, of the diameter of a lentil, or a piece of twenty 
centimes, of fifty centimes, or even of larger diameter. 

This circular orifice occupies the most prominent and 
most central part so that at this moment the tumour 
represents a little hill, at the summit of which a little 
crater has opened. Now, if at this time we examine 
the interior oif the crater, we see at its orifice a sort of 
parenchyma, solid, whitish, of variable whiteness (greyish 
or yellowish white), fleshy, and whose aspect may be 
compared with the flesh of the cod-fish. If we examine 
this parenchma carefully, we notice that it presents the 
appearance of dead tissue; it is insensible, and disunited; 
it falls into fibrous pieces, as in this specimen, where you 
see some fibrillse, of the size of a tnread of vermicelli, 
separated spontaneously from the total moss. This 
parenchyma is the tissue of the tumour itself; but it is 
degenerated tissue mortified, passed or passing into the 
condition of a slough. The greater part of the tumour is 
made up of this solid mass. It is for this reason that it 
has given forth so little liquid when it opened, and has 
little diminished in bulk. Thus, this tissue holds with 
regard to the living tissues the part of a slough ; it is a 
dead tissue which nature must get rid of. And such is 
indeed the final cause of all the phenomena which ensue. 

Now, gentlemen, how goes on the progressive work of 
elimination of this gummy slough ? Very simply. From 
day to day larger or smaller flakes are detached from the 
total mass, and become dissociated, broken up, and dis¬ 
solved by ulceration. We find them in the pus when we 
examine it with care, or on the dressings ; so that the 
total mass diminishes day by day, the tumour falls away, 
and at a certain epoch the fleshy mass will be completely 
evacuated. 

When the slough comes away what remains of the 
tumour ? Nothing but a loss of substance dug out of the 
healthy tissues. Now, this loss of substance, more or less 
profound, circumscribed by the prominent edges which 
surround the circumference of the tumour, constitutes a 
true cavity hollowed out in the healthy tissues, and has 
received the name of gummy cavity. This cavity, by the 
by the progressive ulceration of its edges, is not long in 
converting itself into an ulceration open to the air. 

After this the gummy tumour is brought to the con¬ 
dition of an ulcer of dimensions varying according to the 
initial volume of the tumour. 

What are the characters of this ulcer ? It is an ulcer 
excavated, very hollow, even sometimes with edges sharply 
cut, as with a die, sometimes prominent, and raised above 
the surface, because still infiltrated with gummy products. 


This ulcer is surrounded by an areola of a dull red hue. 
It furnishes a rather abundant suppuration, which is 
often sanious, or sero-sanguinolent, and full of organic 
detritus. 

Up to this time nothing special in this collection of 
characters, nothing more than what is seen in a number 
of ulcers, and notably in tertiary syphilitic ulcers. But 
let us examine the base of the wound. The base alone 
of the ulcer, without presenting anything pathognomonic, 
nevertheless has certain characters specific enough to be 
easily recognised. It is above all the base of an ulcer of 
bad aspect and suspicious countenance. On the one hand 
it is irregular, areolar, and anfractuous, presenting here 
and there depressions. On the other hand, this ulcerated 
base is covered with adherent detritus, with fleshy shreds 
which are dead anti putrilaginous ; one would think it 
was a wouud which is in gangrene here a-ul there. This 
aspect is due (you have already understood) to shreds of 
the gummy tissue not yet detached. 

By reason of these different characters, and especially 
on account of this evil aspect, the gummy ulcer has some¬ 
times been able to be taken, at any rate, at first sight, for 
a cancerous ulcer. Several observations show that the 
error has been committed. This appearance, however, 
remains but a very short time. However little art assist, 
the gummy ulcer is soon cleansed a.id enters into the 
stage of reparation. 

Fourth Period—Reparation. —Some words will suffice 
to characterise this ultimate atace. When the last gummy 
debris are eliminated the ulcer becomes clean and has a 
better look ; its edges sink ; the red areola diminishes ; 
the base rises and becomes covered with fleshy granula¬ 
tions ; the pus becomes better, greener, and like that of 
simple wounds. Then a work of cicatrisation ensues, 
identical with that which takes place in any wotmd, and 
in a variable time the definitive cicatrisation takes place. 
The scar which results is first of all red; it next becomes 
paler, and white. It is always depressed by reason of the 
loss of substance of an irreparable character which the 
integuments have undergone. 

Such is the evolution of the syphilitic gummy tumour 
in the simplest cases, such the evolution we may call 
normal. 

This evolution we may sum up in a few words, to 
retrace the whole of the different phases of which we have 
been speaking. 

First Period.—The gummy tumour is seen in the form 
of a tumour, solid, hard, cold, indolent, and not inflamed. 

Second Period .—This tumour softens, and becomes 
fluctuating. Then a sub-inflammatory process takes pos¬ 
session of it ; the tnmour becomes readish, and simulates 
in some of its shades a phlegmonous abscess ready to open. 

Third Period .—The tumour opens, ulcerates, eliminates 
its slough, then, by the destruction of its cutaneous 
covering, converts itself into an open nicer, of bad aspect, 
still covered with shreds of gummy material. 

Fourth Period .—This ulcer cleanses itself, is converted 
into a wound of better appearance, then is repaired and 
cicatrises. In this is resumed all the pathological history 
of the gummy tumour. 

And in bow long time are there produced these succes¬ 
sive phases of the gummy tumours. What in a word is 
the duration of the gummy tumour ? 

1. On the one hand this duration is always long ; it 
never is less than some months, three to four months at 
least—six to eight months on the average—sometimes 
longer. 

2. On the other hand, this duration is very variable. 
The varieties above all are in the two first periods, and 
especially in the first for the two last (at least in general 
and making reserve for certain cases to be spoken of soon) 
evolve themselves in a pretty regular way, pretty equally 
and relatively rapidly. 

The first period, or period of formation, is above all 
unequal with regard to its duration—sometimes rather 
short, at others slow, extremely slow. There are cases where 
the gummy tumour, when formed, remains stationary 
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for a very long time, without apparent modifications— 
and similarly for the second. There are some gummy I 
tumours which quickly soften ; hardly are they formed 
before they fluctuate. There are some which soften very 
slowly and partially, this taking place in various isolated 
parts of the tumour. 

* On the other hand, once the peripheric inflammation 
has declared itself, things go on pretty quickly and 
pretty equally in different patients. A few weeks suffice 
to empty the gummy tumour and to bring it into the 
state of an ulcer. In the ulcerated condition, it may remain 
a shorter or longer time, but however little a treatment 
merely topical be employed, the cleansing and reparation 
of the ulcer is produced pretty promptly. 

Varieties .—What I have until now described is the 
gummy tumour in its simplest form and its most elemen¬ 
tary type, without any accident or complication. Now, 
to be faithful to what we see at the bed-side, we must 
add that the gummy tumour does not always present 
itself in this typical form. It is subject, on the contrary, 
to certain varieties of symptoms and of evolution which 
I ought to point out. I will only indicate to you in this 
chapter of varieties what is the most essential, certain 
that your medical education will fill up the unavoidable 
omissions in this short rtewntf. 

Among the variety of symptoms, two points alone are 
worthv of arresting our attention— 

1. I have represented to you the gummy tumour as a 
tumour essentially indolent, not causing of itself any pain, 
and insensible to pressure. This is the case, in fact, in 
the majority of such tumours, at least in 95 in 100 of 
them. But you ought to know also that in certain cases 
this tumour, far from being indolent, determines on the 
contrary rather severe pain, even violent and acute pain. 

And when does this take place ? In a solitary in¬ 
stance : when the tumour is in relation with a trunk of a 
nerve or a nervous filament which it compresses or sur¬ 
rounds. You will find numerous instances of this in 
science. Thus, M. Ricord had a case where a gummy 
tumour in the groin exerted severe pain of crural neu¬ 
ralgia, and irradiated all over the thigh from the groin to 
the knee ; whilst in another case, 6een by the same 
author, two gummy tumours seated in the course of the 
ulnar nerve provoked severe pains radiating over the fore¬ 
arm and the two little fingers, thus following clearly 
the distribution of the nerve. In a case of N4laton’s, a 
gummy tumour in the axilla caused rebellious neuralgic 
pains of all the limb in the shoulder. In another case, 
well studied by Zambaco, a tumour seated on the forearm, 
in the region where the pulse is felt, caused pain of the 
anterior aspect of the three first fingers and pains radiat¬ 
ing upwards to the shoulder. 

2. I have told you that in the majority of cases the 
gummy tumour did not of itself cause any functional 
annoyance. This is the case in all instances where this 
tumour is neither injurious by its size nor its situation. 

But it is quite different in opposite conditions. It is 
useless to say, for instance, that a large tumour becomes 
by its volume alone the origin of functional disturbances, 
or again, that a tumour seated on a movable part, such 
as the jaw or the hand, may prevent motion. A volu¬ 
minous tumour seated in the submaxillary region pre¬ 
vented the patient from eating, and even impeded respi¬ 
ration and deglution from tne compression which it 
exercised on the pharynx. 

A fortiori, when a tumour is in the vicinity of a nerve, 
it may cause, besides neuralgic pains, functional disturb¬ 
ances of more or less important character? In Zam- 
baco’s case the patient, who was employed in ironing, 
experienced, from the gummy tumour seated in the region 
of the pulse, congestion of the hand, and such a diminu¬ 
tion of muscular power that she could no longer hold her 
iron. In Nllaton’s case the gummy tumour in the 
axilla caused very severe pain, a swelling of the whole 
limb, formication, and a notable diminution of muscular 
power. 

But all of these have bat a secondary interest; all 


these varieties of symptoms might have been forseen. 
On the contrary, the following is of more importance to 
be known :— 

Variety in Number. —In the most frequent cases we 
observe either a single gummy tumour, or again, two, 
three, or four such at most on the same patient It is far 
rarer to see a greater number of these tumours. 

But in certain cases, and notably in patients rudely 
assailed by malignant syphilis, we meet with multiple 
gummy tumours, and when these tumours commence to 
multiply they multiply with strange facility. This is a 
true gummy diathesis. We then see eight, ten, twelve, 
or fifteen at the maximum, of unequal volume, dissemi¬ 
nated, and of different degrees of development, or re¬ 
united in groups. One of our patients had a group of 
six tumours on the back. As another example of these 
tumours, remember the case of that patient I showed you 
in our first meeting: she had four tumours on the head, 
three on the legs, two on the forearm, and one on the 
spine of the scapula. 

This is not all; but from this moment we leave usual 
cases, and enter the field of exceptions. In some patients, 
even more numerous gummy tumours have been seen— 
twenty, thirty, thirty-five, fifty. M. Cazenave has men¬ 
tioned a patient whose arms and shoulders were covered 
with gummy tumours: “ There were certainly more than, 
fifty.” The two arms presented the strangest appearance; 
they were quite knotty, and presented a coppery colour, 
very marked ; some of these tumours were hollowed out 
by characteristic ulcers. 

. M. Corvisart has mentioned a patient who presented 
with several other lesions incontestably syphilitic more 
than 100 tumours on the breast, belly, and arms. Indeed, 
there is more yet, and here we enter quite into the extraor¬ 
dinary :— 

You will find in the Bulletin de Thlrapeutiorue of 1845 
a oase related by Lisfranc, in which a patient had on the 
arm, forearm, and thighs, 160 gummy tumours, and these 
tumours were large, would you believe it ? The smallest 
were the size of a little hazel-nut, and the largest that of 
a small pear. Iodide of potassium was given. In eight 
months of treatment there remained only forty tumours ; 
the 120 had been cured by resolution. If we suppose this 
case to be authentic (I mean not amenable to objections 
with regard to the nature of the tumours)' we must none 
the less take it for a fact completely exceptional, a true 
pathological curiosity. 

But much otherwise important are the varieties of 
volume about which it remains for me to speak. 

Varieties in Volume. —I have brought before you the 
gummy tumour as usually being of small volume, about a 
walnut in size ; I have also added that the volume may be 
considerable (that of a hen's egg or turkey’s egg). Now, 
in some rare cases, this volume may be surpassed, ana 
greatly. To cite only two extreme cases, I have observed 
a gummy tumour of the thigh measuring eight to ten cen¬ 
timetres in diameter horizontally, and fourteen vertically, 
with a thickness varying from two to six centimetres, i.e. 
a tumour as large as the half of a foetal head. Dr. Men’ 
deville has seen at the Val-de-Gr&ce a gummy tumour stQl 
larger ; this was on the head. It descended from the 
orbit to the neck, which was attacked for a length of five 
to six centimetres ; setting out from the nose it went as 
as far as the occiput, that is, the lower half of the 
face, a great part of the neck, and all the lower part of the 
cranium were converted into an enormous gummy tumour. 

Facts like this, though rare, are of importance to be* 
known ; and I point them out more willingly since they 
are but little known in general, and have not as yet, as 
we may say, right of sojourn in science, if we may judge 
at least by the silence of our classic writers on the subject. 
As to the interest they excite, you will understand it with¬ 
out my pointing it out. On account of their rarity and 
their excessive volume these tumours are apt to be taken 
for tumours of another nature—for malignant tumours, and 
especially cancers, and hence they are apt to be subjected 
to grave surgical treatment The proof is, that in the two 
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c&Bes I have just cited, the diagnosis of cancer had been 
at first made by different practitioners ; in the one an 
operation had been proposed J in the other, very fortu¬ 
nately for the patient, this supposed cancer had been 
declared not to be fit for operation. It got well under 
iodide of potassium. 

(To be continued.) 


MEDICAL PROBLEMS OF THE DAY. (a) 

By Nathan Allen, M.D. 

(Continued from page 3.) 

Physical Development .—A gradual change is taking 
place in the organisation of our New England people, with 
which the members of the medical profession cannot but 
be conversant This is very manifest from the change in 
the type and character of disease. Formerly there was 
relatively more acute disease and less chronic—more 
violence in the attacks, with a higher grade of inflamma¬ 
tion. It required in its treatment frequent venesection 
and more powerful medicine. At the present day we have 
a larger class of diseases arising from general debility, 
from indigestion, anaemia, scrofula, neuralgia, &c. This 
change indicates the existence of less muscle—more 
nerve—less physical vitality—more nervous energy—less 
power of endurance, but more mental activity. The same 
change is also indicated in the anatomy and physiology 
of the person. The framework of the body generally is 
not so large—is not so compact, nor so well proportioned ; 
the countenance is paler, the features are more pointed and 
not so expressive of health, though more so of intelligence. 
The texture or quality of organisation is more delicate and 
refined ; the brain is becoming developed more and more 
relatively, and too frequently at the expense of the 
body ; or, in other words, the nervous temperament, with 
all its advantages and disadvantages, is becoming too 
predominant for other parts of the body. As one of the 
consequences we have more diseases of the brain and 
nervous system, more sudden deaths from apoplexy, 
paralysis, and also from diseases of the heart. The average 
duration of life may as a whole be longer, but this arises 
from less exposure, better care, and improved medical 
treatment. 

This change in organisation has occurred principally 
within the last two or three generations. Some of its 
causes are very obvious, while others are more obscare and 
complicated. Among the principal causes may be men¬ 
tioned less exercise of the muscles out-doors, on the farm 
and in mechanical pursuits, but more exercise of the brain 
in the school-room, in the shop, in the store, in the factory. 
The change in the construction and manner of heating our 
dwelling-houses, causing a much higher temperature—the 
increasing strife and competition in business, the general 
style of living and modes of dress, &c., have also had much 
to do in producing this change. These and other causes 
have exerted a pernicious influence upon the female con¬ 
stitution, and so upon the laws of inheritance. It is 
through this medium or channel especially, and by means 
of these laws, that, in the course of two or three genera¬ 
tions, great physical changes are effected. The laws of 
heredity constitute the most important agency whereby the 
vital forces, the vigour and soundness of the physical 
system are changed for better or worse. Thus in the course 
of time is determined the peculiar type and character of a 
people. 

There is nothing of such transcendent importance to a 
race or nation a? physical stamina —strong, vigorous, 
healthy constitutions. How did the Germans, in the late 
war, gain such signal victories over the French ? Why 
does that people now stand at the head of all the European 
nations in power and statesmanship ? Why do the Germans 

(a) Part of the Annual address before the Massachusetts Medical , 
Society, assembled in Boston June 3rd. 


take the lead at the present time in the cultivation of the 
sciences, and in almost every department of literature ? 
Is it not owing to their grand physique more than to any; 
thing else 1 

Mental Culture.—In the advancing knowledge of phy¬ 
siology it has been discovered that all mental culture 
should be based upon the brain—that education should be 
pursued in harmony with the laws of life and health, and 
that where these are violated, the advantages of the former 
afford poor compensation. Formerly no school boards and 
teachers, in the matter of education, gave much attention 
to the condition of the body or the development of the 
brain; and even at the present day very little is paid 
them, compared with what should be given to those great 
physical laws which underlie all mental culture. The lives 
of a multitude of children and youth are sacrificed every 
year in this Commonwealth by violating the laws of phy¬ 
siology and hygiene, through mistaken or wrong methods 
of mental training ; besides, the constitution and health of 
a multitude of others are thus impaired or broken down 
for life. Nowhere else in society is a radical reform 
needed more than in our educational systems. Inasmuch 
as the laws of the body lie at the foundation of all proper 
culture, they should receive the first consideration. But 
in educating the boy or girl, from the age of five to fifteen, 
how little attention is given to the growth and physical 
changes which necessarily occur at this most important 
period of life ! The age of the child should be considered, 
the place of schooling, the hours of confinement and re¬ 
creation, the number and kinds of studies, together with 
the modes of teaching, should all harmonise with physical 
laws—especially those of the brain. 

The system or mode of treating, in education, all chil¬ 
dren as though their organisation were precisely alike , is 
based upon a false and unnatural theory. Great injury, in 
a variety of ways, results from this wrong treatment; in 
fact, injuries are thus inflicted upon tbe sensitive organisa¬ 
tions and susceptible minds of young children from which 
they never recover. That many of our most independent 
and clear-headed educators themselves express so much 
dissatisfaction with the working and results of our school?, 
affords evidence that something is wrong in the present 
system. As we contemplate the great improvements made 
in education for the last thirty or forty years, and are sur¬ 
prised that educators were content to tolerate the state of 
things then existing, so will the next generation, when still 
greater and more radical changes shall have been intro¬ 
duced, look back with astonishment at this generation, 
and wonder that it was so well satisfied with its own 
methods. When our educators become thoroughly con¬ 
vinced that physical development as part of education is 
an absolute necessity—that a strict observance of the laws 
of physiology and hygiene is indispensible to the highest 
mental culture, then we shall have vital and radical 
changes in our educational system; then the brain will 
not be cultivated so much at the expense of the human 
body, neither will the nervous temperament be so unduly 
developed in proportion to other parts of the system, now 
so often bringing on a train of neuralgic diseases which 
cannot be easily cured, and exposing the individual to the 
keenest and most intense suffering which all the advantages 
of mental culture fail, not unfrequently, to compensate. 

The more this whole subject is investigated, the more 
reason we shall find for making allowances or some dis¬ 
tinction in scholastic discipline with reference to the dif¬ 
ferences in organisation of children, and for adapting the 
hours of confinement and recreation, the ventilation and 
temperature of schoolrooms, the number and kinds of 
studies, the modes of teaching, &c., to the laws of the 
physical system. But another and still more important 
change must take place. Some time—may that time be 
not faf distant! —there will be a correct and established 
system of mental sciencef based upon physiological laws ; 
and until this era arrives, the modes and methods of edu¬ 
cation must remain incomplete and unsatisfactory. The 
principles of this science, in the very nature of things, 
must rest upon a correct knowledge of the laws and func- 
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tions of the brain ; and until these are correctly under¬ 
stood and reduced to a general system, all education must 
be more or less partial, imperfect , and empirical . While 
the old theories of metaphysicians are very generally dis¬ 
carded, they still have practically a powerful influence in 
directing and shaping our educational systems and insti¬ 
tutions. In the selection and arrangement of studies very 
little attention is paid to the peculiar nature or operations 
of the various faculties of the mind, or the distinct laws 
that govern their development and uses. For illustration 
—instead of educing, drawing out, and training, all the 
mental faculties in their natural order and in harmony, 
each in proportion to its nature or importance, the memory 
is almost the only faculty appealed to in every stage of 
education; and this is so crammed and so stuffed that 
frequently but little of the knowledge obtained can be used 
advantageously. Instead of developing the observing 
faculties by “ object teaching,” appealing to the senses of 
sight and hearing, those two great avenues of knowledge, 
or giving much instruction orally , we require the scholar 
to spend most of his time in studying and poring over 
books , mere books. The mind is treated as a kind of 
general receptacle into which knowledge almost indiscri¬ 
minately must be poured, yes, forced, without making that 
knowledge one’s own, or creating that self-reliance which 
is indispensable to its proper use. In this way the brain 
does not work so naturally or healthily as it ought, and a 
vast amount of time, labour, and strength is wasted—nay, 
worse than wasted. From this forced and unnatural pro¬ 
cess there often results not only a want of harmony and 
complete development of all parts of the brain, but an 
excessive development of the nervous temperament, and 
not unfrequently an irritability and morbidness which are 
hard to bear and difficult to overcome; and not unfre¬ 
quently it end3 in a permanent disease of the brain, or 
confinement in a lunatic asylum. 

When we take a careful survey of the various discus¬ 
sions and diverse theories on this subject, considered meta¬ 
physically, and then compare them with the great im¬ 
provements and discoveries in the physical sciences for 
the last fifty years bearing upon the same subject, the 
change or progress looks mainly in one direction—viz., 
that all true mental science must ultimately be based upon 
physiology. Here i* a great work to be performed, and 
when accomplished it will constitute one of the greatest, 
most valuable, and most important achievements that was 
ever wrought in the history of science. A vast amount of 
positive knowledge has already been accumulated on this 
subject by various writers, but a great work, by way of 
analysis, observation and induction, and of further disco¬ 
veries as to the functions of the brain, remains to be com- 
leted. The work must be performed in a great measure 
y persons profoundly versed in the physical scieuces ; 
and no small proportion of it must come from the observa¬ 
tions, labours, and contributions of medical men. 

The Temperance Question. —Probably there is no one 
subject agitating the public mind at the present day so 
important as that of temperance. Aside from its econo¬ 
mical, political, and moral bearings, it sustains a most 
vital relation to medicine. In some respects it is really 
a physiological question, the solution of which belongs to 
the experts in this science ; but unfortunately there is not 
here a general agreement of opinion. Before this reform 
can be carred on very successfully, the exact relations of 
alcohol to health and disease must be better understood 
and positively settled. What is the physiological action 
of alcohol on the human system in health and disease ? 
Does it increase or impart force in the process of diges¬ 
tion ? Is alcohol in any of its forms absolutely necessary 
as a therapeutical agent ? Is there such a love of stimu¬ 
lants implanted by Nature among our instincts, that man 
cannot well resist temptation ? Does health require as a 
common beverage, at meals, or other times, the use of a 
mild stimulant ? These and kindred questions must be 
settled, not by mere authority, nor by individual opinions, 
but by such an accumulated amount of evidence derived 
from Jhp study of physiology and pathology, that it cannot 


be disputed or resisted. Hdw important that the members 
of the profession, who are the proper expounders of these 
sciences, should become safe teachers and guides in set¬ 
tling these grave questions ! But whatever differences of 
opinion may here exist, there are points of view in regard 
to this reform upon which there should and must be en¬ 
tire agreement—viz., its sanitary aspects. That intem¬ 
perance is productive of a vast amount of disease, all will 
admit; that it is one of the most powerful causes of phv- 
sical degeneracy now in operation, no one will probably 
question. If to alcohol we add tobacco, opium, and other 
stimulants and narcotics, no pen can describe the terrible 
injuries which they inflict upon the human race. 

From a hygienic point of view, of what avail are the 
benefits of good air, pure water, wholesome food, healthy 
occupations and dwellings, when the laws of the physical 
system are being constantly violated by the poison of 
alcohol and tobacco ? It is not alone the present or tem¬ 
porary effects of these agents, but the permanent , such as 
are incorporated into the organisation itself and become a 
part and parcel of it—these are the seeds of evil tenden¬ 
cies and diseases, which are transmitted to successive 
generations. It is only when we take into acoount the 
power and extent of hereditary influences that we can fully 
appreciate the importance, the magnitude, and the 
grandeur of the temperance reform. 

Position of Woman. —That the marriage and parental 
relations constitute the groundwork, the main pillars 
of human society, requires here no argument to 
prove. The physiological law of sex is the comer 
stone of these relations, and has, we believe, a far 
more direct and powerful influence upon organisation 
and character than is generally considered. Inasmuch as 
woman is so created that her own health is very much 
affected by this feature in her organisation—inasmuch as 
the physical development of offspring is also very much 
dependent upon her constitution, these two considerations 
have an important bearing upon her education, employ¬ 
ment, and relations to the public. There is a normal and 
healthy standard for every organ in the human body; and 
whatever influences tend to change or violate the laws 
that govern any one of these should be carefully guarded 
against. Thus, in the matter of education it has been very 
clearly demonstrated by a distinguished member of our 
profession, that the boy and girl cannot be educated alike. 
No one but an experienced physician can realise or describe 
fully the powerful influences which the function of men¬ 
struation has upon the health of women ; but this effect, 
in extent and character, depends much upon the early 
stages of its development. For the period of some thirty 
years there is certainly a marked difference in the sexes, 
which must materially interfere with employments ana 
public duties. Such is the relation, too, of this function 
to the nervous system, that any derangement or morbid¬ 
ness of action here may affect the disposition and character 
of the individual. 

All writers on physiology agree that too much importance 
can scarcely be attached to the healthy action of the uterine 
functions; and when we present the testimony of one 
writer, it expresses, we believe, the opinion of aiL Says 
Colombat: “ The extreme sensibility of the uterus, its 
physiological importance, its peculiar irritability, and 
especially its more or less sympathetic connection with 
other parts of the body, render it a centre of action which 
in the sex seems in a measure to domineer over the whole 
economy , and form the principal basis upon which the edifice 
of the whole organisation rests ” 

In settling, then, the points involved in the questions of 
“ Women’s Rights,” so called, the physiological bearings 
and tendencies should receive primary consideration. The 
immediate change produced, however, may not be so notice¬ 
able, but in the course of two or three generations its effects 
become very striking and powerful. 

That in the present state of society there is need of some 
changes or reform looking to improvement in the health of 
woman, is evident. The very general ill-health of American 
' women is often asserted. There should certainly be a re- 
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form in the fashion or style of dress ; it should harmonise 
with, the laws of the physical system. In the early training 
of girls the greatest care should be taken to secure the 
best possible, development of the body ; and in the whole 
course of their education, whatever interferes with healthy 
action or violates physiological laws, should be scrupulously 
avoided. As to the higher departments of education and 
a more extended range of employments, there are sub¬ 
stantial reasons and arguments deduced from physiology 
itself why woman should have these advantages. Let her 
have the highest culture—physical and mental—consistent 
with her whole nature. But then, that she should share 
equally with man in all the strife and competition of 
business, in the excitement and rivalry connected with 
political and public life, including suffrage, is physiologically 
unnatural, abnormal, a violation of the laws of her physical 
system. In the language of the most distinguished writer 
on psychology in Great Britafe, u she will then have lost 
her feminine attractions, and probably also her chief femi¬ 
nine functions.” One of the cardinal points in attachment 
between the sexes is, that certain opposite qualities or traits 
of character attract each other and form the most happy 
unions. Now, if the qualities and traits of character in 
woman are to be assimilated to those of man, what will be 
its effect upon matrimony and harmony in married life ? 

In all the situations and pursuits of life the Almighty 
has established bounds or limitations beyond which woman 
cannot go without defeating the primary objects of her 
creation.- The reasons are obvious. It gradually changes 
her organisation. By a physiological law of supply and 
demand. Nature, in the case of woman, makes certain drafts 
monthly upon her constitution. That this law of perio¬ 
dicity be properly observed is indispensable for good health 
and the highest development both of body and mind. 
Again, if the brain is relatively exercised too much, the 
body suffers; so of the brain alone, there cannot be a 
steady strain upon certain portions of it without impairing 
the functions of other parts. Maternity is a primary law 
in her creation. Physiology, pathology, records of health, 
disease and mortality establish the fact that this is her 
normal state. In the observance of this law, certain physical 
conditions are indispensable ; there must be a proper de¬ 
velopment of those portions of the body concerned in this 
function ; neither can they answer the demands nature 
makes, if kept constantly impoverished. 

{To be continued .) 

- • ♦ 

INDIAN MEDICAL NOTES.—No. XX. 

(prom our special correspondent.) 

Meerut, Upper India, 
May, 1874. 

“ SOCIAL.” 

Unfortunately, there’s not a copy of Murchison in 
the station to find out what the connection is between 
rheumatic and enteric fever—so often forced on attention. 
Do persons catch enteric a second time ? What are the 
distinctive differences between it and remittent fever? 
Thanks to leeches, mercurial inunction, shaving the head, 
to which ice for ten days and nights has been kept applied, 
wet sheet, inunction of the bowels, seidlitz powders, 
castor-oil enemata, the long tube to relieve meteorism, 
acetate of lead and morphia to control diarrhoea, at one 
time strychnine and galvanism to counteract constipation, 
at another, Peruvian balsam for the bed-sores, and the diet 
iced milk and madeira, four visits a day through the 
blinding, blazing sun—the case is now in hand, and as the 
flirt soon tires of one love, the interest now inclines to 
another enterical flame just encountered. Then, again, 
why do pulses go down to 40, and lower, or intermit 
during convalescence. To-day tried a tent for the sick ; 
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it was too hot, 106° at 4 p.m. Although a certain medical 
epicure has not the work required, he sends an interesting 
book with a very affecting passage interlined, which brings 
back memories of the Trafalgar, at Greenwich, in days of 
yore. “ The dinner is to consist of turtle, followed by 
no other fish but whitebait, which is to be followed by no 
other meat but grouse, which are to be succeeded by 
apple fritters and jelly, pastry on such occasion being out 
of place. With the turtle, of course, there will be punch ; 
with the whitebait champagne ; with the grouse claret; 
the two former particularly well iced. No other wines, 
unless a chance bottle or two of port, if particularly 
wanted. Take care there is cayenne, with lemons cut in 
halves, not in quarters, within reach of every one, for the 
turtle ; also brown bread in abundance for the whitebait. 
The dinner to be followed by ices and a good dessert; 
after which coffee, and one glass of liquor each, and no 
more, so that the present may be enjoyed rationally 
without inducing retrospective r^ret.” 

This passage is not inserted for padding; there are 
materials more than enough in daily occupation and ex¬ 
perience. India is a grand country for tne doctor who 
cures his patients besides keeping his own health. This 
is the merry month of May, which might all be spent at 
Simla if the mornings at Meerut were not so delicious, 
the hospital work so interesting, the resources so numerous 
that a teetotaller and almost a vegetarian really prefers to 
stop here. Writing these “ Notes,” however, is such a con¬ 
stant and interesting stimulus to middle-aged faculties of 
observation and reflection, that leave will be asked for 
shortly to prowl about the country somewhere or other, 
and then to live the holiday over again on paper. Mess¬ 
living, including an occasional guest, and doing the thing 
comfortably, costs about £14, servants about £5, house- 
rent and expenses, say £5 ; horses, sundries, about .£10 
more—total, £34 a month ; or, not to put too fine a point 
on it, £40 will see a bachelor fairly through. Some live 
on a good deal less ; some spend much more, with nothing 
to show bat dyspeptic faces. Every bachelor has his own 
secrets, which may prevent saving. Some, however, send 
so much a month to various investments in the country- 
bringing in 5 per cent. Sir Astley Cooper said his life 
was a very pleasant one, to chat with a number of well- 
bred people every morning and send up to the banker a 
round sum periodically. In India, when patients do not 
die, the doctor's life is also very enjoyable. The pay of 
a suTgeon ranges from 317 to 451 rupees ; of surgeon- 
major from 789 to 1,093 rupees ; whilst a deputy-surgeon 
general receives 1,800—that is, £180 a month. The 
married man's wife may be in the Hills, his children at 
school in England, whilst he lives alone en gargon, three 
establishments to pay. Take things all round, the married 
men, although frightful grumblers, have the best of it if 
they have married the right sort and both are blessed 
with health. The married doctor meets also with great 
consideration. It may not be out of the way to describe 
a day here—for instance, yesterday: Up at 6, ride to 
barracks, look in at the latrines, cook-houses, and married 
quarters ; inspect the men very critically, finding fault if 
the lavatories are not used, and admitting into hospital 
any man who looks ill. May and June are the months 
for heat-apoplexy, especially on pay-nights, therefore 
always be prepared, for delay means death, or paralysis. 
At the hospital, every man reporting sick should have 
his temperature taken. A soldier will come up for a dose 
of medicine feeling stupid, has a touch of the diarrhoea, 
dirty tongue, offensive Dreatb, inability to sleep, pain in 
the back, wind in the stomach. The thermometer to be 
used at once for diagnosis; also find out the patient's 
history, and if you hear of cerebral affections, convulsion, 
scarlet fever, or any renal mischief, no matter how long 
ago, shave his head at once, and clap on ice immediately. 
After visiting the men in their wards, the women and 
children in an adjoining building, arranging books, 
documents, &c., see that the punkahs are properly pulled, 
the tatties watered. It may so happen that the natives 
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are not all there, or a father will send a young child to 
do a man’s work. Close doors from 8 to 5, and make a 
disturbance if the thermometer runs above 86°. Then 
ride to your house, a mile distant, shaded by an umbrella. 
The mail is in—letters, bills, medical papers—reading 
this, and after that, to breakfast with what appetite you 
may muster to attack the delicious water-melons, straw¬ 
berries, or any other light food, followed by a sleep and 
another visit to the hospital, to see if all directions are 
being carried out. Next, as it so happened, there was a 
lunch to ladies at the mess, succeeded by badminton in¬ 
doors in the palatial halls of a medical colleague—a 
festive soul who, like many others, keeps young by having 
pleasant people and pretty faces ever about him. The 
second tub was succeeded by the evening visit to hospital, 
where a case of uterine haemorrhage, in addition to otners, 
required attention. Afterwards a married officer gave a 
very pleasant dinner party, and though music is rarely 
heard—for pianos as well as voices feel the climate—one 
lady sang with great taste and pathos, and one worthy 
clergyman tootled on the flute whilst old officers talked 
of John Company—bonuses and off-reckonings. As the 
dog-cart was at the door it was no trouble again to visit 
a certain patient whose condition was critical. You can¬ 
not visit the hospital too often in India to ensure that 
when you turn your back others do not follow suit. 
Then, the day concluded, “ tired Nature’s sweet restorer, 
balmy sleep/ 1 was sought on the couch in the garden. 
Some roost on the roof, a dangerous experiment for the 
weighty and the corpulent, who might tumble through, 
as on treacherous ice. 

♦ 

femctaa of 


DUBLIN MEDICAL SOCIETY. 


| Dr. Gordon presided at the meeting on May 13th, 1874. 

Dr. C. E. Fitzgerald read a paper, by permission of the 
Council, in the course of which he described the ophthal¬ 
moscopic appearances of the optic nerve in cases of cerebral 
tumour, and related an interesting case which he believed to 
be one of cerebral tumour. 

Dr. Henry Kennedy then communicated a paper on 

INTESTINAL HEMORRHAGE IN FEVERS. 

He began by quoting Dr. Stokes’s remark of recognising 
the importance of bringing together the several symptoms in 
which the types of fever agreed with each other. With 
other authors it was the differences which prevailed that were 
insisted on; but Dr. Stokes thought the points on which they 
agreed were, of more consequence to be known, and the 
author, following out this idea, asked the attention of the 
meeting to the subject of haemorrhage, which he hoped to 
prove was not confined to any special type of fever. Iror the 
purpose of description he would divide these hemorrhages 
into three classes—first, those met in childhood or youth ; 
secondly, those occurring in typhus fever; and lastly, 
those complicating enteric fever. As examples of the two 
first, the author detailed some cases where, though a fatal 
result occurred after there had been haemorrhage from the 
bowels, still, on post-mortem examination no ulceration 
whatever was found; and in one very remarkable instance 
a large quantity of semi-coagulated blood was found lying iu 
the upper part of the ilium. None had passed outwardly, 
nor could the closest examination detect any ulceration what¬ 
ever, or any affection of the glands of Peyer. The author 
considered the occurrence of hemorrhage of this kind, with¬ 
out any absolute lesion, as a point worthy of more attention 
than it seems to have received, and he had little doubt that 
a something similar occurred also iu enteric fever, though it 
was not to be questioned that the source of the bleeding 
sometimes was from the opening of a vessel in an ulcer. 
The question of the actual source of the bleeding the author 
thought was one of practical importance, for, according as it 
was looked upon as an exudation or from a vessel the 
remedies used would have to be altered, and so & medicine { 


such as turpentine might prove very useful iu the one case 
and veiy injurious in the other. In the course of his remarks 
the author drew attention to the fact that the haemorrhages 
of which he had spoken were much more common at some 
periods than others ; thus, during the mat winter and spring, 
the number of haemorrhagic cases in Dublin was very great, 
as all knew who attended the meetings of the Pathological 
Society. Drs. Stokes, Hayden, Foot, Moore, Nixon, and 
others, had all exhibited specimens, and some of these gentle¬ 
men more than one. The localities^ too, in which this class 
of cases occurred varied much ; thus, in London they seemed 
to be very much more common than elsewhere—it had been 
stated as high as one in three. Possibly, however, this was 
an exceptional case. The author further stated that his 
experience of the results of these haemorrhagic cases entirely 
agreed with what had been noticed long since by Graves, and 
concurred in by Trousseau—viz., that they were not at all 
so fatal as might at first be supposed. In his own experience 
the author had tabulated very nearly fifty easels end amongst 
these the deaths were as near as might be one in fonr, which, 
considering the very serious character of all such cases, must 
be considered very favourable. The author regretted that 
the cases he had seen had not been as accurately distinguished 
from each other as was to be desired—that is, as to the type 
of fever. He wished also to state his conviction that cases 
of typhoid fever in private were more fatal than those seen 
in an hospital, just as was known to be a fact as regards 
typhus fever amongst the poorer and the middle or upper 
classes. Ou this point he wished to speak with some reserve, 
but such was his impression. In concluding, the author gave 
a rtewni of the different questions noticed in the paper, and 
drew attention particularly to the special source of the bleed¬ 
ing in the cases brought under notice, on which he said he 
would be very glad to hear the opinions of the gentlemen 
present. 

Dr. Darby said he had a number of cases in 1848, and 
then he saw for the first time bleeding in connection with 
typhus fever. The cases he had were, strange to say, different 
from the fever which he saw in the Dublin hospitals at that 
time; but ho had some genuine cases of maculated typhus, 
and also some cases of jaundice. He would not call it yellow 
fever—for nothing could be more yellow than the skin—but 
there was no black vomit. One of these cases was that of a 
stout man who was admitted with maculated typhus fever, 
and on the 13th or 14th day he had a quantity of haemor¬ 
rhage, some of it in clots. He made a good recovery. Ho 
(Dr. Darby) had about eight cases of that kind within a 
period of six weeks or two months, and all of them terminated 
in the same way, with what he believed to be a critical 
hemorrhage. He never saw a case in which there was 
hemorrhage in the latter stage of fever result in death. He 
had not known of a case in typhus fever where there was 
hemorrhage in which the patient died. He had seen one 
case, and only one that he could recollect, of hemorrhage 
which he believed to be due to ulceration in typhoid or enteric 
ever that resulted fatally. It was that of a child 9 or 10 
yean of age, and he attributed death to the bleeding from the 
ulcers in the bowels* At the post-mortem examination he 
came to the conclusion that the child died from exhaustion 
occurring from the simple haemorrhages. As far as his 
experience went, he thought that haemorrhage was rare. He 
had seen bleeding of the nose occasionally, bnt never as a 
critical evacuation. The cases of genniue typhus fever that 
he had in 1848 and 1849 lasted three or four months, and he 
had not seen cases since. 

Dr. Hayden said it seemed to him that they should be a 
little cautious in accepting Dr. Henry Kennedy’s conclusions 
as to the symptoms of haemorrhage in fevers. No doubt 
many examples might be quoted. Dr. Kennedy had enume¬ 
rated a few iu which a fatal issue had not followed the occur¬ 
rence of haemorrhage in fevers. It was notably the case in 
typhus, and occasionally occurred also in typhoid. Dr. 
Hayden thought, however, that such cases constituted by far 
the smaller number, and notwithstanding Dr. Kennedy’s 
conclusions, and his high authority ou the subject, he (Dr. 
Hayden) confessed he regarded the occurrence of haemorrhage 
in fever, especially typhoid, as a very unfavourable omen. 
He had seen cases of haemorrhage in typhoid fever in which 
no ulceration occurred. One of these cases Dr. Kennedy had 
alluded to, where death followed a rapid flux from the large 
intestine. There it would have been very desirable to have 
diagnosed the absence of ulceration and the source of the 
haemorrhage, and that would have been a case undoubtedly 
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where turpentine might hare been used with good effect. 
In many cases where evidence of existing ulceration had been 
in the highest degree inconclusive, the post-mortem evidence 
had been satisfactory in proving its presence in an extreme 
degree, so that the absence of symptoms which might lead 
one to the conclusion that ulceration did exist would not 
warrant one in concluding that there was no ulceration. He 
thought from what he had seen of those cases he should rely 
more upon the range of temperature and rate of pulse as I 
evidence or to the contrary of ulceration than upon any j 
other evidence whatever. In a case that he had himself 
witnessed in the course of the last session, the range of 
temperature was never above 103°, and the pulse was never 
remarkably irregular. In that case the haemorrhage was so 
copious that it saturated the bed, and flowed over the floor 
of the ward in which the patient was lying. The man sank 
rapidly and died. He should fear to encourage the impres¬ 
sion, to form which Dr. Kennedy’s paper would lead any 
medical man, that haemorrhage should not be regarded as a 
formidable symptom in fever. He (Dr. Hayden) thought it 
was a formidable symptom, and the cases in which it had 
been found not to be a fatal indication were small in number. 
He knew of two cases that had occurred in females under 
twenty years of age in which the haemorrhage was very 
copious. 

Dr. Gordon (the chairman) quite agreed with Dr. Hayden 
in thinking that haemorrhage was a most formidable symptom, 
and with regard to those cases that he could recall to his 
mind as having recovered, their restoration to health was 
almost marvellous. Their recovery took place when all 
prospect of recovery was against them. He quite agreed 
with Dr. Kennedy as to the mixed character of the cases in 
which haemorrhage occurred. He (Dr. Gordon) saw no later 
than on the day prior to this meeting a case of lever in which 
the enteric symptom prevailed, although there was no trace 
of what was termed a typhoid rash, and not a single spot or 
typhoid eruption on the body, but from the symptoms and 
temperature he looked upon it as a case of typhoid fever. 
It was a case in which there were great chest complications, 
and one which he supposed was rapidly passing into tubercu¬ 
losis. There were some circumstances in connection with 
the case which made him predict that it was one in which 
there was likely to be haemorrhage. Unfortunately, his 
prognosis was verified last night, for there was very alarm- 
hag haemorrhage of the bowels, which recurred two or three 
times, and left the patient very weak indeed. It was an 
example of haemorrhage of the bowels coming on in the 
feecond or third week of a fever, which was not marked by 
an eruption of any kind whatever, but in which the sym¬ 
ptoms W6re more prominently those of enteric fever than any 
other. One very important circumstance he wished Dr. 
Kennedy had gone into was the treatment of those cases. 
He (Dr. Gordon) had about twelve months ago a very alarm¬ 
ing case of typhoid fever which he took great interest in. It 
occurred in a person 22 years of age, and there were acces¬ 
sions of haemorrhage at intervals of about seven or eight days, 
a protracted fever, and then two further attacks of haemor¬ 
rhage. Death then seemed imminent. He thought the 
recovery that was brought about in that case was caused by 
stimulant, enough to keep life going, being given in the form 
of the subcutaneous injection of ergot. He thought it had 
most decidedly a marvellous effect. He was of opinion that 
turpentine produced irritability of the stomach, and there¬ 
fore could not be adopted In such cases he would strongly 
recommend the subcutaneous injection of ergot—five or six 
drops of the ergotine. 

Dr. Henry Kennedy, in reply, said that he did not for 
one moment question the gravity of haemorrhagic cases. Out 
of very nearly fifty cases the deaths were exactly one in four. 
They would often see rises and falls in temperature occur in 
cases in which there was no haemorrhage. . As regarded the 
question of treatment he could not advise anything. He 
bad tried the ergotine internally but not sbbcutaneously, 
and he had not sufficient experience of the medicine to say 
it was a useful one. He had certainly seen benefit arise from 
the use of turpentine, the patient's strength being kept up 
by the ordinary means well known to members of the Society. 

The business of the Society for this session then concluded. 


Dr. Protheroe Smith has been elected a Corresponding 
Member of the Medical Society of St. Petersburg, 
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SAL US POPULI SUPREMA LEX. 


WEDNESDAY, JULY 8, 1874. 


THE HARVEIAN ORATION, 1874 

Dr. West was the orator selected by the President for 
this year, and on the 27th ult. a good audience assembled 
at the Royal College of Physicians to hear the annual tloge 
of the discoverer of the circulation. 

Dr. West acknowledged at the outset that he had, since 
being appointed to the office, perused all the preceding 
orations of which he could obtain a copy, not, as we can 
well understand, with a view of borrowing from them, but 
in the hope of meeting, particularly in the earlier ones, 
with something to assist him in an attempt to set before 
bis audience the man Harvey “ in his habit as he lived.’ 1 
The attempt is not unworthy of the office, and it was so 
far successful that those unfamiliar with the story of his 
life will peruse with pleasure Dr. West’s lecture—which has 
already been published as a small volume—and those who 
know the story well may compare their estimate with that 
of one who has just studied so many Harveian orations. 

We may confess with Dr. West that his study has not 
been rewarded by any discovery of value, and be has, there¬ 
fore, not the opportunity that Professor Rolleston last year 
enjoyed of enriching the College Library. Nevertheless, 
the story of Harvey and his times is just what may be ex¬ 
pected to form the staple of these productions, and the 
lessons of patriotism, loyalty, open-handed bounty, forgive¬ 
ness of injury and detraction, deep religious feeling, aud 
devotion to his profession taught iu his life, can never be 
ill-timed at a College commemoration of Harvey. 

From his earliest trophy—the diploma of M.D. from the 
then great University of Padua, which is now preserved in 
the College archives—to his last will and testament all 
that relates to Harvey is of permanent interest. From the 
latter may be gathered some notion of his tender affection. 
Brothers, sisters, nephews, nieces, are all remembered, and 
to each some token of love is bequeathed ; but Dr. West 
thinks that nothing, even in this touching document, is so 
touching as his reference to a certain Will. Foulkes, 
whether related to him or not does not appear, who seems 
to have been a feeble-witted person, and under the care of 
one of Harvey’s nieces. He left to her “ all the linen, 
household stuff, and furniture at Coome, near Croydon, for 
the use of WilL Foulkes.” Further on he assigns a stated 
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yearly sum towards his maintenance; and then, in the last 
sentence, as if he feared lest something, in spite of all his 
care, might yet befall one so helpless, he provides for his 
custody in the event of the death of his niece Mary Pratt. 
There are also bequests to the poor of Folkestone, to the 
poor of Christ’s Hospital, to the poor children of his cousin; 
and then,“one hundred pounds among other my poorest 
kindred, to be distributed at the appointment of my 
executors.” Then there come in touches of kind remem¬ 
brance of old friends. “ My little silver instruments of 
surgery to Dr. Scarborough, and my velvet gown. Five 
pounds to my loving friend Dr. Ent, to buy him a ring to 
keep or wear in remembrance of me;” and, in a codicil, 
he adds, “ ten pounds to my good friend Mr. Thos. Hobbes, 
to buy something to keep in remembrance of me/ It is 
trange to find evidence of close intimacy between two jnen 
so widely different as William Harvey and Thomas Hobbes. 
Dr. West suggests that their common acquaintance with 
Bacon brought them in contact, and Harvey’s genial 
temper would attach him to a man who “ was well-beloved 
for his pleasant facetiousness and suavity.” 

Harvey was five years at the King’s School, Canterbury. 
He then went to the University, entering Caius College 
31st May, 1593. He took his B.A. in 1597, and then 
went to Padua. At that time Padua had somewhat de¬ 
clined ; but still it held a high place as a school of anatomy 
and medicine, and taking advantage of Harvey’s sojourn 
there, the orator mentioned a number of interesting points 
in its history which he had gathered from Meiner, Cibrario, 
Tiraboschi, Monteil, Colle, Riccoboni, Facciolati, and 
others. There are other reasons besides Harvey’s five 
years* stay that render these particulars interesting, and 
we may therefore avail ourselves of Dr. West’s researches 
and furnish some of them to our readers :— 

Padua was once a university with 18,000 students—a 
true republio of letters, and a republic of a most demo¬ 
cratic kind. The professors, originally elected by the 
students, were in Harvey’s time still nominated by the 
University. The different faculties were independent of 
each other as far as their internal government was con¬ 
cerned, and the ecclesiastical censures which afterwards 
troubled the life of Galileo did not interfere with his func¬ 
tions as Professor at Padua. Two professors were appointed - 
on every subject, the one a foreigner, the other a citizen of 
Venice. These professorships were not mere titles of 
honour, but, in addition to the' fees paid by the students, 
the different chairs were well endowed. Thus, in the year 
1598, about the time when Harvey entered there, the 
annnal stipend of the Professor of Practical Medicine was 
1,000 florins, a sum equal to nearly £500 at the present 
day ; and Fabricius himself, as Demonstrator of Anatomy, 
received 500 florins, or nearly £ 250, while as Professor of 
Anatomy and Surgery together he received more than 
double that sum. 

Instead of 18,000, there were at the end of the sixteenth 
century not above 1,500 students; but, in spite of dimi¬ 
nished numbers, the old reputation of the place survived, 
and its old traditions lingered still about it. 

Dr. West said : “ The old customs had not yet fallen 
into disuse in Harvey’s time. The medical session began 
on October 18th, the day dedicated to St. Luke, the be¬ 
loved physician, when all assembled in the church (the 


bishops and chief clergy being invited) to hear an oration 
by some doctor or other learned person in praise of the 
study of medicine, and to urge the scholars to its diligent 
pursuit; the whole assembly then heard mass, after which 
the Litany of the Holy Ghost was said; for in those days 
people held, in profession at least, to the belief— 4 If any 
of you lack wisdom, let him ask of God, that giveth to all 
men liberally and upbraideth not, and it shall be given 
him.’” 


To Harvey, no doubt, the great attraction of Padua was 
its anatomical school, which then presented opportunities 
for study greater than any other in Europe. Twice during 
the academical session, which extended from St Luke’s 
Day to the Feast of the Assumption, on August 15th, the 
whole human body was required to be publicly dissected 
by the Professor of Anatomy. Nor were the means neg¬ 
lected to ensure the fulfilment of this regulation; for it 
was provided that, if no criminals were executed within 
the province of Padua, the University should have the 
power of claiming bodies from Venice, or elsewhere within 
the Venetian States. Not seven years before Harvey came 
to Padua, the Venetian Government had built there at its 
own cost a new anatomical theatre, and had placed over 
its entranoe an inscription commemorating the liberality, 
as well as the genius of Professor Fabrioius, who had built 
the former theatre at his own expense. Between Fabricius 
and Harvey a fast friendship seems to have sprung up, or 
rather that loving relationship which is so beautiful 
between the youth scarce twenty and the old man of well 
nigh seventy years. 


In his liberality and indifference to wealth Harvey may 
have followed the example of Fabricius, who contented 
himself with his stipend, and refused large fees. When 
grateful patients forced their gifts on his acceptance, he 
with quaint humour arranged them all in one large room, 
and wrote upon the door “ Lucri neglecti Lucrum,” which 
Dr. West rendered —“ See what I get by saying No !” 

The name of Fabricius is the first subscribed to Harvey’s 
diploma. Next to it comes that of John Thomas Minadous, 
an accomplished and much-travelled man, the son and 
brother of physicians, and they of no mean repute. Next 
comes the name of Julius Casserius, a native of Piacenza, 
whom Fabricius took out of compassion as a poor boy to 
be his lackey. The lad showed parts ; Fabricius taught 
and trained him, and so from valet he became pupil, from 
pupil friend, then colleague of Fabricius, and, last of all, 
his successor in the professorial chair. Servitor, Sizar, 
Taberder—terms and conditions which we have now done 
away with in our universities—brought then no sense of 
inferiority, for all felt equal in their citizenship in the 
commonwealth of learning. 


“ Let these suffice,” said the orator, “ as samples of the 
men with whom Harvey was in daily intercourse. It 
would be easy enough, especially if one travelled beyond 
the somewhat narrow circle of those whose pursuits were 
exclusively connected with the profession of medicine, to 
swell the list of those remarkable alike for their genius and 
their culture, who were the inheritors of all that was most 
worth the possessing of that wonderful renaissance, that 
new birth of the world, out of which came alike the evil 
and the good of modern society.” 
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Dr. West haying glanoed at the great period in which 
such giants in literature and science arose, passed on to the 
time when Harvey began practice, a time in his life of 
which we know little, and then turned his attention to the 
anatomical discoveries which fell thick upon the half 
century that culminated in Harvey's great work. Into 
these details it is not necessary for us to plunge, since they 
are all matters of medical history, though briefly and 
pleasantly repeated in the Harveian Oration for 1874. 


THE IRISH APOTHECARY QUESTION. ' 

The Irish Pharmacy Question may be said to be ad¬ 
journed for a parliamentary year by the remission of Mr. 
George Errington's Apothecaries' Bill to a select com¬ 
mittee ; for although the committee, consisting of Mr. 
Errington, Sir Michael Hicks Beach, Sir John Gray, Mr. 
Corry, Dr. Cameron, Mr. Leslie, and Mr. Chaine, has 
been nominated, it is not certain that they will meet this 
session, no witnesses have been summoned, and it is 
hardly possible that they can—even if they sit this year 
—report to Parliament during its present session. No 
one, however, will regret the delay, if it be intended 
to institute a thorough inquiry into the subject; the 
more light is thrown upon the present position of the 
Irish Apothecaries’ Company, the more certainly will the 
desired object—that of putting an end to the misuse of 
its legal powers, and placing the control of Pharmacy in 
Ireland in competent hands—be attained. No one, 
except the majority of the Directors of the hall, has any¬ 
thing to fear from investigation ; and it is much better 
that the question should be settled by the House of 
Commons, in the interest of the public, than that it should 
be cobbled up by means of a compromise between drug¬ 
gists and apothecaries. We understand that the Irish 
Chemists' Association has a second time brought the 
Directors of the Hall to their terms, and that the ordre du 
jour is, for the present, cordiality and reciprocity; but 
we believe it may be conceded that, whatever settlement 
of the question be eventually attained, the proposed Bill 
of the Company, which is to adjust the matter in their 
own interests, is entirely delusive, and will never become 
law, either in this or any other Parliament. We have 
reason to know that there is a severe squall brewing in 
the Medical Council, which may add fresh difficulty to 
the already embarrassed position of the Company; mean¬ 
while, the Amended Bill of the Irish Apothecaries’ Com¬ 
pany has made its appearance. 

The proposition of the Company provides for the 
establishment of no less than three grades of pharma¬ 
ceutists in Ireland—firstly, the licentiate apothecary 
now in existence under the Company's Act, who is re¬ 
quired to pass through a curriculum and examination in 
mediso-chirurgical subjects, and is supposed to be a 
medical practitioner as well as a dispenser; secondly, 
the pharmaceutical chemist, who shall pay £& 5s., shall 
pass only through a pharmaceutical and arts examina¬ 
tion, and three years' apprenticeship, but shall be entitled 
to compound prescriptions; and, thirdly, the chemist 
and druggist, who shall pay £1 Is., and shall, if now 
in business, pass no examination, or, if not yet so 
employed, shall submit to a “ modified examination,” and 


shall be entered on the list of chemists and druggists, but 
shall not compound prescriptions. 

The pharmaceutical chemists so licensed are to be 
erected into an Irish Pharmaceutical Society, in whom is 
vested the election of a part of the examining board, and 
l the “ making of bye-laws and rules for the advancement 
of pharmacy and the good government of the society.” 

The examining board is ultimately to consist of four 
members of the Court of Examiners of the Apothecaries' 
Hall, and eight appointed by the Pharmaceutical Society, 
and, finally, the Bill imposes upon persons falsely assum¬ 
ing the titles or functions of registered chemists penalties 
similar to those declared by the Medical Act 

We think it right to give this sketch of the Bill, 
although it has not been introduced into Parliament, and 
may be looked upon a9 representing the desires of the 
Directors of the Hall rather than a serious proposal for 
the acceptance of Parliament. If the Bill ever arrives at 
the dignity of a parliamentary measure, it will need, and 
we believe receive, the firm opposition of every member 
of the medical profession and of the licentiate apothe¬ 
caries themselves. In its present stage of development 
it is no more than a somewhat audacious incorporation 
of demands which could not for a moment be listened to 
either by the profession or the public. 

- * - 


A NEW PROPOSAL FOR MEDICAL REFORM. 

Those who are conversant with the proceedings of the 
General Medical Council will not fail to remember that 
Sir Dominic Corrigan, as representative of the Queen's 
University, is the uncompromising and immovable oppo¬ 
nent of conjoint examination, but we have not hitherto 
been as explicitly informed as we could desire as to what 
alternative the learned baronet would propose. A propo¬ 
sition has, however, been very recently submitted by him 
to the College of Physicians in Ireland, which places his 
views beyond any doubt, and which, emanating from so 
representative a man, deserves, and has received, every res¬ 
pect and attention. Sir Dominic Corrigan's suggestions 
are in the form of a proposed Bill to amend the Medical 
Act, and are briefly as follows :— 

1. That in future no person shall be registered without 
separate diplomas in both medicine and surgery, 

2. That in future, though any person holding degrees 
or diplomas from a licensing body shall be entitled to 
practise, no person shall be allowed to hold any publio 
appointment whatever unless he shall, in addition to his 
diploma examinations, have passed an examining board, 
which is to be called the Civil Medical Board, and in res¬ 
pect of so passing, he shall be entitled to add- the letters 
C.M.B. to his titles in the register. 

3. That this Civil Medical Board shall consist of seven 
examiners from each division of the kingdom, appointed 
by the Medical Council, but whether localised in London 
or peripatetic, the draft bill sayeth not. 

4. That this Board shall have nothing whatever to do 
with curriculum, or methods of study, and that the fee for 
admission to its examination shall be £5, 

We understand that Sir Dominic Corrigan’s Bill was 
rejected by the College by a majority of six. The most 
superficial glance at its provisions is sufficient to indicate a 
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vital fault in its principle, in pointing out which we con¬ 
tent ourselves for the present. It enunciates the principle 
that the degrees now conferred by licensing bodies are an 
insufficient guarantee of competency to hold a position 
in even the lowest grade of public medical service, and 
yet it permits any person to engage in the most extensive 
private practice, and to hold the office of Physician to Her 
Majesty the Queen, which Sir Dominic Corrigan himself 
occupies without the possession of that imprimatur which 
he declares to be necessary for the tenancy of a dispensary 
at Ballysloughgattery. 

The sequitur is inevitable. If colleges be incompetent 
or venal, and abuse their privileges of admitting ignorant 
persons to the profession, they should be unhesitatingly 
superseded—if not—the function of Sir Dominic Corri¬ 
gan’s C.M.B. is evidently redundant. 

♦ 

CHOLERA IN FRANCE IN 1854,1855, AND 1865. (a) 
III. 

(Continued from page 535, vol. xvii.) 

THE EPIDEMIC OP 1865. 

Ten years elapsed after the epidemic of' 1855, when in 
1865, cholera for the fourth time made its irruption into 
Europe. On the three previous occasions it had advanced 
from the north-east; this time it invaded from the south, 
appearing first at Marseilles in the month of June. Imme¬ 
diately afterwards it extended to the valley of the Rhone ; 
in August it had reached the Sadne-et-Loire; in Sep¬ 
tember the departments of the Seine, the Seine-et-Oise, 
la Drfime. l’H^rault, la Haute-Mame, Savoy, and les 
Pyr6n4es-Orientales. In October, in l’Allier, l’Eure-et- 
Loire, POise, l’Aisne, la Seine-Interieure, la Moselle, and 
the Pas de Calais. In November, l’Orne, la Manche, Tam- 
et-Garonne, and the Vosges, disappearing in l’Allier, 
l’Herault, l’Eure-et-Loire, and la Haute-Marne. In De¬ 
cember it reached Finisterre and Calvados, still persist¬ 
ing in some of the departments invaded three months 
before; it prevailed with violence at Cherbourg during the 
three most severe months of winter. In the course of the 
following year, the disease, which elsewhere seemed to 
diminish, broke out afresh in Paris during the heat of 
summer, proving also very severe in Amiens in June and 
July, extending in the latter part of 1866 towards the 
north-east of France, and not finally disappearing till the 
end of 1867, after having invaded fewer departments and 
caused less mortality than the preceding epidemics. 
With the exception of its point of arrival and direction 
followed, this epidemic presented no points of difference 
from either of tne preceding. The hot season was that in 
which, for the most part, the disease prevailed with greatest 
severity; this was especially the case at Marseilles and 
Toulon, while at Paris the first outbreak took place in 
October, 1865, with a recurrence of the affection in June 
and July 1866 ; its great intensity having also taken place 
at Amiens during the same two months. Cherbourg, how¬ 
ever, was an exception, the epidemic having there been 
most severe in December. Unlike the epidemic of 
1849, it seemed then to acquire an aliment suited for its 
development, proving that when the disease breaks 
out at that season it may prove as severe as during the 
hot, in which it usually occurs. As iu previous epidemics, 
that of 1865 ravaged some places that on previous occa¬ 
sions had been exempt, or but slightly infected; thus, 
Amiens, with a population of 50,000 persons, which 
had only 165 deaths in 1854, lost 1,694 in 1866, of which 
number 1,416 in July. On the other hand, although the 

(a) Bapport rar let Epidemics da Cholera Morbus qui out rten6 en 
Trance pendant lee Anntea 1864 et 1866. Far M. Barth. 0. Masson, 
Pads, 1874. 


communication between Lyons and Marseille* was constant, 
the ravages of the disease in the former during each of the 
epidemics was small. Iu 1849 the disease had been 
limited to the military hospital ; in 1855 there were 525 
deaths ; in 1865 only about 100 ; in 1866 only 18, and no 
more than 50 attacked. The recurrence of the disease in 
Paris after being dormant during a period of six months 
seems to indicate that the germ of the disease may remain 
latent for a certain time, and then under favourable con¬ 
ditions become active, heat being the principal of them. 
With regard to the decrease in the numbers attacked in 
particular localities, Dr. Vinci, of Naples, finds explana¬ 
tion in the decrease in the numbers susceptible of attack, 
and he recommends that persons who had fled from infected 
localities, or strangers about to enter them, ought not to 
enter them until some days after the cessation of the disease. 
As in previous epidemics, premonitory diarrhoea, although 
not invariably present, was so very generally. According 
to M. Baudrimont, the albumen of the blood, transformed 
into diastase in cholera, was found in the alvine dejections 
mixed with a matter resembling beer yeast The improved 
hygienic conditions of localities as compared with previous 
attacks seemed to diminish the number of cases in 1864, 
but the ratio of mortality was about equal to that in other 
epidemics ; also that in some oonditions, in Paris for 
example, mortality was great, although the number at¬ 
tacked was relatively few. With regard to the pretended 
immunity of certain professions, the epidemic of 1866, like 
those preceding, furnished negative or contradictory con¬ 
clusions ; thus, while according to some the inhalation of 
gas disengaged from oil had a preservative effect. Dr. 
Cr^quy shows that employ4s in gas manufactories enjoyed 
no special exemption from the disease. 

With regard to the nature of the disease several reports 
indicate, as on previous occasions, its identity with paludal 
fevers ; Dr. Poggioli considers the disease to consist in a 
deficiency of electricity in the body ; but in these theories 
nothing has been adduced to support the conclusions 
arrived at, nor was anything scientifically new discovered as 
to the nature of this disease, which, according to the Com¬ 
mittee, is not identical with any other but is altogether 
sui generis. As to the genesis of the affection no new theory 
was brought forward. The great majority of authors re¬ 
cognised India as the “ home ” of the disease, Dr. Balaguer 
referring its chief source to Hyderabad, and all tracing the 
epidemic of 1832 to its extension from Asia. In like 
manner, that of 1859 was attributed to the same “ home 
and if that of 1853 seemed to be the recrudescence of germs 
only partly destroyed in some parts of the east and north 
of Europe, the epidemic of 1866 seems to have travelled 
by sea to France. In May, 1865, pilgrims from all points 
of Islam assembled at Mecca for the festival of Beiram. 
Until the arrival of those from India there was no cholera 
among them, but on their arrival it manifested itself and 
spread among them, placed as they were in the worst 
possible hygienic conditions. The pilgrims subsequently 
embarked at Djeddab, arriving thus at Suez, then at Alex¬ 
andria, where cholera broke out on 11th June; on the 17th 
it extended to Aboukir, Tantah, and Cairo, seven days 
afterwards Rosetta, Damietta, and Mansourah. It appeared 
in Constantinople on the 28th of June, three days after the 
arrival of the ship Moukbiri-Surur from Egypt, some 
persons on board suffering from diarrhoea having been sent 
to the marine hospital there, the cholera first appeared 
where they had disembarked. Shortly afterwards it 
appeared at Ancona, Barcelona, and Marseilles, extending 
thence from south to north, from Lyons to Paris. Thus, in 
following the advance of the disease from Mecca to Alex¬ 
andria, seeing it soon after appear at Constantinople, 
then at the commercial capitals of Italy, Spain, and France, 
all of which have frequent relations with Alexandria, we 
see in this succession all the characters of a disease im¬ 
ported from India into Europe. Sicily, which refused to 
admit any suspected vessel, remaining exempt. 

The greater number of reporters discuss the question of 
how the disease, once introduced into France, propagated 
itself. Some of them continued to maintain the opinion 
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of its spontaneous development under conditions unknown 
to them ; but the majority believed in its extension from 
infected places, although, the Committee observes, it does 
not follow with the same degree of certitude that each 
new explosion of the disease should be from a fresh 
importation. As to the agents of importation and 
modes of transmission of the disease, it is found from 
the reports that these are not limited to people and 
their things, but include also other matters, and it is 
observed that during the epidemic of 1865, in Russia, 
the transmission of the disease by man was only observed 
in reference to two towns, namely, Odessa and Borchi. 
According to Dr. Roch, cholera was imported in the 
Isthmus of Suez by its foci (foyers)^ and not by contagion 
properly so-called. These foci , transported by the pil¬ 
grims disembarking at Suez, or formed by them at Alex¬ 
andria, spread along the fresh-water canal to Serapium, 
Ismalia, and to the threshold of El-Guisr, where it 
seemed to be arrested. In France, some authors of 
reports consider that the disease was not directly im¬ 
ported, and give instances, as at Raon-l’Etape, Vosges, 
Pontoise, Argentan, Orae, Mayenne, Montataire, and 
Oise. Dr. Bourguet in his report on the epidemic at Aix- 
en-Provence, considers that not only people and things, 
"but also the air may convey cholera, as in the case of all 
other epidemics, fie cites sixteen attacks in which no 
contact with other cholera patients could be traced, but 
many others clearly trace the direct conveyance by 
human agency of the disease from a contaminated to a 
healthy locality, so as to leave no doubt on the matter. 
Nor were there wanting evidences that persons may be 
the means of conveying the disease without themselves 
being subjects of it either at the time or subsequently, 
instances of this being cited in the reports ; also that the 

§ erms of cholera being introduced into a locality the 
Uease does not always break out in a fatal form, seeming 
to require for this purpose special conditions of an atmo¬ 
spheric or telluric character the precise nature of which 
it is difficult to determine. With regard to individuals 
who become attacked or remain free from the disease, 
this seems to depend upon conditions of strength, health, 
predisposition, and idiosyncrasy, permanent or transitory, 
the characters of which also remain unspecified. Cholera, 
like all other transmissible diseases, may therefore, when 
brought to a locality, be transmitted from an affected to a 
healthy person, but as with the locality, so the individual 
must have the morbid aptitude necessary to receive it. 

As in previous epidemics, that of 1865 indicated that 
bad hygienic conditions of persons or localities conduced 
to the occurrence of cholera, Dr. Maurin, of Marseilles, 
being even of opinion that contagion only acts where these 
conditions are defective, and the dejections abandoned 
without being previously disinfected. The necessity of 
disinfecting the objects and habitations is indicated with 
greater force in the reports of the epidemic of 1865 than 
in those preceding, it being observed that under certain 
conditions both may retain the germs of the disease during 
a long time. Dr. Baldou reports an instance where those 
germs were thus retained active during one entire year in a 
room that had remained shut up without being cleaned or 
attended to subsequent to the occurrence in it of a death 
by cholera. The isolation of the affected was insisted upon 
whenever practicable^ also the avoidance of crowding, and 
distribution of the sick in hospitals or buildings specially 
appropriated, although it is pointed out that it is seldom 
practicable to prepare in advance a sufficient number of 
the latter against an epidemic. All the writers agree that 
when the country is attacked it is impossible by means of 
sanitary cordons to preserve a locality from attack, although 
several point out the importance of subjecting to disin¬ 
fection and other sanitary precautions the persons so 
arriving and all belonging to them. If possible, measures 
should be taken at the frontiers to prevent the introduction 
of the disease into the country, or, better still, to arrest it 
near its source by means of international measures of a 
sanitary nature. These measures ought to be taken against 
its introduction into Egypt, from which it has hitherto 


• 

been introduced into France. The greater number of 
medical men advocate rigorous quarantine measures, and 
some suggest that they should be more strict than 
they are, five days being, according to them, insufficient 
where communication takes place by sea. M. Languadin 
considers that the period of incubation of cholera extends 
to ten or even fifteen days, and that therefore the period 
of quarantine ought to be about twenty days. M. 
Bourgouet ; of Aix, having established that cholera may 
be transmitted to a distance, that the air becomes tainted 
by its germs and vitiated to a greater or less distance 
from its source, declares that sanitary cordons are power¬ 
less, that lazarets and quarantine establishments in 
towns, or at a little distance from ports of commerce, 
are or little use, and that to be effectual they ought to 
be situated some distance at sea. He proposes to establish 
sanitary medical officers at the principal cities in India 
and Asia where cholera is endemic, and as has indeed 
been done ever since 1864 in India. He instances the 
good results which have followed that measure in Egypt, 
Tuskey, Syria, and other places where plague becomes 
spontaneously developed. Dr. Cazalas, on the other 
hand, declares measures of quarantine to be useless, that 
they are always taken too early or too late, these views 
being based upon his theory that cholera is engendered 
on the spot, and is not transmissible. 

In the treatment of the disease the reports of the 
epidemic of 1865 confirm those of previous epidemics as 
to the importance of the early employment of remedies ; 
the majontv also believe that no one plan of treatment 
is applicable in all cases, but that different therapeutic 
means, even opposed to each other in appearance, may 
conduce to the same end, and' meet the symptoms 
observed at the bed-side. It is also observed that the 
proportion of fatal cases in 1865 was as nearly as possible 
what it had been on previous occasions. Besides the 
remedies already mentioned, the following have been 
used, namely—Sulphuric lemonade, recommended by 
Dr. Worms, citrate of magnesia, bicarbonate of soda, 
subnitrate of bismuth, bichloride of mercury, sulphate 
of copper, arsenic, sulphate of quinine, aconite, the 
nitrites, spirit of camphor, ergotine, calabar bean, phenic 
acid, benzoin, benzoic ether, benzoised water, static 
electricity, pepsine, inspiration of oxygen and iodine, 
chlorine fumigations, mustard baths, painting the abdo¬ 
men with castor-oil, the suppression of all drinks, injec¬ 
tion of salt water into the subcutaneous tissues, injection 
of the defibrinated blood of animals, &c. All these, 
however, like the other remedies proposed, have proved 
failures in true cholera, although each in turn has been 
vaunted by its advocates. 

» - 
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Laughter. 


The Journal of Mental Science reports that Dr. Ewald 
Hecker has made some ingenious observations on the 
physiology of laughter, which are recorded in the 
“ Zeitschrift fur Psychiatrie,” xxix. Band, 6 Heft. Laugh¬ 
ing may be produced in two ways, by tickling or by the 
presentation of a humerous idea to the mind. The ap¬ 
plication of a stimulus to the sensory nerves has been 
proved by Nothnagel and other3 to produce, through the 
agency of the sympathetic nerves, a contraction of the 
blood-vessels, and this condition is known to be accom¬ 
panied by dilatation of the pupils. Dr. Hecker has 
found, by careful observation, that during the process of 
tickling there is a slight but decided intermittent dilata¬ 
tion of the pupils. This is best observed with young 
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people. Dr. Becker, therefore, assumes that during tick¬ 
ling there is a contraction of the vessels and an increase 
of the tonicity of the vascular walls. There h thus a re¬ 
laxation of the pressure of the vessels on the brain, and 
by the vis a tergo effect of the muscular movements which 
accompany laughing, the blood is drawn from the veins 
to the heart during inspiration, while during expiration 
the column of venous blood is arrested. This explains 
the swelling of the jugular veins and the reddening of 
the face during violent laughter. 

The author, therefore, concludes that laughing is a 
reflex movement destined to counteract the intermittent 
relaxation of pressure on the brain, through an increase 
of pressure. The cause then of laughter seems to be a 
diminution of the pressure of the vessels on the brain 
through an increase of the tonicity of their coats. Dr. 
Hecker affirms that when a comical idea is presented to 
the mind causing laughter there is also a dilatation of the 
pupils. 

I may here observe that there is another way by which 
laughter may be produced—viz., by forcibly pressing with 
both hands the arms and legs from the extremeties up¬ 
wards, so as to push the column of venous blood in the 
limbs towards the heart As this is very likely accom¬ 
panied by a lightening of the pressure of the venous cur¬ 
rent upon the brain, it may be a confirmation of Dr. 
Becker’s theory. 

It appears from a notice in the “Centralblatt* (Bo. 10) 
that Dr. Hecker has published a pamphlet of eighty- 
three pages, upon the “ Physiology and Psychology of 
Laughter and the Comic,” Berlin, 1873, in which his 
studies on the subject are pursued. 


“Inter-Hospital” Accommodation. 

Lord Eliot writes to the Times to suggest that when 
they close for repairs special hospitals should make some 
arrangement with general hospitals to receive their in¬ 
patients, or, if that cannot be done, that a fund should be 
raised for the purpose of enabling those who would other¬ 
wise be in-patients at special hospitals to obtain additional 
comfort in their own homes. His lordship looks upon 
the diet, rest, and other advantages of the hospitals as 
invaluable, and instances a case in which these were 
much praised by a patient of the Hospital for Epilepsy. 
Just now we may add St. George's Hospital is closed, so 
that generals and specials are in the same predicament. 


The “ Retrospect.” 

We are glad to welcome the 67th half-yearly volume of 
cc Braithwaite’s Retrospect,” which is now the only work 
of the kind. The selections are made with great care, 
and the synopsis is becoming a very valuable feature. 


Practice in Chili. 

The British Minister has made representations to the 
Chilian Government complaining that our English 
diplomas are not recognised there. A correspondent says 
that the examinations in Chili are conducted in Spanish, 
by a board of examiners who may find a rival in the new 
pomer, and therefore do not wish to admit him. Hence 
it is argued that qualified Englishmen are refused leave 


to practice, while quacks abound and do much mischief. 
The Chilians deny that English physicians are up to their 
standard. A good deal of gossip has taken place on this 
subject Perhaps it would be only just to remember that 
we in England do not register Chilian diplomas. Some 
of us would also argue that Chilian physicians are not up 
to our standard. If a Chilian physician of the highest 
pretensions appeared at one of our boards he would be 
examined in English, and he would have some difficulty 
in being admitted as a candidate. Until he had achieved 
this the General Medical Council would not place his 
name on the register. 

The College of Surgeons. 

Messrs. Marshall, Hilton, and Baker succeeded 
at the election into the Council on Thursday last Some 
two hundred and thirty Fellows voted, and the polling 
was prolonged till 5 p.m. The numbers for each can¬ 
didate were as follows Mr. Marshall 152, Mr. Hilton 
116, Mr. Baker 102, Mr. Smith 95, and Mr. Hussey 5a 
The numbers of “ plumpers ” for each candidate were— 
Mr. Marshall 13, Mr. Hdton 19, Mr. Baker 11, Mr. Smith 
20, and Mr. Hussey a 


International Medical Congress. 

The organisation of an International Medical Congress 
at Brussels, in 1875, is being carried out with great 
activity. The President is to be Dr. Vleminckx, President 
of the Academy of Medicine, who has already presided 
over other scientific congresses with tact and authority. 
The Belgian Government has promised its co-operation, 
but it belongs specially to the members of the medical 
profession to set their shoulders to the wheel in order to 
make the scheme work. 


General Medical Council. 

As the Council meets to-morrow (Thursday), it seems 
idle to prophesy, and really little interest has lately been 
evinced about its proceedings in professional circles. 
Conjoint schemes to examine there are none, and the 
remarks of the visitors of examinations are currently 
reported not to contain anything terrible. 


Hospital Sunday. 

It is not even yet certain that London has this year 
collected as much as last, and the only point of much 
interest relates to the distribution of the fund. It will 
seem to many that the metropolis has done very badly 
compared to the example set by the provincial towns. 
The difficulties of organisation are enormous, but they 
are nothing to the apathy of the mass of the population. 


Therapeutio Use of Common Glu9. 

If we are to believe a correspondent of the Scientific 
American, an invaluable therapeutic agent for hermeti¬ 
cally sealing of wounds is at hand in every workshop in 
the form of common glue. He says:— 

“ For the last twelve or fourteen years I have been 
employed in a shop where there are over three hundred 
men at work, and, as is the case in all shops of this kind, 
hardly a day passes but one or more of us cut or bruise 
our limbs. At first there were but few that found their 
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way to my department to have their wounds bound up ; 
but after a while it became generally known that a rag 
glued on a flesh wound was not only a speedy curative, 
but a formidable protection against further injury. I 
was soon obliged to keep a supply of rags on hand, to be 
ready for any emergency. 

u A man was running a boring machine, the sleeve of his 
shirt caught in the auger, bringing his wrist in contact 
with the bit, tearing the flesh among the muscles in a 
frightful manner. He was conducted to my department 
and I washed the wound in warm water, and glued 
around it a cloth, which, when dry, shrunk into a rounded 
shape, holding the wound tight and firm. Once or twice 
a week, for three or four weeks, I dressed the wound 
afresh, until it was well. 

Dr. Letheby’s Successor. 

At the last meeting of the Commissioners of Sewers, 
notice of the following motion was given :— ] 

u That a special committee be appointed consisting of 
nine members, to inquire and report as to the legality of 
the late election of a medical officer and food analyst, with 
power to have any legal assistance they might deem neces¬ 
sary, and report to the next court.* 

The Naval Medical Service. 

The death of Sir Alexander Nisbet renders vacant a 
good-service pension and the Honorary Physiciancy to 
the Queen. Sir A. Nisbet became Inspector-General of 
Hospitals and Fleets in 1855, was awarded his pension in 
1865, and knighted last year. 

Sir Alexander Nisbet’s death gives rise to a move in 
the list of inspectors-general. It is said Dr. Davidson or 
Dr. Salmon will probably retire. Deputy-Inspector 
Mason, at present in charge of the Naval Hospital at 
Malta, will thus get a step. 

The vacant post of Honorary Physician to the Queen is 
likely to fall to Dr. Smart, C.B. 

Drug Sophistication. 

Anent the adulteration question, those interested will 
find in the American Druggist for May last an editorial 
article on the frauds which are habitually perpetrated by 
the substitution of chicory and other matters for dandelion 
in the preparation of extract of taraxacum. The writer 
firmly believes “ that four-fifths of the dandelion used in 
America of late years is chicory. This custom has pre- 
vailed because no harm has been known by it, and because 
no great objection has been made to it.” He, moreover, 
roundly charges that this fraud is principally to be found 
in the extract of taraxacum which i3 imported into America 
from England, and says that “ almost all the imported ex¬ 
tract of taraxacum is made from the chicory intybus, and 
we onoe h ad an English manufacturer contend it was the ] 
true kind to use.” 

But neither is chicory the only adulterant of dandelion, 
nor is the extract of taraxacum the only extract in which 
the fraud is habitually perpetrated. The editor of the 
Druggist has recently received a specimen of so-called ext. 
tarax., which he thus describes : It is made in Vermont, 
from a residuum in the distillation of oil of fir. They put 
into tde kettle in which this stuff is boiled down a few 
dandelion tops and roots as dug up in the fields, to give it 
a flavour, and it has a little of the odour of dandelion ex¬ 


tract which has been burned ; by heating the balsamic 
odour is more developed. A prominent manufacturing 
house of Philadelphia has purchased 2,000 lbs. through 
their agent in New York at 14 to 20 cents, per lb., and 
their card rate for the same is $2.00. 

u This,* says the editor, “ is no new dodge. It is well 
known that all kinds of what are called common extracts are 
put upon the market from the oast (i-e. from England), but 
we did not know before what constituted the base, although 
they have a tarry appearance. This is now fully explained. 
All such extracts are totally inert and unfit for use, and 
their consumption has been and is large, be it said to the 
discredit of many doctors, who buy them because they are 
cheap, and druggists sell them because they buy them at a 
low price and sell them for a large profit. 

“We have not time before going to press to fully complete 
the comparative examination, but have proceeded far enough 
to determine definitely that it contains really none of the 
properties or characteristics of dandelion, and to state ad¬ 
visedly that it is one of the most outrageous impositions 
on the profession and public that we have had occasion to 
investigate and expose. How long such frauds will con¬ 
tinue to be perpetrated depends entirely upon the medical 
profession, who by throwing the worthless stuff back on 
the hands of those who manufacture and sell it, at a loss to 
them, may by this means force them into a line of honesty 
and fair dealing.” 

We suppose we shall be told by the English drug trade 
journals that all this is “ in the way of business,” and that 
our purism is ridiculous and behind the age, and that ex¬ 
tract of chicory and fir refine is a proper and honest article 
of merchandise, because it cannot be shown to be poisonous. 
Our old-fashioned code of morality holds that the manu¬ 
facturer who makes up such a preparation, and the drug¬ 
gist who sells it knowing it to be false and fraudulent, is 
neither more nor less than a swindler, and ought to be 
dealt with as such by all honest people. 

The International Sanitary Conference. 

The International Sanitary Conference at Vienna has 
decided that only in India cholera is endemic, and its 
outbreaks in Europe are due to importation from there. 
Dr. Dickson stated at length the regulations of the Indian 
Government for the improvement of the sanitary condition 
of India. 

The Conference has rejected the theory of Pettenkofer 
that cholera is transmitted by healthy persons as well as 
patients. They agreed that living animals and foods could 
convey infection. 

The Nursing Question. 

While the meeting promoted by the Order of St. John, 
and commented on in our last, was being held, another 
took place at Grosvenor House, for the purpose of estab¬ 
lishing an annuity fund for trained nurses. This is not 
in any wise in rivalry to the more ambitious scheme, and 
it was intimated that it might even amalgamate. Not 
too soon, we hope, for it is quite possible that it would be 
wiser to keep the annuity fund separate, and let it apply 
to all nurses, whether in the St. John’s Society or not. 
The Duke of Westminster, Baron de Worms, Professor 
Erichsen, and Mr.Brudenell Carter moved the resolutions. 
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and subscriptions and donations to a considerable amount 
were announced—.£70 of the former and more than ten 
times as much of the latter. This is a good beginning! 
and a well managed fund may be the result. 

London Hospital 

The new wing long talked of will soon be a reality. 
The foundation-stone has been laid, and the workmen are 
busy upon the building. This will give the hospital, when 
complete, 800 beds. As the Grocers’ Company gave 
^£20,000 towards the fund required, it is to be named after 
them. As announced last year, £100,000 was needed. About 
.£94,000 has been raised. Will not some one with a fund 
to spare send a further £5,0001 The Committee would be 
greatly relieved if .£10,000 were sent. The money could 
not be presented to a better institution. 


Indian Medical Servioe. 

As we announced, Surgeon-General Gordon, C.B., will 
leave Aldershot, to which he lately went, for India. He 
will go to Madras, to take the chief office of the Presidency. 

Surgeon-General Currie, C.B., leaves Madras for Simla, 
in order to take the place of the late Surgeon-General 
Beatson. 

Probably Deputy Surgeon-General Bent will, as senior, 
step into the full nuSr, and it is rumoured that possibly 
some further movements may be effected by the probable 
retirement of one, if not two officers. 


King’s College Hospital. 

Dr. Ferrier is a candidate for the Physiciancy to King’s 
College Hospital. For the Professorship of Materia Medica 
in the College, Dr. Burney Yeo, who has lectured on the 
subject in the College, and Dr. Milner Fothergill—a paper 
from whose pen lately appeared in our columns—are de¬ 
clared candidates. It is rumoured, too, that a third can¬ 
didate may be induced to come forward in the person of 
Dr. Handsel Griffiths, whose works on materia medica and 
therapeutics are well known to all our readers, and who is 
a favourite teacher. 

The late Mr. T. J. Baker. 

Mr. T. J. Baker, M.R.C.S., has fallen a victim to a 
mistake. He went at night to fetch a bottle from his 
surgery, and took up the wrong, containing carbolic acid. 
He took a dose before discovering his mistake, and vomited 
immediately. Nevertheless, he died in a very short time. 

Mr. Baker was in this case the victim of his own mis¬ 
take ; but the accident serves to illustrate the dangers of 
such poisons as carbolic acid being found everywhere in 
such bottles as are usually employed for dispensing mix¬ 
tures. 

New Books of the Month. . 

Medical and Surgical, 

Bloxam, Laboratory Teaching; or, Progressive Exercises 
in Practical Chemistry. 3rd ed. 5s. 6d. 

Braithwaite, The Retrospect of Medicine. VoLLXIX. 6s. 

Clay, The Complete Qandbo Ql Obstetric Surgery. 
Prd ed. 6s. 64* 
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Gant, A Guide to the Examinations at the Royal College 
of Surgeons of England. 3s. 6d. 

Leach, The Ship Captain’s Medioal Guide. 6th ed. 
la 3d. 

Lund (Edward), Five Years' Surgical Work in the 
Manchester Infirmary. 3a 

Meadows, The Prescriber’s Companion. 3rd ed. 3s. fid. 

Parrish (E.), A Treatise on Pharmacy. Designed as a 
Text-Book for the Student 4th ed. 31s. fid. 

Shapter, Notes and Observations on Diseases of the 
Heart, and of the Lungs in connection therewith. 7a fid. 

Southall (W.), The Organic Materia Medioa of the British 
Pharmacopoeia 2s. fid. 

Swain, Surgical Emergencies, for the Use of General 
Practitioners, fis. 

Van Buren and Keyes, A Treatise on the Surgical 
Diseases of the Genito-Urinary Organs, including Syphilis. 
218 . 

Natural History. 

Coues (Dr. E.), Field Ornithology : a Manual for Pro¬ 
curing, Preparing, and Preserving Birds, and a List of 
North American Birds. 12s. fid. 

Packard (A.), Relations of Insects to Man. Is. fid. 

Saxby (Henry L.), The Birds of Shetland. 21s. 

Science. 

Bateman (James), A Monograph of Odontoglossum. 
147s. 

Darwin (Charles), The Structure and Distribution of 
Coral Reefs. 2ud ed. 7s. fid. 

Johnson (Rev. S. J.), Eclipses, Past and Future ; with 
General Hints for Observing the Heavens. 4s. 

Orme, An Introduction to the Science of Heat. 3rd ed. 
3s. fid. 

Symons (G. J.), British Rainfall, 1873 ; or, the Distri¬ 
bution of Rain over the British Isles during the Year 1873 
as observed at about 1,700 Stations in Great Britain and 
Ireland. 5s. 

Wanklyn and Chapman, Water Analysis. 3rd ed. 5s. 

University of London. 

The Senate on Wednesday adopted, by seventeen votes 
to ten, the following amendment on a proposal to obtain 
a new charter enabling the University to confer degrees 
on women : “ That the Senate is desirous to extend the 
scope of the educational advantages now offered to women, 
but it is not prepared to apply for a new charter to admit 
women to its degrees.” 

The Hunterian Museum. 

The Royal College of Sutgeons of England has just 
presented the profession with the annual report of Professor 
Flower, their conservator. The plAte of the collection is 
very creditable, and many valuable additions have been 
made during the year. 

The pathological, osteological, and physiological collec¬ 
tions have been largely added to during the year ; but we 
have not space for details this week. There have been 
many additions to the collection of instruments. This 
department, it will be remembered, was originated by 
Sir William Fergusson, and amongst the donors are Messrs. 
Wormald, Prescott Hewett, Jabez Hogg, T. L. Hussey, 
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G. L. Wood, T. M. Stone, T. Carr Jackson, H. Bellott, 
and W. H. B. Winchester. The Fellows .and visitors 
crowded the Museum during the exhibition for the purpose 
of examining the additions, in whioh they appeared to 
take great interest. 

Dr. J. Fayrer, C.S.I., has been appointed Physician 
to H.R.H, the Duke of Edinburgh. 

On Thursday last, the deed was signed by Mr. Albert 
Grant transferring Leicester Square to the Metropolitan 
Board, and the garden was thrown open to the public. 


Again there is talk of cheap gas being possible. The 
Board of Works has resolved that its duty is to protect 
Consumers. Good as well as cheap gas is wanted. 


In the House of Commons last week, in Committee on 
the Valuation of Property Bill, Mr. Russell Gurney pro¬ 
posed a new clause exempting hospitals and infirmaries 
from’rating. The clause was rejected by 162 against 41. 


The following offices are now vacant in King’s College^ 
London: The Chair of Materia Medica, the Chair of Com¬ 
parative Anatomy, and the Physicianship of King’s 
College Hospital. 

The Dean of the Westminster Medical School has con¬ 
tradicted the report that the Council would arrange for 
female students to be received. A proposal of the kind 
was made, but declined by the Council of the School. 


At Durham University College of Medicine and 
Physical Science a Chair of Biology is to be instituted in 
conjunction with Physiology. Salary to be £450 per 
annum, supplemented by a part of the fees. The duties 
of the Professor will begin next October. 


The income tax has been discussed in Parliament, but 
there is at present little hope that the odious impost will 
be abolished. Professional men find it peculiarly op¬ 
pressive, and they, in this respect, lost much when Mr. 
Gladstone’s proposal was not accepted by the country. 

Slavery has again been brought up in reference 
to the Gold Coast, but Mr. Disraeli is not prepared for 
immediate emancipation, which he thought “ would be 
an act of violence.” This from the Premier in Great 
Britain! Shade of Wilberforce forgive. A million 
would suffice for compensation now. Five may not suffice 
in as many years. 

Miss Jex-Blake has only herself to thank for the 
public declaration of her examiners that they “ unani¬ 
mously agreed that the answers were extremely defective 
on every subject.” Such a letter would never have been 
6ent to the Times had not Miss Jex-Blake first written one 
casting such serious imputations on the examiners that 
for the sake of their own honour and that of the Univer¬ 


The Council of Owen’s College, Manchester, announce 
their intention of appointing previous to the commence¬ 
ment of the next winter session, a Professor of Anatomy 
in connection with the Medical Department of the College 
(with which is now incorporated the Manchester Royal 
School of Medicine, founded in 1824), and the Council 
guarantee for a certain term that the emoluments sh * U 
not be less than £500 per annum. 


The Pharmaceutical Society of England has not only 
challenged the accuracy of the latest additions and emen¬ 
dations in the British Pharmacopoeia, but seems to con¬ 
sider, and, we think, with good reason, that it ought to be 
consulted in the compilation of so important a national work. 
The Council of the Society has accordingly resolved— 

“ That this Council respectfully urges upon the General 
Medical Council the desirability of associating more prac¬ 
tical pharmacists with any committee whioh may be ap¬ 
pointed for the purpose of preparing any future edition of 
the British Pharmacopoeia, or any further addendum to the 
present issue. This Council would be prepared to nomi¬ 
nate such pharmacists in the event of the Medical Couuoii 
agreeing to their proposal.” 

“ That a copy of the resolution just agreed to be for¬ 
warded to the General Medioal Council with the respectful 
compliments of the Council of the Pharmaceutical Society.” 

Without entertaining or expressing the least want of 
confidence in the committee to whom the compilation of 
the Pharmacopoeia was entrusted, we believe that the 
merits of the work as a practical standard of pharmacy 
would be enhanced if that committee were afforded the aid 
of the experience and research of some of the leading phar¬ 
maceutists. We bear willing witness to the scientific 
treatment which their speciality receives at the hands of 
many members of the Pharmaceutical Society whose in¬ 
vestigations and writings on ohemistry and materia medica 
are in many instances quite up to the level of the best 
efforts of our own profession. 

♦ 



CARPENTER’S MENTAL PHYSIOLOGY, (a) 

This work is founded on the chapter on the “ Functions 
of the Cerebrum” contained in the fourth edition of the 
author’s “ Human Physiology.” In one sense it may be 
called an expansion of that chapter, and as pupils of 
Dr. Carpenter, we approach the work with unusual ex¬ 
pectation. To say we are not disappointed might appear 
slight praise, perhaps, in the estimation of some, but as 
disciples of the autnor we could scarcely say anything 
more indicative of the highest standard of merit. 

Dr. Carpenter unquestionably possesses the needful 
qualifications for such a task as he has imposed on him¬ 
self, and his pupils and admirers in all parts of the world 
will be delighted to learn that he has accomplished it. 
The chapter on “ Mental Physiology” in the early edition of 
his large volume, which formed our text-book, while as 
full as it well could be in that place, always left the 


sity they were driven to resort to such a course, and that 
we believe for the first time in the hietory of the Univer¬ 
sity of Edinburgh. 


(a) “Principles of Mental Physiology, with their Applications to the 
Training and Discipline of the Mind and the Study of its Morbid Con¬ 
ditions.” By Wm. B. Carpenter, M D.> LL.D., P.R.8., &o., pp. 787. 
London; H. S. King A Co. 1*74. 
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impression that more would be acceptable, and now we 
have abundantly more—the full fruit of long research 
and patient thought. 

The book is a complete repertory of facts, and these 
are all arranged with the utmost care. Illustrations meet 
us at every turn; but every one is in its place. The author 
evidently knew exactly the scope of his intentions when 
he sat down to give form to the work which had mani¬ 
festly occupied his mind for years. There is thus a com¬ 
pleteness about the treatise which is rare in these days of 
hasty book-making. With the subject always more or 
less on his mind, we can imagine the author, as opportunity 
offered, thinking over its various parts and digesting the 
mass of information he could bring to bear on each, until, 
every one being perfected, he had but to sit down and com¬ 
bine them into one, just as a great architect, intent on 
planning such a building as should worthily serve for the 
temple of justice we are promised some day to have, 
would not begin to sketch his plan until he had fully 
grasped in his. own mind the shape and size of every 
chamber required and the other details essential to the 
design. But once, having familiarised his mind with all 
the essentials of his building, he would then so arrange as 
to include all, utilising every available space and wasting 
none 

Dr. Carpenter, in finishing his long labour, that is, in 

S ving form and consistency to his multifarious materials, 
is thrown over his work an extra charm, for he has 
clothed the whole in a captivating style that might make 
the success of a novelist We cannot better illustrate the 
interest of both matter and manner than by revealing the 
fact that we have not yet been able to finish reading the 
work, because a couple of youngsters of the household 
have found out its charms and claimed leave in holiday 
time to read “ that jolly book.” 


MEDICAL JURISPRUDENCE, (a) 

Medical jurisprudence, as a science, has of late years 
made such vast strides that works thereon, which were 
originally suitable as “ text-books,” have, in successive 
editions, assumed such proportions, that they now more 
resemble encyclopaedic works of reference. The busy 
practitioner can ill spare the time to labour through a 
voluminous chapter relative to a case on which he may be 
called to give evidence, and still less can the student, 
already overburdened with reading, devote his time to the 
perusal of these ponderous volumes. It is to be regretted 
that jurisprudence is not cultivated by medical men more 
extensively than it is, and that in our schools it is not 
taught more thoroughly. It is only as a witness in a 
medico-legal case that the medical man comes prominently 
before the public, and, certainly, in some instances, the 
honour of the profession has been imperilled by the in- 
oompetencv of the witness. 

The publication of Dr. Husband's little book will, we 
believe, further the study of forensic medicine by students. 
The arrangement of the matter is simple, concise, and 
accurate, and with this book within their reach students 
should now have no excuse for neglecting one of the most 
important branches of their professional education. We 
cannot go the length of saying that the book is faultless, 
for we have detected errors both of omission and commis¬ 
sion, for instance, we find no mention of oil of turpentine 
as an antidote to poisoning by phosphorus—a most suc¬ 
cessful mode of treatment, originated by Andant. On the 
whole, however, the faults are few and trivial, and we 
anticipate for the work a hearty welcome both by students 
and practitioners, 

W. H. G. 



&oxxt$#(jnbtnct. 

THE PATHOLOGY OF THE ARTERIES IN 
BRIGHT’S DISEASE. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib,—D r.. Milner Fothergill takes exception to certain 
statements in my last lecture on Bright’s disease, which 
appeared in your columns. I think he has signally failed to 
convict me of inaccurate statements, as your readers may 
judge for themselves. 

I properly alleged that thickening, or hypertrophy of the 
blood-vessels, was described by Rayer, Bright, and succeeding 
writers. This is not disputed; but Dr. Fothergill claims for 
Dr. Johnson the “ discovery ” of hypertrophy of the muscular 
walls of the arterioles ! 

As it is not apparent from the writings of the authors re¬ 
ferred to that their statements related to lardaoeous degenera¬ 
tion, will Dr. Fothergill kindly enlighten both myself and 
your readers as to what portion of the vascular structure 
which. I have translated thickening, or what might with equal 
propriety be termed hypertrophy, it has reference ? 

The “next inaocuracy,” which Dr. Milner Fothergill is 
pleased to term “a curious mis-statement,” had better be 
quoted entirely, and not in the partial manner in which my 
critic has seen fit to do :— 

“Dr. Johnson has ascribed the hypertrophy of the left 
ventricle to obstruction to the renal circulation, the heart thus 
acting against an obstacle and enlarging in consequence— 
what has been called a stop-cock action; but the explanation 
seems to me to carry its own refutation on the face of it.” 

I contend, Dr. Fothergill’s opinion notwithstanding, that 
this is correctly expressed, and that if language has any signi¬ 
ficance, I have not misinterpreted Dr. Johnson's views, though 
possibly my own meaning, in the last portion of the danse, 
might have been more fully expressed. I apprehend, as most 
others do, I believe, that Dr. Johnson’s contention is that the 
abnormal condition of the blood causes spasm of the minute 
arterioles of the kidney, obstruction to the flow of blood, in¬ 
creased vascular tension, and consequent hypertrophy of the 
muscular tissue of the arteries, and of the left ventride of the 
heart If this be so, as Dr. Fothergill himself states, wherein 
consists my “ curious mis-statement ? ” My idea is, admitting 
and believing as I do that the altered condition of the blood 
occasions arterial tension, that this is not peculiar to the 
kidney, but affects the entire vascular system . 

But the belief that there is simply spasm of the renal arte¬ 
rioles and consequent hypertrophy of the left ventride^ is no less 
an hypothesis than is Dr. Fothergill's manner of manipulating 
the theory amusing 

After referring to Traube’s views, for what reason I fail to 
see, Dr. Fothergill remarks : “ He (Traube) now hdds that 
the obstruction caused by the hypertrophy of the muscular walls 
of the systemic arterioles is the chief factor (in the production 
of the hypertrophy of the left ventricle), the view always held 
by Dr. Johnson” 

Here the pathological sequence is exactly reversed. As I 
understand Dr. Johnson's views, it is the tension and obstruc¬ 
tion which cause the hypertrophy , not the hypertrophy the 
obstruction. 

I rather fear that Dr. Johnson cannot be congratulated on 
Dr. Milner Fothergill’s defence of his opinions, and my 
“ curious mis-statements ” must have more foundation in fact, 
if, hereafter, I am to take the trouble of noticing them as I 
now do. 

I am, faithfully yours, 

Campbell Black, M.D. 

Glasgow, July 2, 1874. 


DUGONG OIL. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —The difficulty of obtaining this oil at a reasonable 
price is now overcome. I am happy to tell you and my medi¬ 
cal brethren that Messrs. Bell, chemists, 388 Oxford Street, 
can supply it at a price within the reach of all. The value of 
the oil in the treatment of phthisis pulmonalis is fully acknow¬ 
ledged by every physician who has prescribed it on my reoom- 
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mendationfor yean past The paucity of supply and high 
price has hitherto prevented publicity beiug given to this most 
valuable remedy for varioui dis e ase s depending on constitu¬ 
tional debility. One important fact regarding the dugong 
oil I beg to recall to the memory of the profession is—the oil 
is not nauseous, never repeats on the stomach, keeps good for 
years, and ean be taken by the most delicate, rapidly increas¬ 
ing the weight of persons labouring under wasting disease, and 
in cases of decline or scrofula a healthy aspect of countenance 
is quickly assumed. Any further information for members of 
the profession required of me will be readily answered by 
Tour obedient servant, 

J. M'Grigob Croft, 

Mandarin HaU, M.D., M.RC.P. Lond. 

15 Abbey Road, St. John’s Wood, N.W. 

-4- 

CONVERSAZIONE AT THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 

The conversazione given on Wednesday evening last 
by the President and Fellows was very numerously at¬ 
tended by nearly all the leading members of the profes¬ 
sion, as well as by a number of distinguished visitors, 
among whom we noticed the Earl of Harrowby, Sir Philip 
Grey Egerton, M.P., Sir Thomas Watson, Bart, the Right 
Hon. Peter Erie, Mr. W. Forsyth, Q.C., M.P., Mr. Mon¬ 
tagu Chambers, Mr. Spencer Walpole, Mr. F. B. Curling, 
F.RS. (President of the Royal College of Surgeons), the 
Master of the Goldsmiths’ Company, W. Bowman, 
F.RS., and many others. The visitors on arrival were 
presented to the President, Sir George Burrows, Bart., 
M.D., and then passed on to the various apartments, in 
which were placed a large collection of objects of interest 
for inspection, which included specimens of art pottery 
from Messrs. Minton’s, a drawing of Leicester Square as 
it is, and many valuable oil paintings, lent by Mr. Albert 
Grant, a large collection of photographs lent by Fradelle 
and Marshall, the London Stereoscopic Company, and 
Baixaud and Ferrard, microscopes of all kinds, and ana¬ 
tomical objects from all the leading makers, cum multus 
alii$. The cynosure of the evening, however, was a cast 
of the left humerus of Dr. Livingstone, showing the false 
joint consequent on the bite of a lion, whereby the body 
was identified by Sir William Ferguason. The visitors 
began to arrive at nine, and did not disperse until a late 
hoar. 

- ♦ - 

SHORT SIGHT AND COMPULSORY EDUCATION. 

Lord Monteagle interpellated the Duke of Richmond 
last week as to whether his attention had been called to 
the effect of school life in developing short sight, and 
whether anything could be done to avert the evil. He 
stated that short sight was very likely to be developed by 
study in schools unless precautions w ere taken to prevent 
such a result. Statistics on this subj ect showed that of 
10,000 children examined, 1,004, or 10 per cent., were 
short-sighted; and of that number only ten had inherited 
the defect or acquired it from disease. But with the sti¬ 
mulus which had now been given to education, and the 
prospect of compulsory attendance, there was danger that 
the evil would spread. He hoped the Education Depart¬ 
ment would encourage the use of improved furniture in 
schools to prevent straining of the eyes of the scholars. 

The Duke of Richmond, said if the noble lord would com¬ 
municate to the department the information he possessed 
on this subject it should be carefully read, and the desks 
which be suggested as of a better construction than those 


in use should be inspected, if they were placed in the 
Education Department at South Kensington ; but at the 
same time he must point out that it would be rather late in 
the day, when the country had been supplied with schools, 
in which had been placed these forms and desks which the 
noble lord said were improperly made, to insist upon their 
changing all their furniture. 

Lord Monteagle is certainly justified in his anticipation 
that myopia will increase pari passu with universality of 
education, and it would be quite possible to mitigate the 
extent of this result by the use of well-adapted desks in 
well-lighted school-rooms. We do not, however, at all 
believe that short-sightedness is usually the effect of 
errors of position of the student, and we doubt that it is in 
the power of the educational authorities to influence 
materially the prevalence of that fault of accommodation. 
Myopia, where it is not congenital, is in fact one of the 
penalties of excessive use of the eyes by delicate, half- 
nourished persons, and it9 occurence in a certain per¬ 
centage of instances is quite inevitable. 

It may be true that an insignificant degree of short¬ 
sightedness can be detected in as many as ten per cent, 
of all children examined, but we do not believe that it 
exists to a noticeable or inconvenient extent in one-fifth 
of that number, and, therefore, although we would not 
discourage the adoption of all possible precautions against 
its occurrence, we believe that the alarm sounded by 
Lord Monteagle is delusive. 

-■■ — 

THE SILENT SISTER 

It would seem that the reproach of being either less 
active in research or less disposed to communicate to others 
the result of their labours, which is frequently cast upon 
Irishmen, is not without good foundation, for the fact is 
observed upon in the Bookseller of this month. 

Referring to a recently published list of works, which in¬ 
cludes no less than 114 catalogues and extends to 3,200 
pages, the editor says :— 

“ In looking through the volume one is struck by the 
conspicuous absence of activity on the part of publishers in 
one part of the British dominions—Ireland. One solitary 
catalogue of eight pages representing Dublin, and one page 
from Belfast, are all that Ireland contributes ; while from 
Scotland, and Scottish publishers in London, the lists are 
very considerable.” • 

Editors and reviewers are profoundly conscious that a 
multitude of works which go to swell the list of London 
publications would be better unwritten, as they are unread. 
Nevertheless, a treatment such as the above is deplorably 
illustrative of the want of enterprise of Irish publishers, 
or the aridity of the literary soil of Ireland. 

Irish medical books are usually good books, and Our 
regret is therefore great er that so small inducements are 
held out to authors by Irish publishers, and that medioal 
publishers find so little response from the constituency 
with whom they have to deal. 


gftMral gfofos. 

University of Durham.—At a convocation held on June 
23rd the following degrees and licences in medicine were con¬ 
ferred, after examination, at the Newcastle College of Medi¬ 
cine on June 15th, 16th, 17th, and 18th:—M.D.: George 
Rowell, MR, M.RC.S. M.B.: W. T. Wilson, Liosntiate 
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in Medicine. M.R.C.S.; Ralph Young, Licentiate in Medi¬ 
cine, M.R.C.S. Licences in Medicine: Andrew Arnold; 
Charles W. Wilson. 

8mall-pox Patients on Railways.—At the meeting of the 
Metropolitan Asylum Board on Saturday, Dr. Brewer presid¬ 
ing, a letter was read from the Local Government Board 
as to the case of the girl Fox, who was sent from Hastings 
to London, and thence on to Willesden by railway, suffer- 
from small-pox, to which their attention had been 
ed by the managers with a view to their prosecuting the 
parties who had sent her, stating that they did not see that 
the law had been infringed by any person but Mary Fox 
herself. This communication was considered most unsatis¬ 
factory, and a resolution was adopted to write again to the 
Local Government Board, and state "that it is the opinion of 
the managers the case of Mary Fox is of such importance as 
to require in the interest of the public further investigation." 
We quite approve of this resolution. 



Cases of Brave Disease Caused by the Swallowing of 
Foreign Bodies. 

By Dr. Rayss. 

L—A boy, ©t. 5, swallowed, in Feb., 1841, while playing, 
a Silver coin of the size of a quarter of a dollar. Neither eme¬ 
tics nor purgatives brought the money to light. But the boy 
lost his temper, and became lazy and morose. He did not 
cough or complain of pain. In October of the same year, 
after dinner, he went to sleep ; suddenly he vomited, and 
the coin rolled along the ground, bright and light. After 
this the boy gradually recovered. 

II.—A school-teacher, ©t. 83, asked, on account of 
phthisis, for advice in the summer of 1842. He had in 
vain consulted several physicians, had become thinner and 
tdiinner, and coughed constantly. His expectorations were 
of a yellowish-green colour, and of a very bad odour. His 
lungs contained slime, his epigastric region was painful, and 
his stomach could bear only liquids. He mentioned that 
his sufferings had commenced, in his opinion, about two 
years previous. He swallowed by accident, while taking 
his dinner, a rind of pork. Considering his stomach as the 
cause of his sufferings, the doctor ordered an emetic. A 
roll, as long as a finger, and enveloped in mucus, was 
vomited, ana proved by closer examination to be a piece 
of rind. A few days afterwards his appetite became better, 
cough, expectoration, and pain in the epigastric region 
ceased, ana he became vigorous again. 

in.~ In October, 1857, the doctor was called to a man 
who suffered for a considerable time from fever and cough, 
and expectorated very bad-smelling matter. His lungs were 
filled with slime, the epigastric region was swollen and 
painful, and the tongue thickly coated and yellow. While 
eating, September, 1856, he had swallowed a hard body, 
and felt pain in the throat and back afterwards. An emetic 
was ordered. He vomited mucus and bile. After this the 
state of his health improved so far that he could pursue his 
business a fortnight afterwards. He then travelled on foot 
for several hours, felt unwell, with pain in his chest, and 
vomited at last a rough bone, one inch long, and of a very 
bad smell. Since then he has recovered entirely from his 
cough, his strength has increased, and he is quite well now. 

Had the related cases terminated fatally, the pathologist 
would not, at least in the two last cases, have considered 
the roll of rind or the piece of bone as the cause of death. 
And yet to these was due the impaired health, as after 
their removal health became restored.— Virchow's Archiv., 
Detroit Review . 

Formation of True Bone in Penis. 

By Dr. J. von Lenhossbk, Pest. 

The occurrence of true ossification in the penis has not 
been proved till now; the doctor’s case is, therefore, very 
interesting, the more so, as not simple bony plates, but a 
larger piece of bone, besides a cartilaginous body, were 
found post mortem in a corpse, of which he only learned 
that the individual died from typhus, at 42. Both the car* 


tilaginous and the bony formations were situated in the 
cavernous bodies. There was a dorsal bone, with a channel 
for the dorsal vessels, and three ventral bones, with channel 
for the urethra. They originated from the middle fibrous 
septum of the cavernous bodies ; their colour was yellowish. 
The microscopic examination revealed three different layers 
in the bony substance. The external layer consisted of 
connective tissue and some elastic fibres ; the middle layer 
was composed of the same elements, containing spindle- 
shaped cells ; the inner layer was characterised by the 
Haversian canals , about which were grouped, in concentric 
lines, the bony canals, connecting with the larger cavities 
of the bone. The cartilaginous oody originated, likewise, 
from the middle septum, had a white colour, and consisted 
of connective tissue and many elastic fibres. As the place 
of the erectile tissue was partly taken by the new forma- 
I tions, erections, of course, were very much interfered with. 
At lsust, the doctor states, that Prof, yon Siegmund observed 
bony bodies in the penis, but only in life. In nearly all 
these cases the patients were, or had been, syphilitic. The 
seat of these formations was also the cavernous bodies of 
the penis. The professor considered them as complete ossi¬ 
fications of the lymph vessels.— Virchow's Archiv ., Detroit 
Review . 


THE MEDICAL COUNCIL. 

We understand that at the meeting of the Council, to 
be held to-morrow, several questions affecting the status 
of certain members of tho profession and of professional 
etiquette will be brought forward, and the Report on 
Professional Education further considered. 

Notices of motion have been given for the appointment 
of a committee to prepare a new edition of the British 
Pharmacopoeia, for the discontinuance of the publication 
of lists of registered medical students, and a draft of a 
proposed Bill prepared by Sir Dominic Corrigan, to amend 
the Medical Act of 1858, will be brought forward for con¬ 
sideration. 

NOTICES TO CORRESPONDENTS. 

SPECIAL NOTICE. 

The Publisher will be glad to receive arrears of sub¬ 
scription for last and previous years. He regrets to state 
that there are still several gentlemen against whose names 
there are as many as four and five years’ arrears standing, 
and who have had repeated applications for payment by 
letter made to them without any response. He thinks 
such should not be the case in an honourable profession. 

CARMICHAEL PRIZES. 

To the Editor of the Medical Press and Circular. 

Sib,—C an you or any of your readers tell ns why the Carmichael 
Prizes awarded to Drs. Ash and Dale havo not been published and 
circulated as directed by tho will Of the late Mr. Carmichael T—“700 of 
the prize essays to be published and sent to all Cabinet Ministers and 
Privy Councillors in both countries, and to all councillors and 
governing members of all medical colleges and corporations. ” Surely, 
Sir, at this important crisis in medical politics the omission of such an 
enactment is highly culpable! 

Yours obligingly, 

29 Beaufort Street, Chelsea. Edwards Crisp, M.D. 

July 2nd, 1874. 

[The publication of the essays has been ordered by the Council of 
the Royal College of Surgeons in Ireland long since, and the delay is 
with the printer. We are informed that the essays will appear shortly. 
-Ed.] 

Da. Campbell Black's corrected proof of lecture on "Bright* 8 
Disease H did not arrive until Tuesday, when we were at press. It is 
therefore left over for our next. 

Erratum. —The heading of Dr. Austin's letter of last week should 
have been “Estimation of Total Nitrogen in Urine,” not in Urea, as 
erroneously stated. 

Mb. L C. Vbnablbs is thanked. 

Mr. G. G.—If possible in our next. 

Da. H. A. Brown should write to the publishers. 

Harley Street.—W e understand that the poor fellow is now la an 
asylum. 

H. B. R.—The estimate formed of your neighbour from W* recent 
actions U probably not far wrong. We advise yon to restrain yonr 
Juat anger; he will poison himself with the slime from his own toogn* 
soms day 
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Hospital Casks.— Every surgeon of a hospital knows too well to 
what inconceivable meanness people will stoop to obtain medical advice 
for nothing. There might be some excuse in the prevalent opinion 
that the most eminent men are selected to see patients at special and 
other institutions ; but the same practitioners can be consulted at their 
own homes-and, as a matter of fact, the well-to-do impostors who 
obtain gratuitous relief are not grateful enough even to send a dona¬ 
tion to the institution. Shall I ever forget meeting, at an assembly at 
the Mansion House, the wife and daughters of an alderman, who had 
come to me disguised in shabby apparel to seek advice at a hospital 
where I had recently been appointed surgeon!—From CasaelVa Maga¬ 
zine for July. 

Dn. J. L.—Decidedly a breach of professional etiquette, for which an 
apology is due to you. Tou may communicate our opinions to the 
gentleman conoerned. 

Db. Williams. —The Harveian oration by Dr. West at the Royal Col¬ 
lege of Physicians can be had in pamphlet form. It was delivered from 
notes, of which a printed and bound copy was sent us not many hours 
afterwards. 


Biology.— A professorship on this subject will be established in the 
University Colleges of Medicine and Physical Science, Newcastle-on- 
Tyne, in October next The stipend offered to candidates for the 
appointment is £460, with part of the fees attaching thereto 
Malvern College.— In the list of successful candidates for the East 
India Civil Service, Mr. H. S. Barnes, who was at the head of the list 
distanced his next competitor by nearly 400 marks. We are requested 
to state that the gentleman who gained this distinction was educated 
at Malvern College. 

Communications, Enclosures, Ac., have been received from Dr. 
Edwards Crisp, Chelsea. Dr. McGrigor Croft, 8t. John’s Wood. Dr. 
Chapman, London. Dr. Heywood Smith, London. Dr. H. W. Wil¬ 
liams, Fulham. Dr. F. H. Hamilton, New York. Dr. Msrsden, London. 
Dr. Milner Fother^ill, London. Dr. Waring Curran, Mansfleld. Mr. 
King, London. Dr. Newman. New York. Dr. W. Haynie, Batesvllle, 
America. Mr. Charles Lunn, Edgbaston. Mr. Cnstance, Hospital 
Sunday Fund. Dr. Esler, Belfast. Mr. Venables, Hampstead. Dr. 
Protheroe Smith, London. Dr. West, London. Mr. Aston, Wading- 
bam. Dr. Chalmers, Caistor. Dr. Drysdale, Liverpool Dr. Campbell 
Black, Glasgow. Dr. Julius Althaus, London. Dr. Lopez, Madrid. 
H. E. R. Dr. J. L. Dr. Williams. Mr. E. Gallais, London. Dr. 
Brown, Boston. Dr. Wyse, Dublin. Mr. George Gaskoio, London. 
Dr. Meadowcroft, Great Bentley. Mr. Wilkins Williams, London. 
Dr. Brinton, Philadelphia. Dr. Faber, Malvern. Mr. W. Berry, Man¬ 
chester. Mr. W. Johnson Smith, Greenwich. Mr. J. Needham, 
London Hospital. Surgeon-General Gordon, Aldershot. Dr. Morgan, 
Dublin. Dr. Crumby, Dublin. Mr. George, Barraclough. Mr. 
Rivington, London, Dr. Drysdale, London. Dr. Aquilla Smith, Dublin. 
Mr. Kennedybell, Oxford. Mr. Geere, Brighton. Mr. May, London. 

- 1 - 


BOCKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

A Treatise on Pharmacy, designed as a Text-Book for Students and 
us a Guide for Students. Fourth Edition. By Edward Parish, M.D. 
London: Bailliere, Tindall, and Cox. 

Dr. Pereira’s Elements of Materia Medica and Ther-peutica Edited 
by Messrs. Bentley and Redwood. London : Longmans, Green, and Co. 

On Diseases of the Heart. By T. Bhapter, M.D. London : J. and A. 
Churchill. 

On the Genito-Urinary Organs, including Syphilis. By W. H. Van 
Buren. London: J. ana A. Churchill 
Hints on Ophthalmic Out-patient Practice. By C. Higgeus, M.BjC. 8. 
The Muscles of the Human Body. By Messrs. Manning and Elliott. 
London: H. K. Lewis. 

Braith waite’s Retrospect of Medicine. Vol. LXDL London: Simpkin, 
Marshall, and Co. 

The Harveian Oration for 1874. By C. West, M.D. London: Long- 


Report of the Autopsy of the Siamese Twins. Philadelphia: Lip- 
pincott and Co. 

Thomson’s Conspectus. Edited by Dr. Birkett. Longmans and Co. 

Suggestions and Reasons for Improving the Medical Branch of the 
Navy. 

Report on the Sanitary Condition of BirkeDhead> By Francis Vacher. 

Canada Lancet. Boston Medical Journal. Canada Medical Journal. 
Journal Thtrapeutique. Courier Medical. Le Progrta Medical. Hard- 
wicked Science Gossip. Monthly Microscopical Journal The Obstet¬ 
rical Journal of Great Britain. Ihe Journal of Mental Science. Phila¬ 
delphia Medical Reporter. La France M6dicale, Ac., Ac. 
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VACANCIES. 

Westminster Hospital. House Surgeon, without salary. Particulars 
of the Secretary at the Hospital. 

King's College, London. The Chain of Materia Medics and of Com¬ 
parative Anatomy. 

King’s College Hospital. Physician, Honorary. 

Owen’s College, Manchester. Professorship of Anatomy. Emolu¬ 
ments from stipend and fees, guaranteed not to be less than £500 per 
annum. Full particulars on application to Dr. Greenwood. 

Stockport Infirmary. House Surgeon. Salary, £60 per annum, with 
board and apartments. Address the Hon. Sec. 

West Norfolk and Lynn Hospital. House Surgeon and Secretary. 
Salary, £80 per annum, with board, lodging, and washing. Testimo¬ 
nials, Ac., to be sent to the Weekly Board, King’s Lynn. 


Rochdale Infirmary. House Surgeon. Salary, £100, with board and 
residence. Applications to Mr. E. M. Royds, Clover Cottage, Roch¬ 
dale. 

Kington Union. Medical Officer for the new Radnor District 
Salary, £S0, with extra fees. Application to the Clerk before the 25th. 

North Staffs. Infirmary. House Physician. Salary, £80 per annum, 
with board, Ac. Address the Secretary, Hartshil), Stoke-on-Trent 

Burnley Union. Medical Officer of Health. Inclusive salary, £500 
per annum. Address the Clerk to the Sanitary Authority, Burnley. 

University of Durham. Professorship in Biology. Salary, £450, With 
a portion of fees. Candidates must apply to the Secretary of the Col¬ 
lege of Physical Sciences, Newcastle-on-Tyne. 

Ceres, Fifeahire. Resident Medical Officer to the Board. Salary, 
£23, with fees extra. The appointment will also entitle the holder to 
be Medical Officer to the Adamson Institution with a salary of £42 per 
annum. Applicants must address—The Inspector. 

Hartlepool Hospital. House Surgeon. Salary commencing at £80 
per annum, with board and residence. Address the Secretary. 

Nor tham pton Infirmary. House Surgeon. Salary, £125 per annum, 
with board and lodging. Applications to the Secretary. 

Northampton Infirmary. Assistant House Surgeon. Salary, £80, 
With board and lodging. Address the Secretary. 

Bristol General Hospital. Physician, Honorary. 

-♦- 

APPOINTMENTS. 

Baooock, L. C., M.D., M.R.C.8.E., Public Vaccinator for the Central 
District of the Parish of Brighton. 

Brown z, Mr. G. B., a Demonstrator of Anatomy at University College. 
Cbolt, R., L.K.Q.C.P.I., L.R.C.RI., Medical Attendant to the Royal 
Irish Constabulary, Croasaktol and Kno ckrath. 

Glanvilb, J., M.R.C.S.E., House Surgeon to the Seamen’s Hospital, 
Greenwich. 

Grayson, F. D., M.R.C.S.E., Medical Officer for the Hadleigh District 
of the Rochford Union. 

Kingsley, G. T. 8., L.R.C.P.Ed, LF.P, A 8. Glas., Medical Attendant 
to the Royal Irish Constabulary, Borrisokane, co. Tipperary. 
Knioht, C. F., M.RC.8.E., Medical Officer to the Farringdon Road 
Workhouse of the Holbom Union. 

Mobbib, J., M.R.C.8.E., Medical Officer for the Eastern District of the 
Parish of Brighton. 

Oates. J. P., M R.C.8.E., Medical Officer for the Tanworth No 1 Dis¬ 
trict of the Solihull Union, Warwickshire. 

Owen, R. E., M.RC.S.E., Medical Officer of Health for the Beaumaris 
Urban Sanitary District. 

Philpot, C. W. f M.D., Certifying Factory Surgeon at Croydon. 
Pilkington, H. O., M.R.C.S.E., Medical Officer of Health for the 
Preston Urban Sanitary District 

Rake, B., M.R.C.S.E., Medical Officer and Medical Officer of Health to 
the No. 2 District of the Fording Bridge Union. 

Ross, J. H , M.D., M.RC.8.E, Public Vaccinator for the Eastern Dk- 
triot of the Parish of Brighton. 

Shaplet, Mr. H. T., Junior Resident Medical Officer to the London 
Hospital. 

Thompson, J., M.D., Medical Officer for No. 5 District of the Barn¬ 
staple Union. 

Turner, W. M.. M.R.C.8.E., Assistant Medical Officer to the Stafford¬ 
shire Lunatio Asylum, Stafford. 

Wallace, A., M.D., Certifying Factory Surgeon at Turr]ff, Aberdeen¬ 
shire. 

Wxlby. W. M. H., M.RC.S.E, Assistant Visiting Surgeon for Shom- 
cline, under the Contagious Diseases Acts (Women). 

- *- 



Griffiths.— On the 1st inst., at 2 Sydenham Road, Dundrum, Dublin, 
the wife of Dr. Handsel Griffiths, of a son. 

— : -»■ ■ 


gpma$es. 

Dubant—T owNSHBNb.—On the 2nd inst., at St. Marvlebone Church, 
London, Edmond Durant, M.RC.S.Eng., to Mary Ann Ada 
Absolom, eldest daughter of the late Lionel Townshend, M.D., of 
Attleborough, Norfolk. 

-■ - 



Baker—O n the 28th June, Thomas John Baker, Esq., M.R.C.&, of 
Junction Road, Highgate Hill, aged (18. 

Bboxbolm.— On the 22nd June, J. Horton Broxholm, M.D., of Sun- 
bury, aged 48. 

Douolas.—O n the 25th June, Arch. Donglas, M.D., of Clifton Place, 
Hyde Park, formerly of Edinburgh, aged 57. 

Fletcher. —On the 27th June, Wm. B. Fletcher, Surgeon, of Rainford, 
Lancashire. 

M*Niool.—O n the 22nd June, John Clark M'Nicol, M.D., of Clayton- 
le-Moors, Lancashire, aged 29. 

O'Connor. —On the 19th June, T. J. H. O'Connor, L.RC.P.Ed., of 
Heyworth Street, Evertoo, Liverpool, aged 84. 

Pedorift. —On the ritad June, Robert Pedgrift, L.8.A.L., of Leddon, 
Norfolk, aged 78. 

Scot.— On the 25th Jane, at Laurencekirk, Thos. Goldie Scot, M.D., 
Deputy Inspector-General of Hospitals. 

Smirthwaite.— On the ^pthjnne, Geo. Smirthwaite, M.B.C.S.E., of 
Coal-Clough, Burnley, aged 55. 
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W ANTED.—A GENTLEMAN is desirous of DISPEN¬ 
SARY DUTY in any part of IRELAND for a few months. He 
is a Licentiate of the King and Queen’s College of Physicians, and of 
the Royal College of Surgeons in Ireland.—Address C. W., office of this 
Journal, 33 Ely Place, Dublin. 

WEN’S COLLEGE, MANCHESTER.—PROFESSOR- 

8HIP of ANATOMY.—The Council propose to make an appoint* 
ment previous to the commencement of the next Winter Session of a 
PROFESSOR of ANATOMY in connection with the Medical Depart¬ 
ment of the College (with which is now incorporated the Manchester 
Royal School of Medicine, founded in 1834), and they invite gentlemen 
willing to become candidates to send in applications and testimonials 
addressed to the Council, under cover to the Registrar not .later than 
Saturday, the 1st August next. The emoluments of the office will be 
derived from a stipend and a share of students’ fees, and the Council 
will guarantee for a certain term that these together shall not be less 
than £500 per annum. 

Farther information will be given on application to J. C. Greenwood, 
LL.D., Principal of the College. 

33rd June, 1874. _ J. HOLME NICHOLSON, Registrar. 

D ublin infirmary for diseases of the eye 

and EAR, Ely Place. 

Ophthalmic and Aural Surgeon: 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.S., Ex-Oph¬ 
thalmic and Aural Surgeon to the City of Dublin Hospitid. 
Consulting Physician: 

KVORY KENNEDY, M.D. (Hon. Caus.) T.C.D. and Edin., Fellow and 
Ex-President King and Queen’s College of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER, F.R.C.&I.; M.CK T.C.D. (Hon. Cans.), 
Surgeon in Ordinary to Her Majesty the Queen in Ireland; Fellow 
and Ex-President, R.C.S.I.; Senior Surgeon to the Meath Hos¬ 
pital. 

Obstetric Physician: 

JOHN CRONYN, M.D., F.R.C.8.. Examiner in Midwifery, Roy. Col. 
Surgeons; Ex-Assistant Physician Rotunda Hospital. 


Work, Income, and Expenditure for Twelve Months, ending 
Jane 80, 1873. 

Annual number of Dispensary patients . 720 

Number of visits paid by such patients . 6,847 

Number of patients within the Infirmary. 124 

Number of operations performed . 163 

Total gross expenditure per bed per annum ... £27 15 0 

Average expenditure per intern patient . 1 10 6 

The Infirmary is wholly dependent on private benefactions, and is in 
debt to the Medical Officer. Subscriptions ark earnestly 

REQUESTED 

fTlHE STEWART INSTITUTION FOB IMBECILES, 

X AND LUNATIC A8YLUM, LUCAN. 

Patron:— H.R.H THE PRINCE OF WALES. 

This Institution was founded in 1869, and ha 4 alieady attained a 
large measure of success. It is situated in a hea.thy locality, and is 
under the superintendence of a Resident FbVHician, with trained 
teachers, who endeavour by the most improved methods to develops 
the powers, mental and phys.cal, of Imbeciles. 

To the pupils who can receive such instruction useful trades are 
taught. In that of mat making, particularly, excellent progres has 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and is mainly 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment )f £35 per 
annum. A higher rate is payable for separate accommodation. 
Contributions to the fund for the erection of the proposed extensive 
nil dings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid. 
An Asylum for Lunatic Patients of the middle classes under a well- 
organised administration, also forms part of the establishment. 

Full particulars as to the working of both Institutions, terms, Ac. 
fan be nad at the office, 

40 MOLES WORTH STREET. DUBLIN, 
___._ W. O’NEILL Se cretary. 

BUTLER’S MEDICAL HALL, 

53 a 54 LOWER SACKVILLE STREET, 

DUBLIN. 

ESTABLISHED A.D. 1817, 

For Compounding Prescriptions and Supplying Genuine Medicines, is 
conducted, as formerly, under the careful superintendence of 

WILLIAM STARKEY, M.D., 

Licentiate Apothecary. 

gptal firm aritr Cirnrlar 

OFFERS UNUSUAL ADVANTAGES 

F OR the Insertion of announcements, from its extensive 
and largely increasing circulation in each of the three divisions 
of the United Kingdom and the Colonies. Being also supplied to the 


gmianlly. 


0 »ta 5 UsteS 1848. 

PROFESSIONAL AOBfCY AND MEDICAL 
TRANSFER OFFICE. 

60 LINCOLN'S INN FIELDS, W.C. 

J. BAXTER LANGLEY, LL.D., M.R.C.8., F.L.8., 

Ac. (Kino's Oolu), and Author of VIA MEDIC A. 

Has always upon hie books a large number of desirable Invest¬ 
ments and available Appointments for negociation. 

The business of the Professional Ageney is based upon • the 
general principle, that no charge is made unless work hi* beou 
done and services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, Ac., seat free on application. 
Office hours, from 11 till 4 ; Saturdays exoepted. 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 

RACTICES AND "PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertise! in Dr. 
Langley's List, which is sent post free on application). 

Y 980. LONDON. Secure investment. For sale, an 

OPEN SURGERY and RETAIL, the receipts from 
which are about £600 a year, nearly the whole being 
taken is cash. The Incumbent has left it chiefly to the 
management of an assistant, and it is estimated that if 
it were conducted by an active resident proprietor the 
receipts might be doubled. The house contains eight 
rooms, and is situate in a principal thoroughfare, near a 
railway station. It can be taken furnished if desired. 
There is no opposition in the neighbourhood. 

Y 979. DEATH VACANCY in a LONDON SUBURB. 

The average receipts have been about .£550, but the 
Practice has not been pushed. A good introduction 
can be given by the widow. The fees charged are 
good, and the patients chiefly upper middle-class. The 
house is convenient, well situate, contains ten rooms, 
and is held on beneficial lease at a rental of £50 a year. 
An efficient locum tenons is in charge. To a gentleman 
desiring an introduction to suburban practice this 
succession presents an unusual opportunity. 

Y 978. EXCELLENT NUCLEUS, suitable for a gentle¬ 

man with surgical experience. Receipts last half-year, 
£192 ; previous half-year, £156. There are special 
prospects of extension, and the Incumbent is only 
induced to leave by the offer of a good foreign appoint¬ 
ment. 

Y 977. OPENING FOR PRACTICE. A doubly-quali¬ 

fied gentleman with 100 guineas at his command can be 
introduced as the SUCCESSOR to a Death Vacancy 
in a Pleasant Town near the borders of Wales. Popu¬ 
lation of the town and district, 5,000. Probable income, 
£700 a year. Only one medical firm in practice. 

Y 975. DEVONSHIRE, in a pleasant town. An efficient 

personal introduction can be given to a PRACTICE 
formerly yielding £700 a year. The Incumbent having 
sufficient means, has been gradually retiring, but the 
best residents in the locality will accept his nominee. 
A very convenient house can be purchased or hired at 
a low rent. As it is probable that a new mining enter¬ 
prise will shortly attract a very large additional popula¬ 
tion, there is unquestionable scope for increase. The 
greater part of the premium can be paid by instal¬ 
ments. 

Y 928. PARTNERSHIP and SUCCESSION. A moat 

unusual opportunity is afforded to a gentleman doubly- 
qualified, and about thirty years of age; to enter 
a Practice yielding upwards of £1,100 a year, with a 
partnership introduction of two years and a half. The 
connection is in London, consists chiefly of good 
middle-class patients residing within a narrow area. 
Midwifery fees from £1 Is. to £5 5s. Appointments, 
£350 a year. No horse or carriage necessary, and all 
expenses moderate. Easy terms would be conceded to 
' a suitable gentleman ready to enter upon the duties at 
once, but no one need apply who has not at least £750 
at command. 

Db. LANGLEYS QUARTERLY LIST of Selected 
Partnerships and Practices for July is now ready. Sent 
post free on application. 
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NOTE ON THE HYGIENE OF PARIS BESIEGED. 

By Surgeon-General 0. A. Gordon, M.D., O.B. 

Let us hope that never shall we need the lessons in 
regard to the Hygiene of Paris Besieged to be applied 
under similar circumstances to a city in which British 
troops are placed. Nevertheless, as hopes and facts are 
unhappily on occasions at variance, I may briefly allude to 
some of the measures taken during the investment of the 
French capital in 1870-71. The measures resolve them¬ 
selves into those connected with personal hygiene and 
thoee of public hygiene. The first had reference more espe¬ 
cially to the troops of different kinds engaged in the de¬ 
fence. It was pointed out to them that of 100 deaths they 
must expect 75 to be by disease, and that therefore their 
first object was to guard against illness. First among the 
instructions published was the inculcation of sobriety, 
its importance being unhappily early shown by the rapid 
increase of excesses. It was pointnd out that indulgence 
in “ drink n renders a person more liable than he would 
otherwise be to the effects of cold and exposure, besides 
leading him to commit indiscretions before the enemy which 
might lead to his being killed or wounded. Instructions 
were given in regard to the best means of preparing food 
at the outposts and on the ramparts. A system was inau¬ 
gurated to ensure personal cleanliness ; nor was it by any 
means unnecessary : special provisions were made to supply 
the men with clothing and articles of bedding, but the cir¬ 
cumstances of the siege did not admit of either being com¬ 
plete. Huts were erected iu the more spacious thorough¬ 
fares And near the ramparts for their accommodation; 
some men were billeted in hotels and private houses, and 

S iblic buildings were converted into temporary barracks. 

an teens were established at convenient points, and steps 
taken as far as possible to supply the troops with hot meals 
before going upon and after coming off guard. The encou¬ 
ragement given in the French army to singing and danc¬ 
ing, although in accord with the genius and tastes of the 
people, would seem strange to us. Both were at a dis¬ 
count throughout the siege, except, indeed, that in the 
absence of instrumental music some of the newly-raised 
regiments marched out to battle singing as they marched 
the “ Marseillaise " and “ Mourir pour la Patrie.” 


With regard to public hygiene, the Central Committee 
of Salubrity at once co-operated with the Iutendance, with 
a view to make such arrangements as could be carried out 
without the aid of medical officers, for, strange as the cir¬ 
cumstance must appear, they were iu many instances not 
consulted at all, and wheu they were, their views not 
necessarily accepted. The four great effects of a siege were 
early anticipated, and prepared for as far as circumstances 
permitted. These were battle, fire, famine, and disease. 
To the success of arrangements thus early made must be 
assigned the fact of absolute famine having been postponed 
for more than a hundred days, and disease having been 
limited to a rate of onl j five times greater than what it is 
under normal conditions. Measures were taken to provide 
accommodation, food, and other requirements for the many 
families from the outskirts of the city who crowded into 
it, and for the reception of the sick and wounded, who, it 
was felt, would come in great numbers. Iu respect to the 
latter, it must be said that tents and huts were erected, 
public and private buildings utilised for the time being, 
but unfortunately, sanitary requirements not in all cases 
fully attended to, so that, more especially iu the wounded, 
mortality ran high from hospital diseases. After a time 
the very dead became a source of danger to the living, 
those who had perished by wounds and their effects ex¬ 
haling alike in their latter hours and in their death ema¬ 
nations that even the use of disinfectants could scarcely 
overcome. Thus a special arrangement for their speedy 
interment became a matter of great public impor¬ 
tance. As far as possible it was arranged that regiments 
should take their tours of duty on the advanced posts, and 
on the ramparts every third day, but this was liable to fre¬ 
quent disturbance by reason of collisions and more impor¬ 
tant actions with the enemy. It will be remembered that 
one of the earliest measures taken was to get rid of the 
bouches inutiles as far as that could be effected. In doing 
so a number of foci of disease were also disposed of, with 
the somewhat strange result that after the dearth of fuel 
and oil had caused the public thoroughfares to be iu dark¬ 
ness after an early hour in the evening, those whose duty 
it was to traverse the city were able to do so almost with¬ 
out molestation. The resources of the public service being 
altogether inadequate to meet the requirements ; the co¬ 
operation of the medical profession and public at large was 
solicited for services connected with hospitals and ambu¬ 
lances, and to the credit of all, it must be said that they 
most freely, fully, and effectually responded to the call. 
Organisations of various kinds by societies under the Red 
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Cross of Geneva were formed; help in money, material, ATTTTI'KIVTA’ HAT TTMV 

and in personal service were freely given, and by none o i U lifiU 10 U v li U Jn N, 

more freely than by the ladies, whether of sisterhoods or — — ■ ■ 

“ of the world.” At a later period touch of the transport LECTURES ON HUMAN ANATOMY, 

of the wounded from the field of battle, as also their sub¬ 
sequent accommodation and treatment, was carried out by Walter Rivington, M.S. Lond., F.R.C.S. Eng., 

such organisations. Employment was given to every one Surgeon to the London Hospital and Lecturer on Anatomy at th 
who desired or could be induced to take it, whether be- London Hospital Medical College, 

longing or not to the regular army or national guard. Lecture X. 

The troops needed clothing and shoes, the streets, rivers, ^ , 

canals, and houses had to be maintained in a state of (Continued from page 12 .) 

cleanliness, nuisances had to be burnt for want of means The breadth of the Sternum is not entirely a human 
of removal, defences thrown up, preparations made to de- character. Man shares this feature with the gorilla, chimpan- 
crease, as far as possible, the risks of fires in public and in zee > oran & a^d gibbon, in fact, with all the Anthropoid Apes, 
private buildings, thus affording to all means of labour and lower monkey* have narrower Stera^ composed of piece, 
remuneration. Under the Supreme Council of Salubrity, " h,ch contmueeeperate throughout life. The unusuMly broad 
sub-committees, each with iforganiratiou, were appoint^ ^TteZ^^ the u°=S ££ 

to superintend respectively food, water, conservancy, and Sterllum> with sternum of ^any of the lower Mammalia, 
house accommodation. By this systematic division of including the dog and the kangaroo, now present in skeleton^ 
labour much was effected to avert disease which otherwise the table. That earlier condition of the Sternum in man t in 


would have been inevitable, and to serve as au example which it is composed of several segments united only by car- 
in the case of any other city unhappily placed under simi- tilage, is represented by the permanently segmented state of 
lar circumstances. Specific rules were laid down in regard the Sternum in many orders of the Mammalia, the pieces being 
to cleansing and disinfecting wards or apartments in which united either by fibrous tissue or separate synovial joints, 
persons wounded or suffering from disease had been accom- The imperfect union of the Sternum in the middle line brings 
modated ; and with reference thereto I may observe that, °P the Sternum of the pig, which “ very often retains indica- 
as a rule, the results of artificial disinfection were by no rions of the primordial median fissure throughout life,” (a) and 


means encouraging, inasmuch as hospital disease having 
once occurred in a building, disinfection and cleansing, 
however carefully performed, failed to eradicate it. The 
only sure plan of effecting'this was to abandon the building. 
It soon was discovered that irregularities of various kinds 


the transitory cleft of the bone in the Struthious Birds. 

The presence of the Manubrium without the rest of the 
bone, observed in man by Chaussier, (6) is a condition paralleled 
by the whale-bone whales, in whom the rest of the Sternum 
aborts, or is present only as a Xiphoid Process. In Birds the 
representative of the lower part of the Sternum or Xiphi- 


were taking place at the abattoirs) and that substances Sternum is greatly developed. In the ostrich and cassowary 
were being sold for food which were in reality unwhole- it is simply expanded into a broad plate. In other birds it 
some. The committee charged with the supervision of gives off in front a keel-like process, which affords attachment 


such matters directed their attention to them ; the former 
were brought under very strict supervision : the animals, 


to the muscles which move the wings. A keel-like ridge is 
found in some Mammals, and has been mentioned as sometimes 


whether chevaline or bovine, intended for slaughter were present in man. It is very rare. 


carefully inspected ; such as were at a later period estab¬ 
lished as “ boucheries des chiens , des chats , et des rats” were 
similarly supervised, and all depots of food strictly inspected.* 
At all times throughout the siege a ration of wine was 
issued for every mouth in Paris ; canteens were established 


The Ribs are long narrow curved bows of bone composed of 
two layers of compact tissue enclosing cancelli. In this res¬ 
pect they bear an analogy to what are called the Flat Bones* 
The Ribs are divided into 3 sets, according to their terminal 
connections. The upper 7 articulating behind with the Ver¬ 
tebrae, and ending in front in Cartilages which join the Sternum 


, , . , A , " • 1 1 <1 • 11 * WJUnB, HULL OUUUUf lU irOUb 1 U V/HTblilMfeD WHICH JU 1 U LUO OboTUI 

at which the very poor received daily their allowance of independently dEeach other, are ©riled the VerUbro-Sttmcd 

.4 il. ....... .r ik. au... f.. tu. _ r _ _ . 7 .. _ . . . . 


food at the expense of the municipality, thus for the time 
being placing them upon a better footing than the better 


True Ribs. The three succeeding Bibs articulating behind 
with the Vertebrae, and ending in front in Cartilages which 


classes ; and the result of the arrangement was that when are joined to the Cartilages immediately above them, the 8th 
our famine was at its height, famine fever was non-existent to the 7th, the 9th to the 8th, and the 10th to the 9th, are 
among us. This fact has since the siege been commented called Vertebro-CostcU. The two last Bibs articulating behind 


upon, as indeed it deserves to be, by various writers, the 
conclusion very naturally arrived at being that the freedom 
from such disease enjoyed by the besieged arose in an im¬ 
portant degree, if not altogether, from the fact of wine 
being regularly issued to them. Another measure which 
cannot be passed over was the cultivation of every avail¬ 
able space of ground for salads and vegetables, so that 
throughout the whole winter it was possible to obtain such 


with the Vertebra, and ending in front in Cartilages which 
are “ free and independent ” are termed Vertebral , or Floating 
Bibs. The Vertebro-Costal and Vertebral Ribs are called 
collectively the False Ribs . All the Bibs have common charac¬ 
ters more or less distinctly marked. They form segments, or 
arcs of circles, and have 2 Surfaces, 2 Borders , and 2 Extremi¬ 
ties. The typical characters of these parts can be studied 
best on one of the central Bibs. Taking for instance the 5th 
or 6th Bib, and looking at the articulated skeleton, you will 


antiscorbutics, although in small quantity, and not to alto- notice that it is jointed behind to two vertebrse and their inter- 


getherjprevent a general taint from pervading the masses 
of the besieged. 


vening disk. From this point it slopes downwards and back¬ 
wards to the transverse process of the lower Vertebra, and is 


In the early part of the investment, and before the be- united by a distinct articulation to its extremity ; it continues 
sieging circle had yet closed tightly in around us, every a little further in the same direction, and then making a rather 
thiDg in the shape of food that could be obtained from 8udden bend, passes downwards and forwards in a gentler 
outside was collected in the interior, cattle, sheep, and cmve to its termination and junction with the Costal Cartilage^ 
horses were brought within the barriers ; the two former runs upwards and inwards to articulate with the marcra 

omvidKt^raU^s of fodder fhe^at whth^e expanded vertetad e“renri£ is called thT^U ZftLtteued 
provided with rations of fodder, the rate at which the part aaC0 ee<iing the Head and reeting against the transverse 

animals were subsequently killed being arranged with re- p^, oftheVertebra is called theVec*, the enlargement at 
ference to the means of supplying them with appropriate the outer end of the Neck, which joins the end of the trans- 
food ; the horses were as long as possible used for pur- verse process, is the Tubercle ; the remainder of the Bib is the 


poses of draught. From time to time the quantities issued Body, or Shaft, and the point where the Bib alters its direo- 


as rations were decreased, until, when capitulation took 
place, the sole food daily allowed to an adult was 10£ ounces 
of coarse bread and a quarter of a litre of wine. Nor were 
the wounded much better provided for; deaths among 
them were fearfully numerous, and Paris itself was stamd 
into capitulation. 


tion, is marked on the outer surface by a line called the 
I Angle. 

The Head presents at its extremity two articular surfaces, or 
facets, separated by a ridge, which corresponds to the inter- 

la) Flower, op. oit., p. 77. 

(b) Ruth’s Otto, p. 210. 
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vertebral fibro-c&rtilAge, and gives attachment to a ligament 
called the inter-articnlar ligament, separating the joint formed 
by the upper facet with the vertebra above from the joint 
formed by the lower facet with the vertebra below. The 
inferior facet is larger than the other, and has but a slight 
obliquity. The superior facet is cut with considerable ob¬ 
liquity, corresponding in this respect to the facet on the upper 
vertebra. Both facets are slightly concave, covered with 
cartilage, and form an angle with each other. The mode in 
which the Head is wedged in between two Vertebra con¬ 
tributes greatly to the security and stability both of the Ribs 
and Vertebral Column. The more horizontal direction of the 
upper facet is designed to act as a stop and efficient bearing 
point for the Head of the Bib when pressed upwards in the 
respiratory act. 

The Neck is not always constricted, as the name might lead 
you to suppose, but flat, and wider than the neighbouring part 
of the shaft. It is about an inch in length. Its anterior 
surface is smooth and concave ; its posterior surface is rough, 
attaches a ligament at the lower part, and presents the orifices 
of canals running in divergent directions, which give passage 
to small vessels for the nourishment of the bone. The supe¬ 
rior border is elevated into a crest, which attaches a ligament ; 
the inferior border has two distinct margins, anterior and poste¬ 
rior. The Neck is designed as a means of junction between 
the Bib and the transverse process, and its peculiarities have 
reference to their correspondency and ligamentous connec¬ 
tions. In front it supports the thick posterior border of the 
lungs. 

The Tubercle, or Tuberosity , which is placed at the junc¬ 
tion of the Neck and Shaft , consists of two parts, an inferior 
and internal, smooth, convex, and covered by cartilage for 
articulation with the concave facet on the extremity of the 
transverse process, and a superior and external rough portion, 
which attaches a ligament. The former is generally called 
the articular and the latter the non-articular portion (a). 
The Tubercle is an additional provision for securing the Bib 
to the transverse process whilst permitting the requisite 
movements between them. 

The Body of the bone is convex on its outer surface , smooth, 
and marked by the prominent angle which runs obliquely 
downwards and outwards. Near the sternal end there is a 
feeble line, called the Anterior Angle. The Internal Surface 
is concave, and presents below its middle a Ridge , which begins 
at the Head , runs along the Neck and Shaft, gradually dimi¬ 
nishing in prominence till it disappears near the anterior end. 
Between the ridgeandthe inferior border is a deep Groove , which 
commences opposite the Tuberosity, runs towards the anterior 
extremity, becomes more marked at the angle, and then gra¬ 
dually diminishes and disappears in the anterior third. In 
this groove are seen the orifloes of canals for the blood¬ 
vessels which nourish the bone. They run with much regu¬ 
larity backwards towards the Head. It is stated by most 
anatomists (Ward, Quain, Gray, Holden, Ledwich, Harrison, 
South, &c.) that the Groove lodges the Intercostal Vessels and 
Nerves. Humphry speaks of the Groove as the “ so-called 
Groove for the Intercostal Artery .” Wilson flatly denies that 
the vessels ever run in the* groove. This is certainly an error. 
The fact is that the intercostal arteries vary in the different 
spaces and in different subjects, extending outwards for an 
uncertain distance before seeking the shelter of the groove. 
Protection to the vessels appears to have been a secondary and 
not a primary object of the groove. The Superior Border of 
the Bib is thick and rounded. The Inferior Border , the segment 
of a larger circle than the superior, is thin and sharp. The 
Anterior Extremity presents a deeply concave cup for the recep¬ 
tion of the tough cartilages, or “ gristles/’ by which the Bib is 
continued to the Sternum. 

The concavity and smoothness of the internal surface of the 
Bib have evident reference to its forming the boundary of the 
Thoracic Cavity, and its contact with the Pleura, or investing 
membrane of the lung. The thickness of its upper border is 
needed for the attachment of the 2 intercostal muscles, in¬ 
ternal and external. The thinness of the inferior border is 
explained by the presence of the ridge on the inner surface, 
for the latter attaches the internal intercostal muscle, and the 
former the external. The groove represents the interval be¬ 
tween the intercostal muscles, and protects the intercostal 
arteries. The angles strengthen the Bibs at a weak point, 
and are for the attachment of the tendinous fibres of muscles. 
To the posterior angle the tendons of the strong erector 

(a) It might be as well to oall the smooth aittcufair part the 2'uOerch 

add tfcfe r o ug h t g mfe n tPus past tbs ZVOwrtty. 


muscle of the back are affixed. The interval between the 
angle and tuberosity is occupied by muscular fibres. 

Placing the Bib on its lower edge on the table, you will 
find that the Posterior Extremity from the Angle to the Head 
is tilted upwards and forwards, forming with the anterior por¬ 
tion an obtuse angle, whose apex points downwards. It would 
appear as if, while the Bib was still in a soft cartilaginous 
condition, its anterior part had been turned forwards near the 
angle, and then curled over a little from without inwards. 
This is what is meant when the “ twists ” of the Bibs are 
mentioned in anatomical text-books. 

Tracing next the outlines of these two portions on a slate, or 
on paper, or merely taking a “ bird’s eye view ” of the Rib, 
you will perceive that at or near the angle is the point of junc¬ 
tion of the segments of two circles of different sizes. The 
posterior part, which is more sharply curved, is the segment of 
a circle comparatively small; the anterior part, which has a 
more gradual curve, is the segment of a circle considerably 
larger. 

looking at the skeleton, you will see that the anterior ex¬ 
tremity of the Bib is lower than the posteriorthat the Bib 
slopes obliquely downwards from the vertebral attachment. 
All these three peculiarities have reference to the movements 
required for enlarging and diminishing in respiration the capa¬ 
city of the chest. 

Place one of the Central Bibs with its lower edge on the 
table, and its anterior end towards you. Raise the anterior 
end, keeping the opposite end in contact with the table, and 
you will observe that the Neck of the Bone is rotated on its 
axis, and that its anterior surface, which naturally looks 
slightly upwards, is turned still further in that direction. The 
inference is that when the anterior ends of the Ribs are 
raised, the posterior ends are rotated. Now keep the two 
ends on the table, and raise the middle portion of the Rib, 
rotating it on an axis drawn through the vertebral and sternal 
ends. In this motion the Head is nearly fixed, but the Neck 
is raised, especially at its outer end, where its articular facet 
is situated. These two movements are almost exactly the 
movements which take place in inspiration. The anterior 
ends of the Rib, which we have already seen are consider¬ 
ably lower than the posterior, are raised so as to bring them 
raoro nearly to a level with the posterior, and the central 
parts of the Rib, which lie below the level of a line drawn 
through their two extremities, are also raised, and these two 
changes must necessitate a rotation of the Neck of the Rib 
and an elevation of its outer end. This view is corroborated 
by the position of the ligaments, which is exactly such as to 
limit these movements, os well as by the disposition of the 
muscles, which is exactly such as to produce them. It is a 
universal law, that where there are joints which are capable of 
particular motions, there are muscles capable of producing the 
movements, and ligaments or some other provision for prevent¬ 
ing these movements proceeding too far. There is always an 
exact relation between the joint, the muscles which move it, 
and the ligaments checking the movements. 

Arranging the Bibs in order on the table you will observe 
some of their 

DIFFERENTIAL CHARACTERS. 

The Ribs are not mere repetitions of each other. Humphry 
well observes : “The twelve Ribs present a good illustration 
of that resemblance in general features and dissimilarity in 
details which pervade more or less the various parts of the 
skeleton, and which may indeed be observed throughout the 
whole physical world to constitute a general law of creation. 
They are alike in the plan of their construction, yet each one 
differs from the other in certain particulars.” A good ob¬ 
server would readily distinguish any Bib that might be pre¬ 
sented to him. 

The Length of the Ribs increases from the 1st to the 6th or 
7th, and diminishes from the 7th to the last. The 12th Rib 
is the shortest, the 1st Bib comes next in order of brevity, 
and then the 11th, which is shorter than the 2nd. 

In Breadth the Ribs narrow in regular sequence to the last, 
the 1st Rib exceeding all the others. In degree of curvature 
the 1st Bib has the pre-eminence. The curves of the rest 
diminish to the 12th, which is scarcely curved at all. A 3 the 
12 Ribs lie upon the table the 1st is seen to rest evenly be¬ 
tween its extreme points ; the head of the 2nd is a little raised, 
and this upward inclination of the head increases as far as the 
8tb, and then diminishes to the 12ih. Looking at the posi¬ 
tion of the Ribs in the skeleton, we notice that their down¬ 
ward obliquity increases from the 1st to the 9th, aud then 
diminishes to the 12th. Moreover, the aspects of their sur- 
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faces vary. The sarfaces of the let Rib look upwards and 
downwards, and its borders inwards and outwards. The 
sarfaces of the 2nd have an inclination outwards and inwards 
as well as upwards and downwards. The inclination becomes 
greater in the 3rd and 4th. The 5th, 6tb, 7th, 8th, 9th, 10th, 
and 11th look inwards and outwards. In the 12th the outer 
surface is turned a little downwards , and the inner surface 
upwards. These peculiarities in length, breadth, curvature, 
and aspect specially relate to the shape of the Thorax. All 
the peculiarities have reference to the amount and kind of 
motion of which each Rib is capable. The Heads of the 1st, 
10 th, 11th, and 12th, have each a single oval facet for articu¬ 
lation with one dorsal vertebra only; the rest have two facets. 
The Necks of the 1st, 2nd, and 3rd Ribs are slender, but 
strong. The neck of the 1st is flattened from above down¬ 
wards, that of the 2nd is prismatic, and that of the 3rd is 
flattened from before backwards, like the necks of the rest of 
the Ribs. The neck of the 4th is wider, the crest on the 
upper border beginning to appear, and gradually becoming 
more prominent to the 9th. in proportion to the elevation 
of the crest ami the descent of the lower border is the width 
of the neck. In length the neck diminishes in the 10th, 
11 th, and 12th. In the 11th the neck is regarded as absent. 

The Tuberosity of the 1st is prominent on the outer border 
of the Rib, and bears a facet convex from above downwards 
and elongated transversely. The facet on the 2nd has a 
similar shape. The other facets are round or oval, situated 
on the posterior surface of the neck near its lower border, and 
sometimes projecting underneath the latter, so as to be visible 
from the front The Tuberosity is usually absent from the 
11th and 12th Ribs, but I have seen the 11th and even the 
12 th articulating t by means of a small facet with the trans¬ 
verse process of its corresponding Dorsal Vertebra. In this 
lecture-skeleton the 11th Ribs articulate with the Transverse 
Processes by means of considerable facets. I have noticed this 
in several subjects, and believe that it occurs more frequently 
than is generally supposed. 

The differences in the slope of the Ribs from their vertebral 
to their sternal euds relate to the degree to which their ante¬ 
rior ends are capable of being raised in inspiration. The 
greater the slant the greater will be the capacity for elevation, 
and it will be evident that this capacity will be most con¬ 
siderable in the 8th and 9th Ribs. The differences in the 
mode in which the posterior segments join the anterior seg¬ 
ments of the Ribs, as shown by the relative inclination up¬ 
wards of their heads when the Ribs are placed on a flat 
surface, would appear to bear reference to the degree of 
elevation of which the middle portions of the Ribs are capable 
as well as to the elevation of their anterior ends. The differ¬ 
ences in the articular facets on the Heads, in the Necks, and 
in the shape of the articular facets on the Tuberosities corre¬ 
spond with the kind of motion performed by each Rib. The 
1 st Rib, lying evenly between its extreme points, having a 
single facet ou the Head, a Neck flattened from above down¬ 
wards, a convex facet on the Tuberosity elongated transversely 
and passing horizontally outwards to the ascending Transverse 
Process of the first Dorsal Vertebra, is adapted for moving 
on a transverse axis drawn through its Head and Neck. Its 
movement is one of simple rotation on this axis, by which 
means its anterior end, carrying the Manubrium, is merely 
elevated and depressed. In proportion as the Necks become 
flattened from before backwards as the facets on the Tuberosi¬ 
ties become rounded or elongated from above downwards, and 
as the anterior and posterior segments of the Ribs unite at a 
sharper angle and more unevenly, in the same proportion do 
the Ribs acquire movements compounded of elevation of their 
anterior ends (which it will be remembered involves rotation 
of the Necks), and of elevation of the middle portion of the 
Ribs (which involves raising of the outer ends of the Necks 
and Tuberosities). In rotation of the Neck, the convex facet on 
the Tuberosity (or convex Tubercle as it may best be called) 
rolls in the concave facet on the Transverse Process, and tends 
to descend; in elevation of the Neck the Tubercle ascends, 
sliding on the facet on the Transverse Process. These com¬ 
pound movements will b9 most marked about the 8th or 9th. 

Th e Angle in the 1st Rib corresponds to the Tuberosity, and 
in the 2ud is dose to the Tuberosity. In the rest the interval 
between the Angle and the Tuberosity increases gradually to 
the last Rib, on which a little roughness only is distinguish¬ 
able. 

The development of the Ridge is deserving of attention. In 
the 1st Rib it corresponds to the inner border of the bone. 
In two or three of the following Ribs it is found running only 


a short course, and ending perhaps in the upper border of the 
bone. In all the rest it begins at the lower border of the 
head, and pursues its way on the shaft till it is lost in the 
lower border. From the account given of the Ridge in our 
text-books, we should infer that it was an addition to the Rib, 
the simple line of insertion of the internal intercostal muscle, 
at the best a buttress or a ridge, and nothing more. Examining 
a Rib more carefully, we observe that the Neck in some has 
two margins to its under border, an anterior and a posterior. 
The anterior margin continued on to the shaft is the Ridge ; 
the posterior margiu runs to the Tubercle, by which it is in¬ 
terrupted, and then becomes prolonged forwards, as the lower 
border of the shaft In other Ribs the posterior margin of 
the Neck is suppressed, and the lower border of the shaft of 
the Rib commences at the tubercle. Looking at the Ribs 
from the front, we see that the Ridge is the continuation of the 
lower border of the Neck. The groove and the lower border 
of the shaft appear to be additions to the Rib, and the Rib is 
made more symmetrical by their removal with the saw. 

The Groove is absent from the 1st and 12th, short on the 
2 nd Rib, gradually lengthens to the 9th, and then as gradually 
the lower border of the shaft dies away. 

The comparative development of the Angle , the Ridge, and 
consequently the Groove, bears a strict relation to the length 
and strength of the individual Ribs, and their importance as 
instruments for increasing the capacity ot the chest in the 
respiratory act. Recollect that ridges on bones generally 
attach processes of fibrous tissue, aud either ligaments or the 
tendons or tendinous fibres of muscles. The development of 
a ridge, or a rough surface for a muscle, is in exact proportion 
to the strength of the muscle, and the growth of both in¬ 
creases with equal steps. The more prominent therefore the 
angle or the ridge of the Rib, the more powerful will be the 
muscle attached to it Recollect also that the power of a 
muscle in moving a joint has aa exact relation to the distance 
of its attachment from the centre of motion, and the com¬ 
parative distances of the angle from the tubercle will be 
readily explained. 

There are still some Special Features of the 1st Rib 
requiring notice. We have mentioned the position , the 
aspects, and the curvature of the 1st Rib, its single facet on 
the Head, its Neck flattened from above downwards, its pro¬ 
minent Tuberosity corresponding to its angle, and its facet 
elongated transversely. The additional features are a convex 
outer border, round and thick behind, thin in front; a concave 
Inner Border, sharp, and bearing in the centre a Tubercle, a 
large and thick anterior end, and the impressions on its 
upper surface. This surface forms a flit shelf, or ledge, marked 
by the impressions of two large blood-ve9sel9 which it sup¬ 
ports, and two muscles to which it gives attachment. The 
blood-vessels are the large artery and vein, which in their 
passage through the upper opening of the Thorax to and from 
the upper limb rest on the 1st R b, and lying underneath the 
Clavicle, are called the Subclavian Artery and Subclavian 
Vein. The two muscles are named the Anterior and Middle 
Scalene Muscles, which are concerned in elevating and steady¬ 
ing the Rib*, and they descend from the Transverse Processes 
ot the Cervical Vertebrae to the 1st Rib like the shrouds or 
rattlins of a mast. For the Vein and Artery there are shallow 
grooves running from the inner to the outer border of the 
Rib, and separated by a Ridge or impression, which com¬ 
mences at the Tubercle, aud gives attachment to the Anterior 
Scalene Muscle. The Tubercle and the Muscle are taken as 
uides to the Subclavian Artery in surgical operations. The 
ubclavian Vein lies in frout, resting on the Anterior Scalene 
Muscle ; then follows the Subclavian Artery, resting behind on 
the Middle Scalene Muscle. The impression for this muscle 
is rough, and extends from the groove for the artery as far as 
the Tubercle. The upper surface of the 1st Rib is marked 
also by a line which runs from the Tubercle forwards to the 
anterior border, and cuts off a rough surface externally. It 
is inside this line or ridge that the Middle Scalene Muscle is 
attached. On the 2ud Rib there is a similar ridge and im¬ 
pression, and on the middle of the outer surface is a rough 
elevation for the Serratus Magnus Muscle. The Posterior 
Scalene Muscle is attached to the hinder impression. 

The Costal Cartilages have each two surfaces, two borders, 
and two extremities. The Outer Surface is convex, the inner 
concave. The Superior Border is coucave; the Inferior 
Border is convex. In length the Cartilages increase from the 
1 st to the 7th, and then diminish to the last. In breadth they 
diminish from the 1st to the last. Their ouler ends are implanted 
|U the terminal cups on the Ribs, and are wider than their inner 
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ends. Their direction varies. The 1st has a slight descent, 
the 2nd is horizontal, the 3rd ascends slightly ; the others, at 
first descending in the direction of the Ribs f curve upwards 
and ascend more and more to their inner attachments. 

The Costal Cartilages act as buffers in the concussions to 
which the Thorax is subjected, and by their elasticity they 
materially aid the movements of respiration. “A blow on 
the Sternum is distributed over fourteen elastic arches.” (a) 

The floating Ribs may be found reinforced by the 10th 
failing in its attachment, and the Costal Cartilages have often 
been observed to show curious irregularities of form and dis¬ 
position. To the preparation in our Museum marked Cza 139, 
and included in our anatomical collection, I must call 
your special attention. It is a Sternum from an adult, pro¬ 
bably a female, with the Cartilages of the Ribs attached to it. 
Neither the Manubrium nor the Ensiform Cartilage is anky- 
losed to the Gladiolus, but both are connected with it by soft 
tissue, apparently Cartilage. The 6th Costal Cartilages are 
partially united with the 7th, about two inches from the 
Sternum, and then run up to their usual separate points of 
junction with that bone. The 8th Costal Cartilages are also 
amalgamated with the 7th below, but above lie in close 
apposition to the 7th, and join the Sternal Column between 
the Ensiform Cartilage and the Gladiolus. This specimen 
appears to be, and has been considered to be, an example of 
the attachment of eight Ribs separately to the Sternal Column. 
The age of the person from whose body it was derived was 
probably between 30 and 40. It is not improbable, therefore, 
that the 7th and 8th Cartilages might have united further 
later in life. Another specimen in my possession which I 
removed from the body of a female, has eight pair of Ribs 
articulated with the Sternum. Professor Humphry, of Cam¬ 
bridge, mentions in his work on the Human Skeleton, that 
a similar specimen exists in the Anatomical Museum of 
Cambridge, but he does not tell us whether it belonged to a 
male or a female. I have little doubt that if attention 
were directed to the point it would be found that such a 
peculiarity is not uncommon, and it might be interesting to 
note whether it occurs more commonly in the female or in the 
male. 

In etructure , the Costal Cartilages, according to Todd and 
Bowman, occupy an intermediate place between the Carti¬ 
lages which are found in the joints, or the Articular Cartilages, 
and the Flat Cartilages, or Atembraniform Cartilages composing 
the walls of the Larynx. The cells are very large, with two 
or more nuclei, and have a linear arrangement. The inter¬ 
cellular substance is abundant, and has a fibrous appearance. 
In old age bony matter becomes deposited in the Cartilages. 

The Jtibs, although in point of shape Long Bones, are in 
point of structure Flat Bones, being composed, as already 
stated, of two plates of compact tissue with intervening can- 
celli. Tuey appear to have been originally regarded as strips 
of bone torn off from one large flat bone, for the term Rib 
probably means anything torn or ripped asunder, and the 
Ribs are the bones which extend separately and asunder from 
the back-bone. The split boards with which the sides of a 
ship are covered are called Ribs, and so are the divisions of the 
stalk forming the skeleton of a leaf. (6) In vulgar parlance 
a woman is called a Rib, because she was fashioned out of a 
Rib removed from Adam’s side. ( c ) 

(End of Lecture X .) 


(o) Holden, “ Osteology,” p. 217. 

(b) Encyclopedia Metropolitans, Article Rib. 

[e) This nee or miens- of the term would appear to be adopted in the 
American vernacular. In the * * Biglow Papers,*’ which abound m humour, 
Mr. Blrd-o’-fredum Siwin, a Mexican soldier, recounting his bodily 
hurts and losses in the wars, observes: — 

•• 1* ve bed some ribs broke, six(I b’lieve), I hain’t kep* no account on ’em ; 
Wen pensions gits to be the talk, I’ll settle the amount on ’em. 

And now I’m speakin* about ribs it kin’ o’ brings to mind 
One that I couldn’t never break—the one I lei’ behind: 

Ef you should see her, jest dear out the spout o’ your invention, 

An* pour the longest sweetnin’ in about an annooal pension. 

An’ kin* o’ hint, m case you know, the critter should refuse to be 
Consoled, I ain’t so 'xpensive now to keep as what I used to be ; 
There’s one arm le^s, ditto one eye, an’ then the leg that’s wooden 
Can be took off and sot away whenever there's a pudlin’.’* 


In London the total number of deaths reported during 
the week was again below the average, being 1,336 : zymotic 
diseases 203, including 86 of diarrhoea, 31 of scarlet fever, 
28 of whooping-cough, 23 of measles, and from diseases of 
the respiratory organs, 822. 


GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION. 

SESSION 1874. 

That “house and messuage,” No. 315 Oxford Street, 
which had been once upon a time the College of Chemistiy, 
has recently passed into the hands of the General Council of 
Medical Education, at an annual rental of .£300, and after an 
expenditure by the Government of .£1,500. On Thursday 
last, for the first time, its doors were publicly and officially 
thrown open for the reception and grave deliberations of its 
new tenants, and although it is in quite an unfinished state, 
paintless to a great degree, carpetless in part, and we fear we 
may add damp, just at present, still, from its capacity, its 
central position, and the accommodation it will afford for all 
purposes bearing on Council matters, the General Council of 
Medical Education and Registration have very good reason 
not only to be satisfied with their new premises, but also to be 
a little vain—were it possible for so subtle a M weakness ” to 
penetrate into the midst of such an august assembly—of their 
leasehold. 

For the information of those of our readers who may not 
have for some time to come an opportunity of visiting this 
Council-house, we may just observe that in external appear¬ 
ance it reminds us very much of the ordinary “ detached 
villa ” of our metropolitan suburbs—but it is not detached. 
The massive pillars bearing ornamental capitals give to the ex¬ 
terior of the building an appearance of solidity and ornamenta¬ 
tion. Still, it looks square, squatty, homely, and comfortable. 
Its storeys from the footway are two. We enter from the street 
by a door which leads to a passage, or hall; this hall cuts the 
biaement into two portions right and left of two rooms eacb, 
and subsequently conducts us to the stairs by which we des¬ 
cend to the Council Chamber. This chamber is situate at the 
rear of ttie rooms alluded to. These rooms are to be the 
several offices and waiting-rooms of the Council. The Council 
Chamber is square (about 60 by60 ft.), lofty, lightsome, and at 
present wretchedly ventilated. With the exception of some 
really fine “ marone ” morocco-caparisoned chairs, escut- 
cheoned in gold, what may prove to be—were it uncovered 
and relieved from the heavy burthen of medical literature 
that so accumulatively oppresses it—a capacious table, one or 
two smaller tables, and a carpet—to which we allude merely 
in order to note the fact, the Council Chamber is both un¬ 
finished and unfurnished, crude, paintless, and paperless. By 
a side-stair from the hall we pass to what had been intended 
for the reporters* gallery; it has not answered the purpose so 
far, consequently accommodation for the Press has been 
made to meet the present occasion by the introduction of 
side-tables and chairs in the vicinity of the members of the 
Council. 

Above the four rooms alluded to are, we have been informed, 
large rooms intended to be used for select committee rooms, 
refreshment room, &c. The latter is well supplied just now, 
we have no doubt; yet we would be wanting iu public duty 
and in respect to ourselves—cruelty we were about to add— 
and to those who may have to undertake duties such as ours 
at 315 Oxford Street, where the thermometer may range 
high as at present, were we to omit mention of the fact that 
milk biscuits at fid. per lb. often cause dyspepsia, that 
the revivifying or tonic effects produced by the imbibition of 
claret we have some doubts about,—that that water, pure 
and simple, should be drank—if it must be drank—even 
during a few afternoon hours in midsummer, not above blood 
heat, and that we would much prefer—should we be ever again 
similarly placed—a few minutes* time during each sitting in 
order to visit the nearest confectioner, as thirst will come, and 
we disapprove the use of hot water, claret, and kindred stimu¬ 
lants, even on exceptional occasions. 

The pro6eedings of the Council of Medical Education and 
Registration, so far as it has been yet possible to report them, 
including the President’s address, we append, and from the 
proceedings that followed the reading by him of that docu¬ 
ment, it will be seen that he has determined, at the close of 
the session, to resign the chair he has filled with so much 
ability, strict impartiality, courteousness, and judgment 
daring the years lie occupied it. 

The contemplated retirement of Dr. Paget is much to be 
regretted. Active, able, and consistent, the responsible 
duties undertaken by him have been performed, as we 
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have said, in snch a beooming manner as to leave nothing to 
be desired, save a sincere wisn that he might be induced to 
continue to guide with the same steady eye, and the same 
firm hand, tne educational ship. The recent changes in the 
construction of the Council, the introduction of new, fresh, 
and vigorous blood into the crew of the ship as it were, 
and the hearty co-operation of Drs. Macnamara, Haldane, 
Begbie, and Professor Turner point to a bright future of 
usefulness for the General Council of Medical Education. 
Already the new councillors have displayed signs, not only 
of vitality, but of considerable animation ana active life. 
In Dr. Haldane and Professor Turner our friends beyond 
the Tweed may feel—and we base our unassuming judg¬ 
ment on premonitory symptoms—perfectly satisfied that their 
interests are in safe hands ; whilst in Dr. Macnamara the 
Irish College of Surgeons have secured a councillor, active — 
as he is universally acknowledged to be—able, cautious, 
thoughtful, and progressive, a gentleman whom the rank and 
file of the College he represents may regard as their faithful 
representative, proud of her history and the glorious repu¬ 
tation indelibly impressed on every page of it, anxious and 
chary for her future prospects and achievements. 


Minutes of Meeting, Thursday, July 9, 1874. 

315 Oxford Street, London, W. 

Present—Dr. Paget, President, in the chair. Dr. Bennett, 
Mr. Quain, Mr. Bradford, Dr. Acland, Dr. Humphry, Dr. 
Pyle, Dr, Storrar, Dr. Andrew Wood, Dr. Fleming, Dr. 
Thomson, Dr. A. Smith, Dr. Leet, Dr. Apjohn, Sir D. Cor¬ 
rigan, Bart., Dr. Sharpey, Dr. Parkes, Dr. Quain, Sir Wm. 
Gull, Bart., Dr. Stokes, and Dr. Francis Hawkins, 
Registrar. 

The minutes of the last meeting were read and confirmed. 

Letters were read from Sir Dominic Corrigan and from 
Dr. Leet, stating that each of them had been prevented 
from attending at the hour appointed by the Council to-day 
through the necessity of attending to give evidence before a 
Committee of the House of Commons. 

The following official notifications of the appointment of 
new members of the General Medical Council were then read. 

Extract from Minutes of Quarterly Meeting of the Royal 
College of Physicians of Edinburgh, held within their 
Hall, the 4th day of November, 1873. 

“TheRoyal College of Physicians of Edinburgh then, on 
the motion of Dr. Wood, seconded by Dr. Malcolm, in pur¬ 
suance of the power given to them by the Medical Act, ap¬ 
pointed Dr. Daniel Rutherford Haldane, of Edinburgh, a 
Fellow of this College, to be a Member of the General Coun¬ 
cil of Medical Education and Registration of the United 
Kingdom for the term of five years from this 4th day of 
November, 1873.” 

A correct extract from the minutes of the Royal College 
of Physicians of Edinburgh, of 4th November, 1878. 

(Signed) D. R. Haldane, Secretary. 

Chris. Douglas, Clerk. 

The University, Aberdeen, 1st Nov., 1873. 

We, the Principal and Masters of the University of Aber¬ 
deen, in pursuance of the power given to us by the Medical 
Act, do hereby appoint Professor William Turner, Univer¬ 
sity of Edinburgh, to be a Member of the General Council 
of Medical Education and Registration of the United King¬ 
dom for the term of five years from the 1st day of Novem¬ 
ber, 1878. 

(Signed) P. C. Campbell, Principal. 

Wm. Miligan, Secretary. 

November 11th, 1878. 

We, the Senatus Academicus of the University of Edin¬ 
burgh, in pursuance of the power given to us by the Medi¬ 
cal Act, do hereby appoint William Turner, M.B., Professor 
of Anatomy in the University, to be a Member of the Gene¬ 
ral Council of Medical Education and Registration of the 
United Kingdom for the term of five years from the 19th 
day of October, 1873. 

(Signed) John Wilson, Sec. Sen at. Acad. 

Royal College of Surgeons in Ireland, 
Dublin, February 20th, 1874. 

Sir,—I have the honour to inform you'that Rawdon Mac¬ 


namara, Esq., M.D., was elected yesterday Representative 
of this College on the General Medical Council for the space 
of one year from February the 16th, 1874. 

I remain, Sir, yonr obedient servant. 

(Signed) J. Stannus Hughes, Secretary. 

Dr. Hawkins. 

Council Office, Whitehall, Nov. 25th, 1878. 

Sir, —I am directed by the Lord President of the Council 
to transmit to you for the information and guidance of all 
whom it may concern, the enclosed order of Her Majesty in 
Council of the 20th inst., appointing for five years from 20th 
November, 1878, Dr. Edmund A. Parkes, and Dr. Richard 
Quain Members of the General Council of Medical Educa¬ 
tion and Registration of the United Kingdom for England, 
and appointing Dr. J. Warburton Begbie for Scotland, and 
reappointing Dr. William Stokes for Ireland. 

I am, Sir, your most obedient servant, 
(Signed) E. Harrison. 

The Registrar, General Council of Medical 
Education, 82 Soho Square, W. 

At the Court at Balmoral, the 20th day of November, 
1873, present — The Queen’s Most Excellent Majesty in 
Council. 

Whereas, by an order of her Majesty in Council, dated the 
7th day of November, 1868, her Majesty was pleased, under 
and by virtue of the provisions of the Medical Act, by and 
with the advice of her Privy Council, to re-nominate and re¬ 
appoint for five years from the 17th day of November, 1868, 
Edmund Alexander Parkes, Esq., Doctor of Medicine, Pro¬ 
fessor in the Army Medical School, Netley, and Richard 
Quain, Esq., Doctor of Medicine, of Harley Street, London, 
to be respectively Members of the General Council of Medical 
Education and Registration of the United Kingdom for 
England, and to re-nominate and re-appoint for a like period 
Robert Christison, Doctor of Medicine, Professor in the 
University of Edinburgh, to be a Member of the said Gene¬ 
ral Council for Scotland, and to re-nominate and re-appoint 
for a like period William Stokes, Esq., Doctor of Medicine, 
Regius Professor in the University of Dublin, to be a Mem¬ 
ber of the said General Council for Ireland. And whereas, 
under and by virtue of the provisions of the said Act, the 
said Edmund Alexander Parkes, Richard Quain, Robert 
Christison, and William Stokes did, on the 17th day 
of November instant, respectively cease by lapse of time 
to be members of the said General Council. Now, there¬ 
fore, her Majesty, by and with the advice of her Privy 
Council, doth, Tinder and by virtue of the provisions in 
that behalf contained in the said Medical Act, nominate the 
said Edmund Alexander Parkes and Richard Quain to be 
again, from and after this 20th day of November inst, re¬ 
spectively Members of the said General Council for England, 
from and after the same date, James Warburton Begbie, 
Esq., Doctor of Medicine, of Great Stuart Street, Edinburgh, 
to be Member of the said General Council for Scotland, and 
the said William Stokes to be again, from and after the 
same date, Member of the said General Council for Ireland, 
the said several nominations to continue for the term of five 
years from the day last aforesaid. 

Edmund Harrison. 


Dr. Andrew Wood then introduced— 

Dr. Daniel Rutherford Haldane, who replaces Dr. Alex. 
Wood ; Professor Wm. Turner, who replaces Dr. M‘Robin ; 
and Dr. James Warburton Begbie, who replaces Professor 
Christison. 

Dr. Stokes introduced— 

Dr. Rawdon Macnamara, who replaces Dr. Hargrave. 


3. The President then proceeded to address the Council as 
folio W8 :— 

Gentlemen,—I congratulate you on your new abode. I 
trust that the Council at large will be satisfied with the way 
in which the Executive Committee has carried out the 
instructions “to obtain premises where the meetings of the 
Council may be held and the general business carried on with 
comfort and convenience.” 

The result, which you see, has cost not only much time, 
but some trouble. A report on the subject will immediately 
be laid before you by the Executive Committee; and if any 
further information be desired, it will gladly be given by the 
treasurers or myself. I have thought it advisable that such 
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pftrts of my correspondence with the late Government as have 
not already appeared in the minutes of the Executive Com¬ 
mittee, should be arranged and placed in the office, so that all 
that has passed with regard to this house can at any time be 
readily referred to. The terms on which the Council will 
hold the house are not no favourable as we had been led to 
expect, but if any member of the Council thinks that the 
Executive Committee might have done better, I will beg him 
to consider all the circumstances of the case, and to look at 
the answer of the then Government to the application of the 
Council, and to remember the actual pressing necessity in 
1858 for providing a local habitation for the Council before we 
should lose the power of retaining even our insufficient 
accommodation in' Soho Square. The letter from the late 
Government offering this house to the Council was dated the 
very day of their resignation of office. To one part of this 
letter I may refer with some gratification—that in which the 
Lords .of the Treasury expressly recognise the claims of the 
Council to a certain measure of public assistance. These were 
the grounds on which the application to Mr. Lowe, for 
apartments, rent free, was made and urged. The claim was 
expressly disallowed in 1858. 1 am glad that now it has been 
however, partially admitted. It is not quite reasonable or 
fair that the cost of the work done by the Council should be 
wholly defrayed out of the registration fees paid by men 
entering our profession. The persons benefited by this work 
are not members of our profession alone or chiefly, but in a 
much higher degree the general public, for the chief purpose 
and end of our work is to prevent the entrance into the 
profession of persons in whose hands the health and lives of 
the public could not be safely trusted. 

I believe—indeed I have no doubt—that to Mr. Lowe we 
are mainly indebted for the favourable terms on which this 
house was offered to us. If less favourable than we had 
reason to expect, they are yet not undeserving acknowledg¬ 
ment. 

From the present Government we have received prompt 
courtesy. An application to the Treasury for a reasonable 
concession in regard to the date of the lease was answered by 
return of post, and the answer was favourable. To the 
officials of the Office of Works we are really under great obli¬ 
gations for their readiness in receiving suggestions for the 
requisite alterations in the building, and for the skill and 
activity with which these have been carried out. The build¬ 
ing was a mere shell, wholly unfit for our needs. You will 
see what it now is, and can judge what it will be when all 
that is intended shall have been quite completed. 

We are very greatly indebted to the good will and zeal and 
ability of the Office of Works, for all that they have done 
has been done, as it were, against time—in a very short 
period. And we are certainly not less indebted to our Trea¬ 
surers, and particularly to Dr. Quain, who, as many of you 
know, has been, from first to last, the chief moving spirit in 
this business. But for him we could not possibly have met 
here to-day. But for the unsparing devotion of his valuable 
time to our service—his time by night as well as day—we 
might now, in this broiling weather, have been cooped up in 
the corner of Soho Square. We owe, also, not a little to his 
thoughtfulness and his taste. 

But all this is well known to others besides myself, who 
are better able than I am to express adequately our thanks. 

In opening the session of this spacious hall, I have one 
regret only—that all those who sat with us in Council last 
year are not here to-day. Four of them are absent. Sir R. 
ChrUtison, whose words added weight to any debate—whose 
name has, for so many years, been known ana held in respect 
wherever medicine is studied, representing as he does, iu the 
highest degree, all that for which his University has long 
been famous. Alexander Wood, who, like Christison, was 
from the first a member of the Council, and whose great 
capacity for business, and equal or even greater gifts of oratory 
must have made him a marked man in any position in which 
he might have been placed. Macrobin—kindly, candid, 
honest, and able. I think it one of the many happy incidents 
of my connection with the Council, that it gave me his ac¬ 
quaintance and I hope his friendship. And we miss, too, the 
genial smile of our friend, Mr. Hargrave. 

But our new colleagues must not think themselves less 
welcome because we do not forget their predecessors. We 
see in their presence that however great may have been any 
one of our losses, it is not too great to be replaced. 

Since the last meeting of the General Council, the exami¬ 
nations of some of the medical authorities have been visited 


and reported on. It would be superfluous for me to say much 
of these reports. They tell their own tales, and tell them 
with such manifest ability, as to require no commendation of 
mine. And they do more than convey information respecting 
particular institutions. They raise some question of a general 
kind, the discussion of which cannot fail to be serviceable to 
that which is our great object—the advancement of medical 
education and of the standard of acquirements in our pro¬ 
fession. 

But though I say no more than this of the reports them¬ 
selves, I may be expected to make some mention of the 
arrangements of the Executive Committee for carrying out 
the visitations. In the selection of visitors regard was had 
to prior experience as examiners. Their number was pur¬ 
posely limited, so as to allow of one visitor inquiring into the 
examinations of more than one licensing body, and thus 
helping to guide us towards au equivalency of standards in 
parallel cases. 1 am sure that the Council will think the 
Executive Committee fortunate in having obtained the ser¬ 
vices of men so eminently qualified and whose statements and 
opinions are entitled to so much respect. By two gentlemen 
ouly were the invitations declined—by Dr. John Ogle and 
Mr. Teale, of Leeds; and in both cases with expressions of 
regret at their inability. We lost the valued services of 
Mr. Holmes on his appointment to the Board of Examiners of 
the College of Surgeons of England. His nice sense of pro¬ 
priety perceived an incompatibility in the two offices. 

In all cases, when practicable, a physician and a surgeon 
were associated in the visitation. 

No notice was given beforehand to the body about to be 
visited. The intention to visit was, I believe, in all cases 
kept secret. 

The reports have not been subjected to any revision by the 
Executive Committee. In no case has even a single word 
been altered after the reports had been sent in. As to any 
instructions beforehand, none were given, except such as were 
needless in the case of such visitors. They were no more 
than that the reports should be thorough and unfettered— 
just what the visitors might observe and think for them¬ 
selves. 

Another work that has been done since our last meeting is 
the compiling and publication of the Additions to the Phar¬ 
macopoeia. A report of the Pharmacopoeia Committee will 
bring this under your consideration, and will, I doubt not, 
meet your approval. 

Only a few words more—my last words 1 may call them— 
and pray, under the circumstances, forgive their egotism. 
Five years ago the Council did me the honour of electing me 
their President. This very day is the anniversary of my 
election, for I was elected on the 9th of July, at 6 p.ra., or 
thereabouts. In a very few hours, therefore, my period of 
office will be at au end. 

The honour bestowed on me five years ago was the highest 
I ever received—the highest I should ever care to receive. 

I am very conscious how small a return I have made for this 
distinction. But I have endeavoured to make such a return 
as you would most approve of, for I have tried to discharge 
my duties to the best of my ability. All honours have their 
Responsibilities, and mine has been no exception. As Presi¬ 
dent, 1 have been more responsible than any other member 
for the efficient discharge of the duties of the Council. And 
our joint responsibilities are not light; for they are of the 
same kind, and manifold more weighty than the every-day 
responsibilities of our profession. Like them, but in a larger 
sense, they are responsibilities to be measured by men's lives 
and men’s sufferings. To raise and maintain a high standard 
of acquirements in those who enter our profession is our main 
duty here. To neglect this duty would be to let men die 
whose lives might be saved, to let men suffer whose health 
might be restored. 

Bat in all responsibilities or difficulties, and amidst the 
many shortcomings of which I am sensible, I have always 
been sure of the support of the Council. Their kindness has 
never once failed me. During the entire five years of my 
office there has not been one single instance in which I have 
been treated otherwise than with the utmost kindness and 
consideration by all members of the Council, collectively and 
individually. I wish I could adequately express my grati¬ 
tude. 

Happily our responsibilities are limited by the extent of 
our powers, and by the proportion that our powers bear to 
the largeness and difficulties of our task. The powers given 
to the Council by the Medioal Act are but slender. Its main 
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task, that of elevating medical education, is a large one. 
All great educational improvements are great tasks, and 
though ours be, in one sense, limited, being confined to one 
profession only, in another sense, it is very large, for its ex¬ 
tent is the area of the whole United Kingdom. This is in¬ 
deed a fact of which the Medical Council may well be proud. 
Our Council is, as far as 1 know, the only body, except the 
Houses of Parliament, of which both the constitution and 
functions are truly imperial, the only body in which English, 
Scotch, and Irish represantative men meet together to consult 
upon and devise measures that shall be common to all three 
divisions of the kingdom. Iu this the Medical Council sets 
an example that may well be envied, and might with advan¬ 
tage be imitated. Bat in this, which may well be our boast, 
is also, it must be admitted, one of our difficulties. The im¬ 
provements, to be effectual for this purpose, must proceed 
pari passu throughout the whole United Kingdom. Aud 
another impediment to rapid progress is, that our members, 
English, Scotch or Irish, are, and I would say must be, or 
ought to be, for the most part, practitioners of medicine— 
men therefore busy at home, and meeting perhaps only when 
assembled together in our annual session, bringing, therefore, 
greater diversities of opinion than might perhaps be found if 
their intercourse were more frequent. 

But notwithstanding theso obvious difficulties, and though 
time is found by experience to be a great and necessary 
element in all great educational improvements, though we 
have not hitherto succeeded in simplifying our work by redu¬ 
cing to a small number the nineteen separate sets of exami¬ 
ners, yet our success has not been discouraging when com¬ 
pared with our powers. 

It may be, and doubtless is, difficult to estimate the pro¬ 
gress that has been made, but at all events we know that a 
few years ago a man could enter our profession without pro¬ 
ducing any evidence whatever of general education. Row 
a preliminary education is enforced on all, and the proofs of 
this are given in almost all cases prior to the commencement 
of medical studies. The future influence of this on the social 
status of our profession can scarcely be overrated. We know 
that a few years ago only three or four of the licensing bodies 
made clinical examinations a part of their tests of fitness for a 
diploma. This test was even spoken of as objectionable. 
Now all the bodies insist on it. We know that a few years 
ago in the examinations for medical commissions in the army 
or navy it was not uncommon to find about forty per cent, of 
the candidates ignorant and incapable, though already in 
possession of diplomas both in medicine and surgery. Of late 
these discreditable failures have become so few as to be almost, 
if not quite, insignificant. I am happy to say that on the 
very last occasion of examinations for army medical commis¬ 
sions, those of March, 1S74, which will be laid before you 
to-day, there was not one of these failures. And surely the 
like signs of improvement are equally manifest throughout our 
profession. Teachers tell us so. Laymen have no doubt of 
it. Certainly my own experience is so. I know not a few 
young village practitioners whose acquirements might have 
placed them a few years ago in the foremost rank of practi¬ 
tioners in large towns. 

I do not claim for the Medical Council all the credit of these 
improvements. Something is due to the admirable spirit for 
doing better and better which pervades our profession, and is 
kept alive by the medical journals. Some snare of the credit 
may also fairly be given to the licensing bodies ; all of them 
have improved their examinations, and some of them have set 
an admirable example and seconded this Council with a most 
praiseworthy public spirit. 

May I venture to add, to what 1 have already said, that 
the limitation of our powers both in education and still more 
in other matters relating to our profession—that our difficul¬ 
ties and the degree of success actually attained by us have 
become better known to the profession at large than they were 
some five years ago ; that it is now more clearly seen that the 
Council has not the same freedom of action as a voluntary 
association—that it cannot take part in all matters that con¬ 
cern the profession—that many such matters, however inter¬ 
esting and important to the profession, are altogether beyond 
or beside the functions of the Medical Council as defined by 
Act of Parliament, and that the Council is less obnoxious to 
blame than was formerly supposed, for want of energy in 
dealing with the licensing bodies. 

Have we then in that which is our chiefest duty—the pro¬ 
viding for the public the best possible medical advice—have 
we yet attained that happy standard of excellence at which 


we may rest and be thankful ? Iam very far from thinking 
this. I am far from thinking that the actual state of things 
is satisfactory. Nothing, indeed, is satisfactory which admits 
of further improvement. That there is room for further im¬ 
provement is not doubtful. But enough has been effected to 
encourago the Council in doing more. 

It is true that the powers given to it by the Medical Act 
are slender, but it has an influence more ready and sure in its 
operation than the statutable coercive power, which could be 
exercised only through an appeal to the Privy Council, and 
which would probably fail, except in case of very plain dere¬ 
liction of duty on the part of the offending body. 

The chief power of the Council, as I believe, is that which 
it gave itself; when, on the motion of our friend, Dr. Andrew 
Wood, the Council determined that its debates should be 
public. The agency of the Press giving publicity to our 
debates and proceedings, has, I believe, more than doubled 
the power of the Council—doubled its power for anything that 
is right and reasonable—doubled and more than doubled its 
influence with the licensing bodies in any question in which 
this council may be in the right, and they in the wrong. 

I have, therefore, no fear as to the future of the Medical 
Council. It has before it a course of usefulness, which I am 
sure will be followed with success. 

Its main purpose is of the highest national importance. How 
this may best be effected will be for you to decide, and is not 
for me to indicate. It would be unbecoming for me to talk 
of what should be the work of the council in the coming time, 
when I shall no longer be a member of it. I shall look on, 
from a distance indeed, but with unceasing interest and with 
the respect which I have long learned to feel, and shall never 
cease to feel, for the Medical Council. 

I will now resigu my chair, and leave you to choose my 
successor. 

Hereupon Sir James Paget vacated the chair he had for so 
long ably occupied, and retired from the Council Chamber. 

On the motion of Dr. Wood, seconded by Dr. Aquilla 
Smith, Dr. Stokes was called to the chair. 

Then it was moved by Dr. Storrar, seconded by Dr. Allen 
Thomson, and agreed to— 

1 * That the address of the President be entered on the 
minutes. ” 


Dr. Andrew Wood stated that as one of the oldest mem¬ 
bers, having sat with Brodie, Greene, Burrows, and the re¬ 
tiring President, he had great pleasure in proposing the fol¬ 
lowing resolution :— 

* 1 That the hearty thanks of the Council be given to Dr. 
Paget for the great courtesy, impartiality, ability, and suc¬ 
cess with which he has discharged the duties of President of 
the Medical Council.’' 


In seconding the motion of Dr. Andrew Wood, Dr. Aquilla 
Smith said he had particular pleasure in doing so. Dr. 
Paget’s effective relation to the Committees was well known 
to him, and he was glad of the opportunity to thus acknow¬ 
ledge them. 

Moved by Dr. Andrew Wood, seconded by Dr. Apjohn, 
and agreed to unanimously :— 

“ That Dr. Paget be re-elected President of the General 
Medical Council.” 

Dr. Paget having retired not only from the chair and the 
Council Chamber, but also from the very building wherein he 
had recently exercised so exalted a position, a courier was 
despatched to convey to him the announcement of his re- 
election to the presidential chair, and from the delay the in¬ 
cident occasioned the difficulty of re-capturing him seemed 
very considerable. 

In the interval Dr. Quain seemed anxious to press a re* 
solution in reference to the diplomas on midwifery issued 
by the Queen’s University in Ireland, although it was 
pointed out to him that Sir Dominic Corrigan, the repre¬ 
sentative at the Medical Council of that body, had not yet 
taken his seat. For the reason adduced, (vide the preliminary 
proceedings.) 

At length Dr. Paget having returned to the Council Cham¬ 
ber, stated that he heard there was a message for him, 
and being told of his re-election to the presidential chair, 
resumed it amidst applause, during which he offered to the 
assembly in his usual kind and effectual manner a few trite 
words of thanks for the honour again bestowed on him, he 
regretted that at the close of the session he should retire 
from the Presidency. 

The following committees were then appointed 
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THE BUSINESS COMMITTEE. 

Dr. Andrew Wood, Chairman. Dr. A. Smith, Dr. Leet, 
Dr. Haldane, Dr. Pyle. 

Moved by Dr. Andrew Wood, seconded by Dr. Begbie, 
and agreed to :— 

“ That the Finance Committee consist of the following 
members Dr. Qaain, Chairman. Dr. Bennett, Dr. Sharpey, 
Dr. A. Smith, Dr. Fleming. 

The following report of the Executive Committee on the 
new premises for the Medical Council was then read. 

Report op Executive Committee as to the New 
Ofpices of the Council. 

In pursuance of the resolution of the General Medical 
Council of March 5, 1872, the Executive Committee have 
been in communication with the Government, as the Coun¬ 
cil are aware, for many months. After protracted negotia¬ 
tions they have at last succeeded in obtaining the premises 
in which the Council are summoned to meet, well known as 
formerly the Royal College of Chemistry. The terms on 
which the house has been granted have been made known 
to members of the Council by the minutes of the Executive 
Committee of February 23, 1874, to March 27, 1874. 

They are, shortly stated, a lease of 311 years, at a yearly 
rent of £300, the Government undertaking to expend £1,500 
in adapting the building to the wants of the Council, and 
reserving a right of terminating the lease at the end of seven, 
fourteen, or twenty-one years. 

It is estimated that the total annual expenses of the house, 
including the care of it, the rates, and all other charges, will 
not be less than £460. This should be borne in due propor¬ 
tions by the General Medical Council and the English Branch 
Council. 

The latter Council resolved, April 2,fl874, that they will 
be prepared to contribute for their accommodation in the same 
proportion as they have hitherto done in Soho Square. This 
c flfer of the English Branch Council is very advantageous to 
the General Council, and the Executive Committee therefore 
recommend the Council to accept it. 

If this arrangement be adopted, the annual expense charge¬ 
able to the General Council may be estimated at one-third of 
£460, i.e. t £153 6s. 8d., which will have to be defrayed out of 
the percentage rate, and will therefore fall on the several 
Branch Councils, in proportions, which will vary a little from 
year to year. 

Taking the percentage rate as it has been on the average of 
the last three years, the incidence of the expense of the house 
on the Branch Councils may be estimated as follows :— 

The English Branoh will pay— 

Two-thirds of £460 • .£306 13 4 

Rateable proportion of £163 6s. 8d. 106 8 5 

- £413 1 9 

The Scotch Branch will pay . 21 16 0 

The Irish Branch will pay . 25 2 3 


£460 0 0 


A considerable sum must also be expended in paying for 
the requisite furniture and fittings. The amount cannot be 
exactly estimated at present, but it is thought that it will net 
much exceed £500. 

The Executive Committee regret that, notwithstanding the 
strenuous exertions of the office of works, the building is still 
iu a somewhat unfinished state. 

Moved by Dr. Andrew Wood, seconded by Dr. Begbie, and 
agreed to: 

“ That the report of the Executive Committee on the new 
offices of the Council be received and entered on the minutes." 

Moved by Dr. Storrar, seconded by Dr. Pyle, and agreed to : 

“ That the General Council approve the arrangements re¬ 
commended by the Executive Committee for the apportionment 
of payment by the Branch Councils of the rent, taxes, and 
expenses of offices, &c.” 

Moved by Sir William Gull, seconded by Dr. Sharpey, and 
agreed to unanimously : 

a That the thanks of the Council be given to Dr. Qaain for 
his services in the negotiations and other business connected 
with the acquisition of, and furnishing the new premises of 
the Medical Council. ” 

The following opinion of counsel respecting diplomas in 
midwifery, issued by the Queen’s University in Ireland, aud 
previously alluded to (see Minutes G. C., vol. x., p. 114), was 
then wad :— 


“ We are clearly of opinion that the Medical Council cannot 
register the diplomas in midwifery granted by the Queen's 
University in Ireland.” 

(S ; gned) G. JE3SBL. 

Charles Bowen. 

The reports of visitations of examinations weie then sub¬ 
mitted to the Council. 

And it was moved by Dr. Andrew Wood, and seconded by 
Dr. Parkes : 

“ That the reports of visitations of examinations be received 
and appended to the minutes of the present session of the 
Council.” 

Dr. Storrar now rose and questioned the judiciousness of 
publishing these reports and feared it would lead to and give pain 
to many of the public. He acknowledged the importance of 
these visitation?, consequently they should be chary in the 
matter. The function should be exercised by the Council in 
a friendly spirit, and received by the colleges in a like spirit. 
He considered these reports should be sent to the bodies to 
which they belonged, confidentially, and in the spirit of co¬ 
operation, and ask particular attention to them. The object 
should be to see when deficiences and faults existed, and to 
correct where laxity existed. A few years ago a visitation of 
the Loudon University led to suggest alterations which were 
subsequently acted on. 

Dr. A. Wood supported his resolution, although he did 
not agree to many things in these reports. 

Dr. Macnamara objected very strongly to their publication, 
he said it was not fair to an institution to speak of faults 
which do not exist, and iu a particular instance. At the same 
time as the representative of one of the colleges visitod he 
desired the fullest enquiry. 

Dr. Quain was in favour of the resolution. 

Dr. Fleming objected. 

The President asked if these reports were to be discussed 
should they be discussed iu private. 

Dr. Storrar wished to .show they should be discussed in 
private, if at all, bnt was told by the President he had 
previously spoken on the question. 

Dr. Bennett suggested the reports be received as read, but 
not appear in to-niorrow’s programme. 

Dr. Humphrey considered the report should be entered on 
the minutes. 

Dr. Haldane, as representing one of the colleges visited, 
courted discussion. 

Dr. Paget considered if the amend moot was to be carried it 
wonld be difficult to have the matter discussed in public. 

An amendment moved by Professor Turner, and seconded 
by Dr. Storrar was negatived ; it was as follows : 

“ That the reports of the visitors of examinations be re¬ 
ceived, bnt held for the present as confidential.” 

After a protracted discussion, in which Drs. Bennett, 
Humphry, Smith, Quain, Sir H. Corrigan, and others took 
part, it was 

Moved by Sir W. Gull, seconded by Dr. Apjohn, and agreed 
to : 

“That the reports of the visitations of examinations be con¬ 
sidered to-morrow in committee of the whole Council.” 

The following letter was then read :— 

Dinsdale Park, Darlington, 

Jan. 16tb, 1874. 

Sir, —I am requested to inform you that at a meeting of 
the Sonth Durham and Cleveland Medical Society, which was 
held at Middlesbrough on the 7th inst,, the members were 
unanimous in their opinion that the Medical Council was in¬ 
effectual for the proper protection of legally qualified medical 
men, and for the prosecution of those who are unqnalfied. It 
was aho maintained that the General Medical Council was the 
most suitable body for undertaking public prosecutions under 
the Act. 

I am, Sir, your obedient servant, 

J. W. Eastwood, M.D., M.R.C.P.L., 
President of the South Duiham and Cleveland 
To Dr. Francis Hawkins. Medical Society. 

Moved by Dr. A. Smith, seconded by Dr. Acland, and 
agreed to : 

“ That an extract from the Minutes containing the Report 
on Prosecutions adopted in 1859 (see Minutes G. C., vol. i., 
p. 35) be forwarded to Dr. Eastwood for the information of 
the South Durham and Cleveland Medical Society.” 

Two letters from the Assistant-Secretary to t he Board of Trade 
were read respecting, two registered practitioners who were 
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not allowed to take charge of emigrant ships in consequence 
of their misconduct, which consisted, it would appear, in 
having been intoxicated as the ships were about to leave 
harbour. 

Mored by 3ir D. Corrigan, seconded by Sir W. Gull, and 
agreed to : 

“That the Registrar acknowledge the receipt of the letters 
and state that the Council have no power to interfere in the 
cases referred to.” 

Read—A letter from Dr. Walter Mackern, complaining of 
a registered practitioner lending his name illegally to a person 
unqualified.. 

Moved by Sir Dominic Corrigan, seconded by Dr. A. Smith, 
and negatived : 

“That the Registrar acknowledge the receipt of the letter 
just read, and refer Dr. Mackern to clause XL of the Medical 
Act, which empowers him to proceed against offenders against 
that clause of the Act.” 

After a judicious and able argument in suppoit of the com¬ 
plaint tendered by Dr. William Macken, Dr. Macnamara 
proposed, and Dr. Leet seconded the following amendment, 
which was subsequently carried : 

“That a committee be appointed to take Dr. Mackern’s 
letter into consideration and to report to this Council at an 
early date.” 

The Committee to consist of—Dr. Macnamara, Chairman, 
Dr. Andrew Wood, Dr. Leet, Dr. Bennett, and Dr. Storrar. 

“Moved by Dr. Acland, seconded by Dr. Apjohn, and 
agreed to: 

“That copies be obtained of the report of the Committee of 
the House of Commons on the adulteration of food : and 
further, that a Committee be appointed to consider the bear¬ 
ings of that report on the qualifications in • state medicine * 
or in ‘public health,* instituted by any of the bodies in 
Schedule (A) to the Medical Act.” 

The Committee to consist of—Dr. Acland, Chairman, Dr. 
Allen Thomson, Professor Turner, Professor Apjohn, Dr. 
Stokes, Mr. Quain, Professor Parkes, Sir Dominic Corrigan, 
and Mr. Bradford. 


Fbidat’8 Pbooekdings. 

To-day at one o’clock two special Council Committees 
assembled, one to take into consideration Dr. Mackem’s 
letter, and the other to “ consider the bearings of the report 
on qualifications in State Medicine or in Public Health 
instituted by any of the bodies in Schedule (A) to the Medical 
Act.” The former consisted of Drs. Macnamara (Chairman), 
Wood, Leet, Bennett, and Storrar. The latter consisted of 
Drs. Acland (Chairman), Allen, Thomson, Stokes, Mr. Quain, 
Professors Parkes, Turner, Apjohn, Sir Dominic Corrigan, 
and Mr. Bradford. 

Precisely at ten minutes past two o’clock the President 
resumed his chair, and the business of the General Council 
proceeded. The minutes of last meeting having been read, a 
desultory conversation amongst the Council arose as to the 
appointment of a surveyor for the recently acquired premises. 
Then the “tables showing results of examinations” were 
submitted. 

Dr. Wood proposed— 

“ That the Council resolve itself into a Committee of the 
whole Council, for the consideration of the reports of visita¬ 
tions of examinations.” 

This was seconded by Professor Turner. 

Sir Dominic Corrigan believed that not more than half of 
the licensing bodies permitted the presence at their examina¬ 
tions of the visitors of examinations. He was clearly of 
opinion the resolution should be deferred until a full and 
complete report from all the licensing bodies be received. 
A discussion followed in which the President, Drs. Quain, 
Wood, and others took parts. The motion was carried. 

It was proposed by the President and agreed to— 

“That the report on the examinations of the Society 
of Apothecaries of London, made by Dr. Quain, Dr. Barclay, 
and Mr. Busk, be taken as read.” 

Hereupon Dr. Quain addressed the Council on the merits of 
the report, dwelling with much force on the case of a candidate 
who had passed the College on the first anatomical examination, 
but, at the Hail examination he placed the spleen on the right 
tide, then over the liver, and knew nothing whatever of cecum 
and other viscera. He also allnded to the fact that the 
Society of Apothecaries had the power to confer its diploma 
on can d idates without testing their knowledge of surgery. 


An animated discussion followed in which many members o 
the Council took part, including Drs. Bradford, Thomson 
Sharpey, Bennett, the President, and Dr. Macnamara. 

Dr. Andrew Wood believed the presumed faults alluded to by 
Dr. Quain were due not so much to the examination as to the 
ignorance of the candidate. He really questioned whether the 
early education of young men intended for the profession 
should not receive more immediately the attention of the 
Council. With regard to the remarks of Dr. Quain as to no 
surgical examination being required by the Apothecaries 
Company, he, (Dr. Wood) was of opinion that until candidates 
underwent a complete examination on all medical subjects 
their names should not be placed on the Medical Register. 

Mr. Bradford having offered some explanatory remarks on the 
subject, introduced by Dr. Quain, it was moved by Dr. A. 
Smith, seconded by Mr. Quain, and agreed to : 

“ That a copy of the reports of the visitations of examina¬ 
tions he placed in the hands of the reporters now present at 
the meeting of the General Medical Council.” 

It was then moved by Dr. Quain, seconded by Dr. Pyle, 
and carried : 


“That a copy of the report of the visitors of the examina¬ 
tions of the Society of Apothecaries be forwarded to the 
Society for their consideration and remarks. ” 

Sir Dominic Corrigan much regretted the time that had 
been wasted on the discussion. They rejected his resolution, 
which was that a copy of the report be forwarded to the 
licensing bodies, and now in the special case of the Apothe¬ 
caries’ Company they actually agree to his proposition. 

Dr. A. Smith, although not objecting to the motion, wished 
to say a few words on the subject. On reading the report he 
found the questions put under the several heads scarcely 
applicable to junior students. Hereupon he proposed the 
following resolution : 

“ That the question No. 4 (under the head of “ Midwifery, 
Ac.,” in Report), “ what are the symptoms, diagnosis, and 
treatment of tabes mesenteric*,” is not a proper question in 
an examination on midwifery. 

Dr. Apjohn reviewed the chemical questions, and considered 
them, with the exception of the second, important indeed, 
but would suggest to the Apothecaries’ Company to make 
them more practicable. He was about to move a resolution 
on the subject when Dr. Parkes stated that he considered 
a general resolution on the subject of these examinations at a 
future time more suitable to the purpose than a special one. 
To this suggestion the Council unanimously agreed, and the 
motion before the Council was withdrawn. Previous to this time 
it had been ascertained that the examination on midwifery 
alluded to included that on the diseases of children also, 
which accounted for the question on which Dr. Smith’s 
resolution had been based. 

The Council then resumed. 

In the case of a registered practitioner summoned to attend 
an inquiry, 

It was moved by Sir Dominic Corrigan and seconded by 
Dr. Storrar: 

“That the Council having been informed, through their 
solicitor that a registered person who had been summoned 
to appear before the Council on this day had shipped for 
Adelaide, the summons for his attendance could not be served 
upon him. ” 

Amendment, moved by Dr. Macnamara, and seconded by 
Dr. Parkes: 

“ That the case of the registered person bo referred to the 
Branch Council of that division of the kingdom in which 
he is registered ; and that it be investigated, and if neces¬ 
sary, be dealt with in accordance with sec. 14 of the Medical 
Act.” 

The original motion was carried. 

The Council again resolved into a committee of the whole 
Council. 

Moved by Dr. Parkes, seconded by Dr. Apjohn, and 
agreed to: 

“ That the reports of the visitors of the first and second con¬ 
joint examinations of the Royal Colleges of Physicians 
and Surgeons of Edinburgh, held in Jnly, 1873, be 
forwarded to the two Royal Colleges for their consideration 
and remarks. ” 

A protracted conversational (yet rather warm) discnssion, in 
which Drs. Bennett, Wood, Haldane, Sharpey, the President, 
Professor Turner, Drs. Apjohn, Storrar, Macnamara, Fleming, 
Humphry, and Quain took part, preceded the disposal of 
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• the 1 motion, daring which frequent references were made to the 
official report of the visitors of examination. 

It was now moved by Dr. Bennett, and seconded by 
Mr, Qa&in: 

** That the report of the visitors of examinations for the 
single qualification of the Royal College of Physicians and Sur¬ 
geons of Edinburgh be forwarded to those bodies for their 
consideration and remarks. 11 

After a like discussion the motion was agreed to. 

Moved by Dr. Parke*, and seconded by Dr. Apjohn : 

“That the report on the second conjoint examination 
of the Faculty of Physicians and Surgeons of Glasgow and 
of the Royal College of Physicians of Edinburgh, held on 
the 15th and 16th January, 1874, be forwaraed to the 
Faculty and to the Royal College for their consideration and 
remarks.” 

Dr. Fleming expressed his disapprobation with the report, 
especially at page 84. The remarks therein were quite un¬ 
called for. and the facts of the case did not warrant them. 

Sir Wm. Gull considered the College, that Dr. Fleming 
represented highly complimented in the report. 

Sir Dominic Corrigan believed that the portion of the 
report alluded to did convey an inuendo, and did bear a double 
meaning. 

Dr. Parkes stated the paragraph was placed there without 
intention; there might be, however, examiners and examina¬ 
tions not so competent as on the occasion of this visit. 

In the discussion that followed Dr.. Haldane, the President, 
Drs Humphry, Storrar, and Turner took part. 

Sir Wm. Gull was of opinion that teachers should not be the 
examiners of the students they teach, and he felt that the 
Council might prospectively bear this in mind. 

Dr. Storrar believed the best examiners had been teachers 
themselves. In the University, if an examiner found his 
own pupil before him as a candidate, he uniformly handed 
him over to another examiner. 

Mr. Quain considered there was great art in examination. 
It was far more difficult to examine than to lecture. He con¬ 
sidered that to expeot from a pupil of two sessions a thorough 
knowledge of chemistry, physiology, and anatomy was quite 
out of the question. 

Dr. Fleming now stated that the 12 th of August being 
grouse-shooting day—and if Scotchman loved one thing in the 
world more than another it was grouse-shooting—on that day 
the visitors to the examinations attended, and the circum¬ 
stance accounted for shortcoming—if they really had any. 

The resolution was carried. 

Moved by Dr. A. Smith, seconded by Sir William Gull, 
and agreed to: 

“ That the report of the visitors to inspect the first and 
second examinations of candidates for the diploma of the Faculty 
of Physicians and Surgeons of Glasgow be forwarded to the 
Faculty for their consideration and remarks. 1 ' 

Dr. Bennett submitted to the Council some remarks on his 
visit (in connection with Mr. Busk) to the examinations of the 
Royal Colleges at Edinburgh. In the course of the discussion 
which followed it was ascertained that the report did not state 
the results of the examinations, nor had mention been made 
by the visitors in the report of the passed or the rejected. 
In page 79 of the Visitors' Report of Examinations it is 
stated “The answers to these questions we did not receive.’ 1 
During a discussion it was elicited that the papers were not 
refused, bnt that Dr. Bennett and his colleague did not find 
amongst the papers received from the College certain answers 
to questions that appear in the report. Dr. Smith inquired if 
these papers were refused. Dr. Bennett replied in the nega¬ 
tive. Dr. A. Wood considered the note in the report seemed 
to oast a slur on the College, althoug, has the College has been 
always most willing to submit the result of their examinations 
to the Council, he considered Dr. Bennett and his colleague 
should have written to the authorities of the College on the 
subject. Dr. Bennett felt justified in taking the whole blame 
of the matter, the blame did not rest with the College. 

Dr. Wood was dissatisfied also that the number of passed 
and rejected candidates were not mentioned in the report. 

Mr. Quain considered we ought to be slow to shut men out 
of the profession by rejecting them at a first examinatson. Out 
of every 600 that went in for a first examination not more 
than 400 ever went in for the fourth, and the consequence was 
that people of small means could not get practitioners at a 
price, and had to seek gratuitous medical aid. 

It was now moved by Dr. Quain and seconded by Dr. 

Hfuhphry .•— • 


“ That a copy of the reports of the visitors to the several 
examinations of the University of Glasgow be forwarded to 
the University for its consideration and remarks. 11 

After some remarks by Dr. A. Smith, Dr. Allen Thomson 
rose and reviewed the report issued by the visitors of exami¬ 
nation. He explained the mode of examination, the number 
of questions given to each candidate, and the number of 
marks necessary to constitute a “ pass mark. 11 He agreed 
with Mr. Quain, that the difficulty of teaching was greater 
than of lecturing, and he also held that there was great 
difficulty in, and experience required by the gentlemen 
deputed to act as visitors of examination. On behalf of his 
colleagues, he might Bay they were prepared to entertain 
any suggestions the General Council might favour them 
with. 

Professor Turner referred to the second paragraph in 
page 123 of the Report, and stated that it did not apply to 
the case of the University of Edinburgh. In the case of 
the University of Edinburgh theses have to be submitted, 
and in some cases candidates are rejected, and do not re¬ 
ceive their M. D. qualification on account of the imperfec 
tion of the thesis productions. In the University of Edin¬ 
burgh very many subjects are required to be known not 
insisted on by other colleges—the examination is most tes¬ 
ting—written, viva voce , and practical. 

The President reviewed the remarks made by Dr. Allen 
Thomson, and Professor Turner, and then explained the 
mode adopted at Cambridge and London. 

Sir William Gull stated that for four and twenty years 
he was a teacher at Guy’s ; it was a sheer pretence to put 
down a standard on figures. One of the best pupils he 
ever had was brought to the bed-side of a patient to write 
out the clinicalhistory of a case ; it was a case of hysteria 
in a woman: his report was correct, but he got but the 
second place. In the. University of London clinical exami¬ 
nations were introduced at an early date, and at Guy’s 
Hospital before also. 

The President explained that the University of Cambridge 
examined clinically as early as the year 1842, and gave a 
particular instance where such examination had taken place 
at about that date. 

Dr. A. Smith now moved, and Professor Turner seconded : 

“ That the reports of visitations of the examinations for 
‘ Letters Testimonial 1 of the Koval College of Surgeons in 
Ireland be forwarded to that College.’ 1 

Dr. Macnamara, on behalf of the College he represented, 
returned his sincere thanks to Dr. Smith and to Mr. 
Henry Power for their impartial report. He entered into 
a concise and eloquent review of several portions of the 
report, taking up the paragraphs seriatim, and making 
special allusion to the operations on the dead subject per¬ 
formed by the candidates. He also replied to the complaint 
made by the visitors of examination (vide report), which 
stated the written papers of candidates were denied to them. 
He explained that the papers of candidates for the licence 
of the College, as a rule, were uniformly torn up, and thus 
destroyed immediately after being read by the examiners. 
In the cases of candidates for the Fellowship, the reverse 
obtains. He concluded his most able address by pointing 
the attention of the Council to correspondence on the sub¬ 
ject which passed between the authorities of his College and 
visitors of examination, as vide Report, pages 145, 146. 

A discussion on the subject followed, in which Drs. Wood, 
Fleming, Parkes and others took part. 

Sir William Gull now rose, ana stated that, having read 
over the report ot the visitors of examination, he considered 
the Irish College of Surgeons was just then in a very un¬ 
satisfactory state. Several paragraphs in the report were 
such as to question whether a special vote of censure 
ought not to be passed ; they were there to do their duty, 
and he for one would perform it. Sir William Cull having 
read to the Council paragraphs of the report, moved the 
following amendment to the former resolution. This amend¬ 
ment was seconded by Dr. Parkes : 

“That the Council has had its attention drawn to the 
many sources of imperfections in the examinations con¬ 
ducted for Letters Testimonial of the Royal College of Sur¬ 
geons of Ireland, and trust that the accompanying reports 
of the visitors at those examinations will receive serious 
attention on the part of the authorities of the Royal College. 
And that in any future visitation the written papers of tne 
candidates may be preserved and submitted without re¬ 
striction to the viaitow,” 

Digitized by 


Goo; c 


4§ Ihe Medical Press and Circular. 


GENERAL MEDICAL COUNCIL. 


Jtily 15,1874. 


Dr. Smith bore testimony to the facts in the report sub¬ 
mitted by himself and his colleague. 

Dr. Macnamara complained of the fact of Sir W. Gull having 
skipped over paragraphs in the report favourable to the Irish 
College, but placed in a strong light before the Council para¬ 
graphs unfavourable to the Irish College of Surgeons. He 
again explained to the Council the opportunities offered by 
the College to the visitors to see the papers alluded to, as he 
before stated. One of the informalities complained of arose 
from the visitors to examinations having arrived a day after 
a portion of the examinations of candidates had been pro¬ 
ceeded with. Dr. Macnamara read to the Council several 
paragraphs of the report, which went to show that Sir 
William Gull’s amendment was entirely uncalled for, 
being based on wrong deductions, drawn by him from the 
report of visitors of examinations, as the report clearly 
and distinctly showed. No positive good could or would 
arise from such a proceeding as Sir William Gull originated. 
The Council of the College of Surgeons in Ireland knew 
their duties to this Council, to the profession, and to the 
public, and from the beginning had determined to do it 
fully and conscientiously. The visitors of examination state 
all this in their report, and it is quite out of his power to 
comprehend the object aimed at by the amendment pro¬ 
posed. 

Sir Dominic Corrigan rose, and felt convinced the Council 
were drifting into the position he had seen from the first, 
that is, they were casting allegations against one of 
the licensing bodies. Anything like this should not be at¬ 
tempted, and decidely not until first shall be received by 
the Council reports from all the Colleges. Charges were 
now made against the College of Surgeons in Ireland, and 
he contended that no resolution should be passed, but if it 
were yet determined on. the answer to the charges made 
against that body should be first received. 

The amendment was carried, and put as a substantive 
motion. 

Thus moved by Sir Wiiliam Gull and seconded by Dr. 
Farkes : 

“ That reports of the visitors on the examinations of the 
Royal College of Surgeons of Ireland be forwarded to the 
College for its consideration and remarks. 

“ The Council has had its attention drawn to the many 
sources of imperfections in the examinations ; and trust that 
the accompanying reports of the visitors will receive serious 
consideration on the part of the authorities of the Royal 
College, and that in any future visitation, the written papers 
of the candidates may be preserved and submitted without 
restriction to the visitors for perusal.” 

Thus ended Friday’s proceedings. 


Saturday. 

Previous to the adjournment of the Council on Friday 
evening, an arrangement was entered into for this day’s 
sitting. It was to commence at one o’clock and to close at 
four o'clock. By the time the hands of the unpretentious- 
looking dial, the mechanical representative of stem old Time, 
placed in a puncture made in the wall on the left side of the 
President, and exactly above and behind the seat Sir 
Dominic Corrigan so efficiently occupies, pointed to the hour 
fixed on, the President and nearly all the members of the 
Council were in their places, ana the proceedings of that 
august body were resumed. 

The minutes of Friday’s sitting having been read, revised, 
and agreed to, Dr. Aquilla Smith invited the attention of 
the Council to the remarks of Mr. Quain on the standard 
of medical education required by the licensing bodies at the 
present time, and moved : 

“ That the Council resolve itself into a Committee of the 
whole Council.” 

Dr. Storrar seconded the motion. 

The adjourned consideration was resumed of the reports 
of visitations, and the following motion by Dr. A Smith, 
seconded by Sir William Gull, was submitted to the 
Council : 

“ That the.report of the visitors to inspect the first and 
second examinations of candidates for the diploma of the 
Faculty of Physicians and Surgeons of Glasgow be forwarded 
to the Faculty for their consideration and remarks.*’ 

Dr. Macnamara considered the report of the visitors of 
examination on the Faculty of Physicians and Surgeons, 


Glasgow, a most important one. The mode by which can¬ 
didates for that qualification were examined was extremely 
faulty, and required to be at once rectified. That qualifi¬ 
cation was regarded as a surgical qualification more than as 
a medical one, yet from an examination of the report, it 
would appear that the candidates were not examined on the 
dead subject, no surgical instruments were exhibited before 
them in order to test their knowledge of them ; no patho¬ 
logical specimens were shown, nor, still less, was there any 
surgical teat insisted on by the examiners. A five minutes’ 
examination on physiology too could not by any possibility 
be considered a sufficient one. At one time the Irish 
College of Surgeons had a viva voce examination only, but 
experience proved that many candidates for the licence, who 
had never ungloved their hands within the precincts of a 
dissecting-room, presented themselves before the examiners, 
and in some cases apparently displayed sufficient knowledge 
to satisfy the examiners of the time as to their fitness to 
receive the licence. Now, however, all that has been 
changed. The candidate for the diploma of the Irish Col¬ 
lege of Surgeons is obliged to handle his scalpel, and to 
show his familiarity with and his dexterity in using it. On 
the dead subject his operative powers are tested by this 
method, and the examiners are at once able to see and to 
note the full value of the candidate. Dr. Mac n a m a r a bore 
testimony to the great improvements made in the method 
of examination and the education of students. In justice 
to the College he represents, to the Council, and to himself, 
he could not permit the report of the visitors of examina¬ 
tion to pass without calling attention to the several matters 
on whicn he had dwelt, and he sincerely hoped that for the 
cause of medical education, and for the credit of the 
licensing body itself, he hoped that in future a better mode 
of examination would be pursued, and the knowledge of 
candidates tested in the practice of surgery. With regard 
to the relative value of viva voce and written questions, the 
former he believed to be the better mode of testing the 
knowledge of candidates ; set questions were often written, 
he feared, not so much to be answered as to make a display, 
and to show the erudition of the examiner Then again, 
he was sorry to say that candidates rejected at one college 
very often received the diploma of some other within a 
few days of such rejection. Until a measure be adopted 
to check this state of affairs he believed the Council would 


ever find themselves engaged in the discharge of a useless 
and a fruitless task. 

Dr. Macnamara illustrated his remarks on this part of his 
subject by giving the case of a candidate who had been re¬ 
jected on three occasions by the Irish College of Surgeons, 
and whose name appeared in the registration roll as having 
obtained.donble qualifications within a few days from the date 
of his rejection. In another case, a student received n Scotch 
diploma immediately after his rejection by the Irish College, 
and, remarkable to relate, on the registration roll his name 
was entered as if the candidate obtained the licence of the very 
licensing body that rejected him. In reply to several members 
of Council, Dr. Macnamara stated that ne did not wish to give 
names, but the facts were as stated, ahd if the Council, after 
giving the cases some consideration, still persisted in pressing 
him for these names he would be prepared to give them. 

Sir Dominic Corrigan regretted extremely the second case 
had been mentioned ; long, long ago the irregularity in regis¬ 
tration alluded to had been explained away ; it was simply a 
clerical error performed by those whose duty it is to make the 
record in those cases. The gentleman alluded to deserved, 
and should have obtained from the Irish College of Surgeons, 
the qualification he sought, and which was a mere formality, 
nevertheless, necessary in order to meet a contingency. Not 
having obtained it from the Irish College, he sought it, and 
secured it too, where best he might. He was a most distin¬ 
guished pupil. (Sir Dominic Corrigan here entered into minute 
particulars of the case, giving names and stating circumstances 
we do not think, in justice to the gentleman alluded to, we 
should reproduce.) 

Dr. Apjohn felt perfectly justified in stating to the Coun¬ 
cil the gentleman alluded to was a remarkably distinguished 
student. 

. In the discussion that followed, the President, Drs. 
Storrar, Bennett, Parkes, Smith, and others took part, at the 
close of which Sir Dominic Corrigan again rose and said that 
some persons were of opinion that the names of rejected can¬ 
didates ought to be sent to the nineteen licensing bodies ; 
for his part he could not agree to this; were the Council to 
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entertain the matter for a moment they should be lowering 
themselves to the position of insurance companies, who send 
the names of rejected applicants for insurance to each other. 

Dr. Wood energetically defended the Scotch College against 
the charge made upon them. In all cases where candidates 
came before the licensing bodies there such candidates 
received from the examiners their just deserts. Candidates 
from Ireland and from other places came before the Scotch 
examiner* and received from them their kind, impartial, deli* 
berate, and just consideration which in very many instances 
they should have received at home, and which probably had 
been denied them there. 

Professor Turner wished to know if the Irish College of 
Surgeons, as a rule, asked the candidates coming up for 
examination whether they had been previously rejected by 
any other college. 

Dr. Fleming defended the Faculty of Physicians aud Sur¬ 
geons of Glasgow. He referred to page 99 of the Report of 
Visitors of Examination. For his part he wa9 aware of cases 
where candidates rejected at Glasgow obtained Dublin diplomas. 
Dr. Fleming asked the attention of the Council to several 
sections of the Report in order to show the exteut and search¬ 
ing ordeal adopted by the Faculty of Physicians and Surgeons 
of Glasgow to test the extent of medical aud surgical know¬ 
ledge candidates for the qualification should possess to entitle 
them to receive it. 


Statement of the Degrees, Diplomas, and Licences of the 
Candidates for Commissions in the Medical Department 
of the Army, who in February last presented themselves 
for Examination, showing the number that passed, and 
did not pass, distinguishing tho Qualifications, both 
Medical and Surgical, under the several Licensing Bodies, 
dated March 4th, 1874. 



No. of 

Total. 

Qualifications. 

No. | No. 
passed, j failed. 

Royal College of Surgeons, Ireland ... 

8 

8 


K. A Q. Coll, of Physicians, Ireland 

5 

5 


Royal College of Surgeons, Edinburgh 

4 

4 


Ditto Physicians, Edinburgh 

3 

3 


Royal College of Surgeons, England... 

2 

2 


Queen’s University, Ireland. 

4 

4 


University of Dnblin . 

1 

1 


Apothecaries’ Hall, Dublin . 

1 

1 


University of Edinburgh M.Ch. 

1 

1 


Ditto ditto M.B. 

2 

2 


Qneen’s University of Ireland M.D. 

5 

5 


University of Dublin M.B. 

2 

2 

1 - 

Total. 

38 

88 1 ... 


Monday, July 13th. 

Sir Dominic Corrigan having been summoned by a com¬ 
mittee upon Mr. Erring ton’s Bill at the House of Commons 
was unable to be present at the Council meeting at the Lime 
our reporter left. The adjourned consideration of reports of 
visitations of examinations was therefore again adjourned, 
it being understood that Sir Dominic was anxious to make 
some remarks with reference to the Queen's University 
before the reports passed the Council. 

The returns from the Medical Department of the Army, 
dated respectively September 8th, 1873, and March 4th, 
1874, was the first business of the day. The following are 
the official returns :— 

Statement of the Degrees, Diplomas, and Licences of the 
Candidates for Commissions in the Medical Department 
of the Army, who in August last presented themselves 
for Examination, showing the number that passed, and 
did not pass distinguishing the Qualifications, both 
Medical and Surgical, under the several Licensing Bodies, 
dated September 3rd, 1873. 


No. of Qoalififlations. 

Total. 

No. 

passed. 

No. 

failed. 

2 

2 


4 

4 


1 

1 


2 

2 


2 

2 


3 

3 


4 

3 

i 

1 

1 


2 

2 


2 

2 


1 


i 

2 

2 


2 

2 


1 

1 


2 

2 


1 

1 


1 

1 


33 

| 31 

1 2 


Royal College of Physicians, London 
Ditto Surgeons, England 

The Society of Apothecaries, London... 
Rl. College of Physicians, Edinburgh 
Ditto Surgeons, Edinburgh .. 
K. A Q. Coll, of Physicians, 1 relaud 
Royal College of Surgeons, Irelaud ... 

Apothecaries* Hall, Dnblin . 

Queen’s University of Ireland . 

University of Aberdeen. 

Trinity College, Dublin. 

University of Aberdeen M.B. 

Queen’s University of Ireland M.D. 
Rl. Col. Surgeons, Edinburgh M.D. 
Triuity College, Dublin M.B. 

University of Edinburgh M.Ch. 
Ditto ditto M. B. 


Total. 


The total number of candidates was 15, 11 of whom suc¬ 
ceeded in obtaining appointments ; 3 succeeded in examina¬ 
tion, but not in obtaining appointments, there being only 11 
vacancies; 1 was rejected from the R.C.S.I., he beiug defi¬ 
cient in surgery. 

The following are the official returns from the Navy 
Medical Department;— 


Of the total number of candidates (18), all passed ; 16 suc¬ 
ceeded in obtaining appointments ; and 2 succeeded in exami¬ 
nation, but not iu obtaining appointments, there being only 
16 vacancies. 


It was then moved by Dr. Apjoho, seconded by Dr. 
Parkes, and carried— 

“That the returns from the Army Medical Department 
be entered on the minutes, and that the thanks of the 
Council be forwarded to the Directors General for the 


same.” 


Dr. Andrew Wood wished to congratulate the Council 
upon the improved state of medical education. From the 
reports which were now presented from the two depart¬ 
ments by Her Majesty’s Service it would be seen that out 
of 15 candidates for Army medical appointments, only one 
was rejected ; whilst of the 18 candidates for the Navy, all 
passed. The Council concurred in Dr. Wood’s expression. 

The correspondence of Dr. M ackern, of Long Eaton, near 
Nottingham, complaining of the illicit practices of a certain 
quack, and of a certain duly qualified practitioner lending 
his name to quackery, was referred to the Branch Council 
of England on the motion of Dr. Macnamara. 

The case of John Permewan, who had been some time 
since struck off the Register, but who now protested under 
advice of counsel against such an act, sought, through the 
Royal College of Physicians of Edinburgh, reinstatement to 
his former position as a member of the medical profession. 
The correspondence was simply read, the Council passing 
no opinion thereon. 

A letter from the Registrar of the University of London, 
enclosing a communication from the Home Office respecting 
conjoint examination, was then read, and on the motion of 
Dr. Sborrar, seconded by Sir Wm. Gull, the communica¬ 
tions were ordered to be inserted on the minutes. 

The motion of Dr. Aqnilla Smith 

“ That a committee be appointed to prepare a new edition 
of the British Pharmacopoeia, to be ready for publication in 
January, 1877/’ was negatived, as was also a motion “ that 
the publication of the Annual List of Registered Medical 
Students be discontinued.” With reference, however, to 
the latter, the President remarked that Dr. Smith’s in¬ 
quiries showed clearly that the List was capable of improve¬ 
ment, and should be published earlier in the year, so as to 
obviate the objections raised by Dr. Smith. 

A petition from Mr. John Joseph Ray, Licentiate of the 
Colleges of Physicians and Surgeons of Ireland, for per¬ 
mission to alter his name on the Medical Register, by the 
addition of an “ e ” to his name, was the occasion of a slight 
passage of arms between Dr. Andrew Wood and the repre¬ 
sentatives of the colleges concerned. The matter was after¬ 
wards referred to the Branch Council for Ireland, to satisfy 
the Council of the identity of the applicant before acceding 
to his request, the question resolving itself into a change 
of name, and not an error of the College at which he regis¬ 
tered. 
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" SALUS POPULI 8UPREMA LEX.” 


WEDNESDAY, JULY 15, 1874. 


GENERAL MEDICAL COUNCIL. 

The Session of the Medical Council for 1874 opened 
last Thursday, and the debates will probably continue to 
the end of the week. We give in this number a report 
of the proceedings up to the time of going to press, and 
here we propose merely to offer a few comments on some 
of the points that have been discussed. 

First of all, we may congratulate the profession that 
Dr. Paget has consented to act as President for this ses¬ 
sion. He has filled the chair with so much ability and 
dignity that everyone has felt satisfaction, and we trust 
his successor may be equally fortunate in upholding the 
thejjoaonr of the office. Who that successor shall be we 
hope the Council will decide at the close of the present 
session, so that he may have fall time to prepare for the 
work of presiding daring the long interval before the 
next sitting. We have heard rumours, like others, re¬ 
specting the probable choice ; but we do not deem it our 
business to repeat them, still less to offer suggestions. 
The Council has always given satisfaction in its choice, 
and will of course act independently. 

In the course of his address, Dr. Paget paid a well- 
deserved compliment to the former members who have 
been replaced; and though we miss them much, like the 
President, we are prepared to find the new members bring 
vigour and wide information to the discussions. 

Dr. Paget also congratulated the Council on the new 
premises in which the meeting for 1874 was held. Next 
year it will give more satisfaction, for it is not nearly 
completed. We hope the damp walls may not injure the 
health of members ; but verily there seemed to us a 
serious risk of this calamity. 

The most important business of all was perhaps the 
visitation of examinations. The report of the visitors 
filled a considerable volume, and will famish matter for 
comment for a considerable period. Nothing can be 
much clearer than that the standard is very unequal. Of 
oourse we all knew this. It is natural that more than a 
score of corporations should conduct their examinations 
variously. There may be good and bad points in all the 
plans; but the cry for conjoint boards has been greatly 
supported by the desire to have a fair standard every¬ 


where prevailing. This is the great purpose for which 
the public demands examinations, and certainly ought 
not to be lost sight of. 

The returns from the army are very satisfactory, and 
strongly support the President's- statement that great 
improvement has of late years taken place in medical 
education, for which the Council may fairly claim .some 
credit, though we believe there has been a desire on the 
part of all the boards to stimulate progress, and medioal 
teachers in all our schools have been zealous in the good 
cause. 

We have already spoken of Sir D. Corrigan’s new Bill. 
It would add one more to the already too numerous ex¬ 
amining boards. If we are to have a State Board at all it 
onght to be passed first of all, but the corporations seem 
afraid of that Assuredly to place it as Sir Dominic does, 
after a double qualification has been secured, is t( to put 
the cart before the horse.” 

Dr. Aquilla Smith’s proposal for anew Pharmacopoeia at 
the end of a decade from the former issue is well-timed 
and important, and we were glad he suggested that the 
Pharmaceutical Society should be invited to co-operate. 
There can be no doubt far too much money has been 
squandered on the Pharmacopoeia, and the cost of the 
chemical department has been inexplicable. Years ago we 
pointed out the extravagant manner in which this work 
had been accomplished, but it was worth a good deal to 
secure a national codex. The wretched little volume of 
additions issued this year appears to have been produced 
in the same costly manner, and is practically useless. 
There are scarcely any formulae in it worth printing, and it 
is obviously useless to be always tinkering at a work of 
this kind. We hope the next Pharmacopoeia may cost 
little and suffice for a longer period. The discovery of a 
new drag does not render such a work obsolete, nor require 
additions to be printed. If the Council were determined 
to print such additions, they would have conferred some 
benefit by printing them in such a way that each could 
have been bound into the old copies at its proper place; 
but really no one wanted the bantling of 1874, and we 
look upon its cost as so much waste. 

The publication of the List of Medical Students is of little 
U3e; but there are occasions on which it is desirable to 
know whether persons so describing themselves have been 
registered. The Council has not taken pains to circulate 
the List, nor has it done all it might to make its List the 
only one. The London College of Surgeons still compels 
students to go to them. Students should refuse. 


♦ 


THE EXAMINATIONS OF THE IRISH COLLEGE 
OF SURGEONS. 


The examinations of the London Apothecaries’ Hall, 
the Glasgow and Edinboro’ corporations, the Irish College 
of Surgeons, and the Queen’s University in Ireland have 
come under the criticism of the visitors appointed last year 
by the General Medical Council, and the result of their 
observation of the methods adopted by these bodies was 
laid before the Medical Council last week in the form of a 
volume of more than 250 pages, a much more valuable 
contribution to medico-educational literature than any 
which the predecessors of the visitors have given to (fee 
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profession. The important portion of the contents of these 
voluminous reports may be easily epitomised, because five- 
sixths of the entire book is occupied with the examination 
questions and the replies of candidates, and with a descrip¬ 
tion of the method of examination pursued by each body. 
We pass, for the present, over the verdict pronounced upon 
the Scotch corporations and the Glasgow University in 
order to refer to the report upon the examinations of the 
Irish College of Surgeons and the Queen’s University in 
Ireland, and in that which refers to the former of these 
bodies we find abundant subject for the consideration not 
only of the Fellows of that College but of the surgical 
profession in Ireland. 

It has been a tradition of half a century, in which Irish 
surgeons have maintained an unwavering belief, that the 
examinations of the Irish College of Surgeons have been 
and are more stringent and comprehensive than those of 
other bodies, and that the College—by a praiseworthy 
fastidiousness and by a meritorious sacrifice of financial 
interest—has thus maintained in the Irish School of Sur¬ 
gery the high standard of excellence which its previous 
achievements had won for it. It will be a rude shock to 
this belief in the pre eminence of surgical education to 
learn that the visitors of the Medical Council have un¬ 
qualifiedly condemned the system of examination still in 
force in the College as utterly insufficient both in time and 
method for the proper testing of candidates. 

The visitors initiate their observations by the following 
remark :— 

“ The examination we were directed to attend was stated 
to commence on Tuesday, 13th January, 1874, at 3 p.m. 
We found, however, to our regret that an important part of 
the examination, that namely in dissection, had taken place 
on the previous day. We were informed that every student 
had been required to dissect for about half an hour, and 
on examining the subject we found that the vessels, nerves, 
and muscles of the axillary space on both sides, as well as 
those of the right side of the neck, had been fairly made 
out, and that the skin and superficial fascia of the inguinal 
region and upper part of both thighs had been reflected. 

“We were given to understand that the performance of 
actual dissection by the candidates was an innovation, and 
was preparatory to certain improvements in the examina¬ 
tion about to be adopted by the Council; but that the 
candidates had always been expected to recognise the parts 
displayed in recent dissections and-in moist preparations.” 

We conceive that the visitors had either been misin¬ 
formed or had misapprehended the statement as set forth 
in the foregoing paragraph, for we are quite aware that 
until within th9 last few months the present examination 
by dissection was brought into operation, the candidate 
had not been subjected to any direct practical test what¬ 
ever as to his anatomical knowledge. 

Having minutely described the method of examination 
and of registering the marks, the visitors say:— 

“ In reviewing the conduct of this examination, several 
points appear to be worthy of comment. In the first 
place, we have no hesitation in saying that the time 
occupied in the examination should be considerably 
extended. A sufficient interval of time should intervene 
between the written and the oral examination to allow 
the examiners to read over carefully, and to assign a defi¬ 
nite number of marks to the written answers. On the 
present system this is impracticable, since the oral com¬ 
mences immediately after the written examination is 
completed, and any time spent by the examiner in reading 
over the written answers must necessarily be deducted 


from the time that should be spent on the oral examina¬ 
tion ; a matter of no small importance when only fifteen 
minutes is allowed for the latter. 

“ It is to be observed that the candidates who present 
themselves for this examination are students who have 
completed their third year of attendance upon lectures 
and dissection. They may, therefore, reasonably be 
required to give evidence of the possession of a thorough 
practical knowledge of anatomy, and of something more 
than mere elementary knowledge of physiology. 

“We are of opinion that two written questions on ana¬ 
tomy and one on physiology do not afford a sufficiently 
searching test of a candidate’s knowledge of these import¬ 
ant subjects^ even when supplemented by ah oral examina¬ 
tion of thirty ininute3 by two examiners, and would 
recommend that a more systematic method of examina¬ 
tion should be adopted, several questions being given on 
each subject, and the candidates being allowed a sufficient 
time to reply to them. 

“ In regard to the oral examination, the questions were 
practical and good, and such as every well educated 
student should have been able to answer promptly and 
fully, whilst much kindly consideration was shown to 
the candidates ; but we cannot avoid stating that, in our 
opinion, the quarter of an hour system of examination at 
successive tables is not well adapted for adequately testing 
the acquirements of the candidate, especially if he be 
a9tute, timid, or obtuse. The candidate needs only to be 
slow in answering, and it is impossible for the examiner 
to go much beyond the surface in the few questions he 
| has time to put, and no opportunity is afforded of ascer¬ 
taining, by pressing the questions, whether the candi¬ 
date’s knowledge is the result of a cramming system, or 
whether he really understands what he has read and 
seen.” 

The visitors then refer to what is known as the “ second 
half”—the surgical, or passing, portions of the examina¬ 
tion :— 

“ In reporting upon the examination in operative sur¬ 
gery, to call attention to the advisability of the examiners 
submitting their questions to each other, or to the chair¬ 
man, prior to the examination. 

“ In the present instance it will be seen that out of the 
five operations required to be performed, four were ampu¬ 
tations. In three out of the four the candidates selected 
the circular method, and as they were all called in at the 
same time, it was easy for the less informed candidates to 
obtain hints and suggestions for their operations from the 
proceedings of others, and the incidental remarks of the 
examiners. 

“ We are of opinion that in addition to the advantage 
of preventing the improper acquirement of knowledge in 
this wav, confusion would be avoided, and the examination 
would be altogether more satisfactory if one student only 
were called in at a time. 

“ On the present occasion, three candidates were oper¬ 
ating simultaneously on the same subject. 

“In one or two instances various questions were put to 
the candidates sufficiently testing their knowledge' of 
operative surgery, but in other instances we are of opinion 
that this part of the examination was insufficient, and the 
operations the candidates were called upon to perform 
were not, in all instances, completed. We noticed, for 
example, that the candidates were not called upon to take 
up and tie the vessels or adopt any other measure by 
which hseinorrhage might be arrested, nor were they re¬ 
quired to dress the stumps.” 

The visitors then proceed to refer to the clinical ex¬ 
aminations, upon which they express the following 
opinions:— 

“No questions were -asked as to the various methods 
of treatment that might be adopted, nor as to the result 
that might be anticipated, thougn all the cases seemed to 
us to afford a fair opening for such inquiries. 
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“No bandaging was required, nor were the candidates 
called upon to show the mode in which fractures should 
be put up or dislocations reduced. 

“ In these respects there can be no doubt that this part 
of the examination could be made very much more 
searching and complete, whilst by their omission the most 
important means at the disposal of the examiner for ascer¬ 
taining the extent and accuracy of the practical knowledge 
possessed by the candidate and of the attention he has 
paid to his hospital studies were lost” 

The visitors sum up their impression of the whole 
examination for the Letters Testimonial in the following 
words :— 

“ In conclusion, we may remark that the good points 
of this examination are sufficiently obvious. If efficiently 
conducted, it is difficult to conceive that any candidate 
could pass who had not acquired a thorough knowledge 
of the foundations of professional attainments. 

“ Its defects, on the other hand, as at present conducted, 
are no less patent; and we have the less hesitation in re¬ 
ferring to tnem since we have reason for believing that 
they are recoguised by several members of the Council, 
and are likely to be in part removed by changes about to 
be adopted. 

“No one of the branches of the examination appeared 
to us to be fully carried out, and this essentially results 
from the circumstance that, notwithstanding three days 
are nominally devoted to it, the whole examination is 
conducted in too hurried a manner. The students are 
hurried in writing their replies to the questions in the 
written examinations, and the examiners are hurried in 
reading them ; whilst insufficient time is devoted to the 
clinical and operative parts of the examination, in neither 
of which is more than a quarter of an hour devoted to 
the examination of each candidate.” 

We are incapacitated by the pressure upon our space, 
and the late hour at which the report of the visitors 
reached us, from commenting upon their verdict as fully 
as its importance deserves. 

It may be satisfactory, however, to them and to the 
General Medical Council to be assured that these strictures 
upon the examination of the Irish College of Surgeons 
will be pronounced by the one voice of those who are 
acquainted with the system to be well deserved. It is a 
matter of notoriety that the examination, as at present 
conducted, is incapable of excluding an ignorant candi¬ 
date, and unsafe for a well-educated and competent 
student Nay, more ! it is notorious that candidates who 
have proved the high order of their talents and education 
have been more than once rejected at the Irish College of 
Surgeons in consequence of the meagreness of the oppor¬ 
tunity afforded them to prove their competency, while 
students with little industry and less knowledge have 
been permitted to receive the licence of the College. 

- 

MISS JEX-BLAKE AND HER EXAMINERS. 

It is a remarkable fact, to which we have the almost 
unanimous testimony of those gentlemen who have, as 
the phrase runs, “ been referred to their studies,” that 
no student ever suffers plucking because of his ignorance 
or stupidity. 

We know by the earnest assurance from each that he 
is the unhappy victim of uncontrollable circumstances, or 
of a foul conspiracy—that he has succumbed either to 
his adverse fortune or to the atrocious malignity or gross 
incompetency of the examiners, or to the flagrant faults 


of the system of examination, but with the disastrous event 
neither idleness nor incapability have anything to do. 

It seems that the medical sisterhood of plucked students 
are no more ready than the Bob Sawyers of the day to. 
acknowledge that their sentence is just, and that their 
idleness righteously punished, for we find that their higher 
intelligence is not superior to the nurture of the same 
delusive ideas which animates the unlucky “ sawbones ” 
under similar circumstances. 

Miss Jex-Blake has not been as happy in satisfying 
the examiners of the University of Edinburgh as she 
may consider herself to have been in persuading the 
public that she is the persecuted advocate of a holy 
cause. She has been—let us whisper low as we utter the 
ignominious participle—“stuck,” and, what is worse, 
the melancholy truth has not been permitted to remain 
unnoticed, for an ardent friend was good enough to assure 
the public that she would have passed but that her public 
duty as an agitator had made the preparation for her 
examination “a secondary consideration.” But Miss 
Jex-Blake was not of the stuff to suffer defeat and 
tamely apologise. She writes to the Times, roundly 
asserting that, in her opinion, her preparation was 
“ thoroughly adequate,” but that as the examiners could 
not be punished for her “ alleged ” failure she had—with 
great magnanimity—consented to allow the matter to 
rest. This letter elicited a reply from the examiners 
briefly to the effect that the lady’s papers were unani¬ 
mously voted to be “ extremely defective on every sub¬ 
ject,” and Professor Huxley, to whom the papers were 
shown by a friend of Miss Jex-Blake, distinctly and un¬ 
hesitatingly confirmed this verdict. 

It has been already abundantly evident that discretion 
is not the better part of Miss Blake’s valour, and in this 
transaction both she and her friends have manifested a 
degree of imprudence and undiscipline of temper which 
does not testify favourably to their self-controL There 
is no significance whatever in the rejection of a female 
medical student, more than that of her male aualogue, 
and no one need experience surprise or found any con¬ 
clusion upon one failure of the sort; but there really is 
in the thirst for newspaper publicity of Miss Jex-Blake 
and her friend an eloquent illustration of that absence of 
discretion and hastiness of judgment which is vulgarly 
attributed to Miss Blake’s sex, and which cannot be con¬ 
sidered a desirable attribute in anyone who seeks for 
success in the thoughtful and solemn rdle of a physician. 


Royal College of Surgeons of England. 

The annual meeting of the Council of the College of 
Surgeons was held on Thursday, the 9th inst, when the 
newly-elected councillors took their seats. The annual 
election of officers took place, when Mr. Le Gros Clark 
was elected President, and Sir James Paget, Bart., and 
Mr, Prescott Hewett, Vice-Presideuts for the ensuing 
year. Mr. Henry Lee was elected Professor of Surgery 
and Pathology, Mr. W. K. Parker Professor of Compara¬ 
tive Anatomy and Physiology, and Mr. Erasmus Wilson 
was re-elected Professor of Dermatology. 

■ ■ ■■ ♦ — 1 — 
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BAZAAR MEDICINES, (a) 

Dr. Waring has been long and favourably known to 
the profession by bis various contributions to medical 
literature, especially to therapeutics, and the highest 
compliment that could be paid, to his abilities in this 
department was done when he was appointed editor of the 
Indian P har macopoeia—a work of considerable research, 
and possessing information that could only be found else¬ 
where with much difficulty. 

From what we gather from the preface, the present work 
would appear to have been written more for missionaries 
than the profession, and consequently we shall be guided 
in our criticism of the work rather by the uses it is 
intended for them than as a strict and accurate description 
of all those bazaar medicines which are daily prescribed 
by Indian medical officers, and approved of and set down 
in the Bengal medical regulations. The “ introduction *’ 
possesses no feature of novelty—it is the old stereotyped 
advice and directions which have been written in seeula 
seculoru/m in every medicine-chest companion. Part I. 
contains an alphabetical list of bazaar medicines and Indian 
medical plants, together with their uses. The only drug 
amongst the A’s is Atis, or Atees, which we think English 

S ractitioners might try ; it is inexpensive, and has in our 
ands proved efficacious both in intermittent and other 
periodical fevers. 

The next important drug is the Bael Fruit, and certainly 
we think a more extended trial of it in England would 
lead to its becoming a fashionable medicine. \Ve have 
tested it on a very large scale in India, especially in 
diarrhoea and the earlier stages of dysentery, with the 
happiest results, and practitioners in England who have 
much to do with Anglo-Indians will find this medicine or 
fruit valuable in chronic dysentery and haemorrhoids ; and 
lastly, as Dr. Waring truthfully observes, “ in irregularity 
of the bowels, presenting alternations of diarrhoea and 
constipation, taken early in the morning, often exercises a 
most beneficial effect.’* In this section we notice some 
valuable native drugs are not alluded to. “ Chaulmfigra *’ 
is a medicine of such importance in leprosy that we are 
surprised to find so very meagre a description, especially 
as missionaries would be likely to see more of this dis¬ 
tressing malady than medical men ; and no allusion what¬ 
ever is made to Dr. F. T. Mount’s valuable paper on this 
drug. 

“ Chiretta,” Dr. Waring says, “ is a good bitter tonic, 
and, when procurable, renders the practitioner in India 
independent of imported articles of the same class. In 


muciwu^cuv v* —-—“ - , . 

our hands chiretta has proved something more than this, 
as we have found it to nave an almost specific action on 
the liver, especially in the engorged liver of the newly- 
arrived European, in the milder forms of congestion so 
commonly met with in Anglo-Indians who have long 
resided in notoriously malarious districts, and especially 
have we regarded it as a sine qud non when treating 
Anglo-Indians who have retired from the service, and who 
may be suffering from atonic dyspepsia, &c. We trust 
Dr. Waring’s allusion to the probability of not being able 
to obtain this drug is imaginative rather than real, as in 
our day every bazaar in India was well supplied with it. 

Kala-Dana, or black seed, is an excellent purgative, and 
when in India, we prescribed it both for Europeans and 
natives, and found it in all respects as safe and certain a 

PU ^ameL a hM 1 (M the author correctly observes) attained 
considerable repute as a remedy for tape-worm. When 
prescribing it for natives we have met with a fair per¬ 
centage of success, but not sufficient to regard its action 
as specific, and from clinical observation were soon led to 
discard it for Europeans, substituting for it oil of male 


fern, which in our hands never failed to bring away the 
worm entire. 

Mudar, which bears the same relation to ipecacuanha 
that Kala-Dana does to jalap, is well worth a trial, and 
we should be glad to find the Dreadnought Hospital trying 
some of the remedies we have incidentally mentioned, and 
thus giving this institution more of the tropical character 
it obtained in the days of Dr. Geo. Budd. 

If space permitted, we might perhaps draw the attention 
of our readers to some few other native drugs; but we 
have said enough to show the general character of this 
part of the work. It is good and clear, but the descrip¬ 
tions are too short; many native drugs of acknowledged 
value are omitted; the bazaar prices are not given, and all, 
or nearly all, reference to contemporary writers is omitted. 

Part II. is an index of diseases, which will prove useful 
to missionaries. 

Appendix A contains directions for restoring the appa¬ 
rently dead from drowning. Ail the natives that we have 
ever met, with one solitary exception, could swim. . 

Appendix B does not give a practical interpretation to 
the motto “Audi alteram partem,’* in that it merely 
contains “reprinted by permission from Dr. Fayrers 
splendid work,” a summary of his treatment of persons 
bitten by venomous snakes without the slightest allusion 
to the writings, experiments, and discoveries of Dr. 
Halford, of Australia, and the very excellent little pam¬ 
phlet of Dr. Butter, late of Bengal. . 

In conclusion, we have no doubt for missionaries Dr. 
Waring’s book will prove useful, and we trust that by 
doing so they will hereafter confine themselves to their 
sacred calling rather than add another to the list of ware 
they have already created in Burmah, New Zealand, and 
Abyssinia. 

- ♦ -- 

DOMETT STONE’S THERAPEUTICS, (a) 

This is a book which will interest some readers very 
much, and others very little ; it consists of the opinions of 
leading authorities, British and foreign, on the treatment 
of various diseases, arranged alphabetically. The man of 
extensive reading may not care much to look oyer a sum¬ 
mary of this kind, but younger practitioners who have not 
read widely nor witnessed the practice of different schools 
will be pleased with the judicious selection of medical 
opinions compiled by Dr. Stone, who has had experience 
in selecting when editor of the lately discontinued Half- 
Yearly Abstract. In this volume he has applied that 
experience to collect from books of permanent value the 
salient points of treatment advised by their authors. He 
does this with much skill, and though in reading a good 
deal of it we met with no opinion with which we were 
unacquainted, we are convinced that there are many prac¬ 
titioners who will be glad to compare the views of autho¬ 
rities, and they may safely trust to Dr. Stone s book, for 
we find it accurate. Then there are a good many references, 
and perhaps these might be advantageously increased. 
Dr. Stone may also, perhaps, in future make an effort to 
trace the original source of some of the recommendations. 
One thing comes out very strongly m this book—the 
diversity of opinion amongst able men in reference to the 
value of remedies. A casual reader taking it up for half 
an hour may well exclaim “ Who shall decide when doctors 
disagree ?” 


(«) “ Bazaar Medicines. 1 ’ ByE.J. Waring, M.D. Ljndon: J. and 
A. Churchill. 1874. 


THOROWGOOD’S MATERIA MEDICA. (b) 

This is the third volume of a new series of small text¬ 
books, of which the two former have already been reviewed 
in our columns, and of which it is a worthy companion. 
It is no small praise to say that Dr. Thorowgood has 

(a) “An Epitome of Therapeutics.” By W. Domett Stone, BID., 

v V n g London: Smith. Elder, and Co. 1874. _ 

(b) The Student'a Guide to Materia Medica.*’ By J. C. Thorowgood, 
M. D., Phyrician to Victoria Park Hospital; Lecta ^ on Materia Medica 
at the Middlesex Hoapital. London: J. and A. Churchill. 1874. 
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produced a manual of materia medica that may vie with 
Dr. Fenwick’s “ Diagnosis” in usefulness to the student. 
There are many works on materia medica of varying 
degrees of merit and of various sizes. Judging this by 
the intention for which it is produced, none is superior. 
It presupposes the possession by the student of the British 
Pharmacopoeia, and therefore does not repeat the formulae 
and directions of the official volume, but it gives an 
account of the chemical composition of medicines, the 
processes by which they are prepared, their reactions, uses, 
and doses. 

The additions to the Pharmacopoeia published this year 
are also briefly noticed, as well as the process of volumetric 
analysis. In going through the book we have been 
several times struck with the manner in which it is 
brought down to date, and with which the many facts are 
compressed into a small compass. 

Thus, we have on page 140, croton-chloral hydrate, and 
on the next page amyl nitrite, both recent additions to 
our materia medica, finding which, we looked for other 
novelties in the index, almost always with success. Propy¬ 
lamine is referred to in two places, but has not obtained 
a paragraph for itself. There is a better account of 
oxygen than in any other text-book, and the same may be 
said of phosphorus, aconite, and some other medicines that 
have recently been talked about. Of course, it would be 
unfair to compare the book in some respects with much 
larger works ; but for a small manual it is excellent, and 
we congratulate the author on his success. 


- + - 

TROPICAL DEBILITY, (a) 

Practitioners in this country are often at a loss how 
to vary their treatment in the presence of the marked 
debility that is the too constant result of a residence in 
tropical countries. For this purpose we took up with 
considerable interest Mr. Dickinson’s new pamphlet, and 
we find it contains a number of valuable tints and 
wrinkles that should make it welcome to all. As a long 
resident in India, who has also served throughout the 
Crimean campaign, and in other parts, Mr. Dickinson is 
well qualified for the task of imparting his knowledge of 
the effects of hot climates on the constitution of Europeans, 
and as he has now been some years in England, he is 
also able to give sound advice respecting the care needed 
for patients on their return to England. As an example of 
how much Mr. Dickinson can compress into a small 
compass, we take the following extract:— 

“ It cannot be too forcibly impressed on the reader’s 
mind that in treating the Anglo-Indian our endeavour is 
to build up and strengthen the shattered constitution by 
eveiy legitimate means, and that when restored, the 
liability to a recurrence of such ailments as chronic 
dysentery, ague, neuralgia, eczema, and many others, is 
all but impossible. The general outline of treatment 
can only be indicated here. As before observed, in every 
case it will be necessary for the medical adviser to con¬ 
sider the condition of the Anglo-Indian on his return 
from the tropics under two heads—viz., his general con¬ 
dition, whioh is one essentially of debility, and his special 
condition, which is evidenced by various manifestations 
of disease. 

“The subjoined classification I have found useful as 
an aid to diagnosis :— 

“a. Impoverished condition of the blood, and the dis¬ 
eases connected therewith. 

“ 6. Nervous affections, as evidenced by loss of memory, 
insomnia, preternatural excitability and paroxysmal 
mania the result of sun-stroke, neuralgia, loss of virility, 
impotence, and spermatorrhoea, mental depression, numb¬ 
ness, sciatica, and certain forms of skin diseases, espe¬ 
cially eczema, and not infrequently psoriasis. 


(a) “ Tropical Debility: a Treatise on the Causes and Treatment of 
Debility produced by Prolonged Residence in the Tropica.’’ By James 
C. Dickinson, late of H.M. Bengal Medical Staff, and formerly Staff- 
Surgecn Crimean Expeditionary Army. London: Baillitre, Tindall, 
and Cox. 


M c. Dyspepsia, together with the functional and organic 
diseases of the organs of digestion. 

“d. Obesity, emaciation, chronic dysentery, chronic 
diarrhoea, congestion of the spleen, and congestion, 
inflammation, and abscess of the liver. 

u e. The diseases of women, especially leucorehcea and 
irregular menstruation, and many other affections of the 
womb which have been hinted at or referred to in the 
body of the work.” 
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THE HARVEIAN ORATION. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —I beg leave to request the insertion of the accom¬ 
panying letter in the Medical Press and Circular. 

I do so because its subject concerns the ethics of medical 
journalism as well as because I feel some explanation of 
the publication of the Oration in the British Medical Journal, 
even before it was in the hands of all the Fellows of the 
College of .Physicians, necessary to my own justification. 

I am, Sir, 

Your obedient servant, 

61 Wimpole Street, London, W. Charles West. 


TO THE EDITOR OP THE BRITISH MEDICAL JOURNAL. 

Sir, —It is with much surprise that I see the Harveian 
Oration delivered by me on June 27th, and published by 
Messrs. Longman and Co., reprinted verbatim in the 
British Medical Journal . 

A copy was sent to you, as editor of that journal, as to 
others, by my publishers, for such notice as it might please 
you to take of it. 

Permission to print it had already been asked by yourself 
as well as by the editors of other journals, and refused by 
me, believing as I do that the course which I adopted of 
printing and circulating the Oration among the Fellows of 
the College was more respectful to the body to which I 
have the honour to belong than to leave it to be read in the 
pages of any journal, however influential. 

There are certain courtesies which are so common that 
one never deems it possible they should be forgotton, cer¬ 
tain rules of morality so elementary that society could not 
exist without them. It appears that on this occasion you 
have had the misfortune to forget both. 

Tt will be an ill-day for the medical profession when 
those who affect to direct its tone ignore the ordinary rules 
of every-day life, and from critics descend to become lite¬ 
rary freebooters. 

T am, Sir, 

Your obedient servant, 

Charles West. 

I beg leave to inform you that in justification of myself 
I have sent a copy of this letter for insertion in the other 
medical journals as well as in the British Medical Journal. 


IRISH POOR-LAW MEDICAL OFFICERS. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Dear Sir, —I received the following letter from our county 
member in reply to my application requesting him to support 
the interests in Parliament of Irish Poor-law medical officers, 
including the whole payment of their salaries by the State, 
instead of half, as at present, thus making them to a certain 
extent a branch of the Civil Service, whereby promotion, 
increase of salary according to length of service, and certain 
superannuation would take place, &c. 

G. Bolster, M.D. 

Newcastle, Co. Limerick. 

[copy.] 

House of Commons, Thursday night. 

My dear Doctor,—I am in receipt of yours, together 
with the enclosures. I shall be very glad to support the 
amendments, if proposed, both in the Coroners and the Public 
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Health Bills, as I consider them only just and fair, and as 
stated, in papers which yon enclose. As to getting an amend- 
ment in the Irish Poor Law this year, there is no chance, as 
the business of the House is overcrowded, and one-half of it 
won t be got through. 

I remain, my dear doctor, 

Faithfully yours, 


G. Bolster, Esq., M.D. 


Wm. H. O’Sullivan. 


PHARMACY IN IRELAND. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir,;—D r. Leet is reported to have said that about thirty 
towns in Ireland, with a population of from twenty-eight to 
thirty thousand, were without an apothecary. If this is the 
case, we must have Bigman’s portion in the county of Cork, 
as I know of no town in the county with a population of a 
thousand, with the exception of one, that has not at least 
one. Cork has 13, Bandon 3, Kinsale 4, Mallow 4, Ferinoy 2, 
Kanturk 2, Macroom 2, Middleton 2, Queenstown 2, Charle- 
ville 2, Bantry 1, Dunmanway 1, Youghal 1, and even Skib- 
bereen is not without one, and has had two in my recollection. 
That makes 40 in one county. Besides this number there are 
a good many L. A.H. *s livinc in country districts who have 
not shops. I should say, taking all in all, there are at least 
50 in the county. So much for Dr. Leet’s statistics as 
applied to Munster. 

You re truly, 

A Physician. 


ESTIMATION OF TOTAL NITROGEN IN URINE. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir,—P ermit me to offer a short reply to Dr. Austin’s letter 
in your issuo of the 1st instant. 

Dr. Austin, in his former letter, supposed that I had over¬ 
looked the fact, well known to chemists, that the soda-lime 
process docs not necessarily give the total nitrogen in organic 
bodies. I replied by pointing to my preliminary treatment 
of urine with sulphuric acid as being specially directed and 
sufficient to meet the difficulty, and reminded Dr. Austin that 
the only step beyond is the “ absolute ” method of Dumas. 

I took it for granted that a “ medical analyst ” could not 
require any further explanation on so simple a matter ; never¬ 
theless, Dr. Austin now regards my remarks as “quite irre¬ 
levant,” and supposes I “completely passed over without 
comment n his objection. I shall now leave him to a further 
study of this poiut. 

Dr. Austin also objects to my plan of “ Nesslerising ” as 
being unreliable for quantitative work with small amounts of 
ammonia ; but in reference to this it is only necessary to say 
that the difference in developed tint between the 9-1000th 
and the 10-1000th of a grain of ammonia is recognised with 
facility, in order to show that the plan possesses even more 
than the requisite delicacy. 

So far for Dr. Austin’s criticisms on my plan ; but he also 
takes exception to my selection of Liebeg’s process for esti¬ 
mating urea alone in urine, and he appears to be indignant 
that 1 should not have recommended jDr. Davy’s chlorine 
process instead. It would have given me great pleasure for 
many reasons to do this, if it were possible ; but the process 
referred to does not possess the requisite precision. On the 
other hand, Liebig’s I know to be the best yet proposed for 
the purpose. In my last letter I dwelt as little as possible 
on the objections to Dr. Davy’s process, as I did not wish to 
make any unnecessary statements respecting it. Dr. Austin, 
however, has misinterpreted my motive, and now considers 
my remarks as “ mere assertion without proof” If Dr. Austin 
will kindly turn to the Chemical News for June 12, 1874, he 
will find more than sufficient proof, for he will there see that 
not only did Dr. Davy himself find that his treatment gave 
less than the true amount of nitrogen from urea, hut that 
Huffner, even when using the more manageable hypobromite, 
ascertained the loss of nitrogen to be irregular and to reach 
6 per cent. Dr. Russell, of London, also estimated the 
loss at about 8 per cent.—a quantity rather greater than the 
whole proportion of “ residual nitrogen ” I had to deal with. 
Knowing these matters well long before the remarks appeared i 
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1 in the Chemical News, and believing the plan to be a “ rongb 
and ready ” though interesting process, it would have been 
absurd for me to give it the preference to Liebig’s valuable 
method, however mnch I might desire to acknowledge the 
work of a countryman. 

Dr. Austin’s zeal has been rather in excess of his discretion 
in this matter, and, as the discoverer of a new urea mys?lf, 
and therefore of necessity peculiarly familiar with the reac¬ 
tions of these bodies, I may suggest to him to study their 
characters and those of allied bodies more closely before giving 
a strong opinion as to the merits or demerits of a process for 
urea estimation. 

I am, Sir, your obedient servant, 

July 3, 1874. J. Emerson Reynolds. 


PRACTICE IN AMERICA. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,—E nclosed I send my half-yearly subscription for 1874. 
I never paid money more willingly for any literary medical 
journal than I do for the Medical Press. I consider it 
instructive and tasteful, imbued with the spirit of this won¬ 
derful age, and opposed to that self-conceit which wishes for 
no change. 

Having resided for many years in that part of North 
America termed the Western States of the United States, 
although that country is greatly divided since the wretched 
Civil War, and likely to continue so, I had a fine opportunity 
of seeing diseases almost unknown to the British Isles (from 
their peculiar malignity), and am at a loss to know how yonng 
inexperienced men manage after having received appointments. 
As to the class of men who simply go to better themselves, 
they, as a matter of coarse, instinctively see their deficiencies, 
and begin to learn, though, in many instances, they find their 
first principles almost of no practical value, and fall into 
American views and mode of practice. 

The American medical men, springing from a quick-witted 
race, are able in the treatment of diseases peculiar to their 
climate, although they labour under many serious disadvan¬ 
tages, being sadly off' (comparatively speaking) for the want 
of such eminent medical schools as are to be found in London, 
Dublin, and Edinburgh, as also the noble hospitals of theso 
cities, supervised by medical men of the greatest ability and 
humanity, as they invariably are ; they are not protected by 
the law, contending with bare-faced itinerant quacks, who 
ply their infamous trade most successfully on a people who 
do not drink deep of the Pierian spring, but take for granted 
all the vain assumptions of these iellows, who pretend to cure 
all diseases incident to humanity. Yet such is their great 
perceptive powers, their ardent love lor their noble profession, 
their thirst for knowledge, being all reading men, that, as a 
profession, they stand high in the estimation of the country. 
Besides, they have produced such men as Valentine, Mott, 
and writers like Eberle, Gross, Tully, cum multis aliis. 

I noticed the total disuse of tho lancet, the large quantities 
of quinine, morphine, podophyllin, and many other alkaloids 
nsed, whilst mercurial preparations are avoided as much as 
possible. As to diseases, they assimilate themselves to the 
seasons of the year. In the intense cold of winter grave 
attacks of pulmonary affections, termed congestions of the 
lungs, which have a rapid and fatal course, acute rheumatism, 
and neuralgia, assume the character of an endemic. This 
was the case in the last winter. Rheumatism assailed people 
of both sexes; no ago was exempt, and infants at the breast 
suffered. In the winter of 1872 cerebro-meningitis was most 
prevalent and fatal at a place called Prairie du Chien, about 
ninety miles from where I resided, and a curious circumstance 
occurred which came immediately under my own observation. 
A present of baby-clothes was sent by a family resident in 
Prairie du Chien to a honse where I attended, and shortly 
after the parcel was opened and examined by some of the 
children one of them was attacked with this disease (unknown 
in the neighbourhood) by terrible sickness, and all the violent 
premonitory symptoms of a dangerous disease. She recovered 
after four months’ attendance, if recovery it can be called, 
but with total loss of memory of all her education, even to 
her very letters, besides the want of power of her left forearm 
and leg. Another, a younger sister, finally succumbed, after 
a straggle for months; and there were a few cases which 
occurred in the neighbourhood—some fatal and more not. 

Dysentery is sore to make its appearance daring the hot 
Digitized by * ^.ooQie 
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term—very severe some summers, and not so much so occa- has been assiduously cultivated by a large and zealous 
8 ionally, dependent, 1 think, on the range of temperature, band of observers. Before referring, however, to their 
In 1857 it became an epidemic, and carried away numbers, labours, it will be necessary briefly to allude to the present 
It was most unmanageable, and only terminated in the death state of our knowledge regarding the existence of ozone in 


of those attacked ; and on examination the large intestines the atmosphere. 

were nothing more than ulcerated shreds. Another scourge Schonbein always maintained that ozone is a constituent 
that every summer sweeps away thousands of infants is vul- of atmospheric air, and his various papers on this subject 
garly termed the “summer complaint,” but recognised by would, if collected, fill a large volume. . In his last memoir 
medical men as “ cholera infantum.” What is it ? The most he observes that the active substance in the air acts in a 


experienced men meet it with fear and trembling. The parallel manner on io< 

symptoms on invalids are immediate prostration, thready thallium papers, althouj 

pulse, pallor, cold clammy sweat, rejection of aliment along that the thallium paper 
with dejections of a gelatinous-looking substance with a reddish the air, behaves towar 
tinge. These cases terminate fatally, and often sweep away a that which has been ex] 
whole young family, and leave a sad hiatus instead. facts he infers that t 

I hope you will excuse this letter, and I remain, neither peroxide of nitr 

Yours truly, further states that th 

£. N. Heath. nitric acid, although ni 
Balt inglass, July 2, 1874. ties is frequently pres 


THE PATHOLOGY OF THE ARTERIES IN BRIGHT’S 
DISEASE. 


parallel manner on iodide of potassium and suboxide of 
thallium papers, although more slowly on the latter ; and 
that the thallium paper, which has been coloured brown by 
the air, behaves towards reagents in the same manner as 
that which has been exposed to artificial ozone. From these 
facts he infers that tne active substance in the air is 
neither peroxide of nitrogen nor sulphuretted hydrogen. He 
further states that the atmosphere never contains free 
nitric acid, although nitrate of ammonium in small quanti¬ 
ties is frequently present; and that neither chlorine nor 
bromine can be present in the free state in air, on account 
of their affinity for hydrogen. Houzeau also maintained that 
the existence of ozone in tne air was proved by the alkaline 
reaction of iodide of potassium paper, which had been 
decomposed by exposure to the atmosphere. Although 
experiments and arguments of this kind were sufficient to 
give probability to the view that the active substance in the 


To the BDITOB OF the mkdical PRESS and CIRCULAR. give probability to the view that the active substance m the 
Sir,-D r. Campbell Black reiterates his misconception of atmosphere which produces these reactions is ozone, they 
the views of Dr. Geo. Johnson on this matter in so curious at the same time far from conclusive ; and some of the 

a manner as to suggest the idea of what theologians called ablest chemists m Europe accordingly considered the 
invincible ignorance. He apparently is unable to recognise question doubtful, while others attributed the effects 
the distinction betwixt “thickening of the coats of blood- observed to the presence of oxidising agents altogether 
vessels” and “hypertrophy of their muscular tunic.” Other different from ozone. I will only cite on this point the 
people can recognise the distinction, and I trust Dr. Campbell opinion of M. Frdmy, whose researches in conjunction with 
Black will some day learn it M. Becquerel on ozone have already been referred to. 

As to the “curious mis-statement’’that Dr. Johnson’s view “Without denying,” he remarked at a meeting of the 
is “that the abnormal condition of the blood causes spasm of Academy of Sciences in 1865, “the importance of the 
the minute arterioles of the kidney,” it is another evidenoe of indications given by the paper of M. Schonbein, or by 
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Dr. Campbell Black’s inability to expound Dr. Johnson’s that of M. Houzeau, I do not And that these reactions 
views, for Johnson expressly asserts that the arteriole spasm demonstrate with sufficient certainty the existence of 
is general, and not simply renal. I certainly must recommend atmospheric ozone. I am of opinion that the presence of 


atmospheric ozone. 
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Dr. Campbell Black to make himself somewhat acquainted ozone in the air must be established anew by incontestable 
~---,-:_Ii _exneriments.” 


with Dr. Johnson’s views ere presuming to subject them to experiments. , 

hostile criticism, as it is only too obvious that he does not Hi 1867 I made a set of experiments which I had contem- 
understand Geo. Johnson’s views as expounded by Dr. plated some years before, lor the purpose, if possible, of 
Johnson himself. finally settling this important question. These experiments 

As to his saying, “ I rather fear that Dr. Johnson cannot have since been successfully repeated by Dr. C Fox. 
be congratulated on Dr. Milner Fothergill’s defence of his The identity of the active body in the atmosphere with 
opinions,” it is simply another evidence of the obliquity of ozone we ma y now assume to be established beyond dispute, 
Dr. Campbell Black’s mental vision. It may tend possibly and the accuracy of Schonbein’s views on this subject to be 


experiments.” 

In 1867 I made a set of experiments which I had contem- 

E lated some years before, tor the purpose, if possible, of 
nally settling this important question. These experiments 


Dr. Campbell Black’s mental vision. It may tend possibly 
even to shake Dr. Black’s confidence in his acquaintance with 


fully confirmed. To determine, however, the actual amount 


Dr. Johnson’s views to know that Dr. Johnson has written of ozone in the atmosphere is a problem of surpassing 
to me thunlring me for putting his views so clearly. difficulty, on account of the extremely small proportion in 


difficulty, on account of the extremely small proportion in 


The question now at issue is, whether is Dr. Johnson himself which it exists, even when at a maximum. Its presence 
Dr. Campbell Black better acquainted with the views of can b® easily discovered by any of the ordinary iodised 


or Dr. Campbell Black better acquainted with the views of 
Dr. Johnson? Finally, Dr. Campbell Black raises a dark 
smoke, and then complains that he cannot see; he misrepre¬ 
sents Dr. Johnson’s views, and then criticises his own mis¬ 
representation. I am, Sir, yours very truly, 

J. Milner Fothrrgill, M.D., M.R.C.P.Lond. 

Lower Seymour Street, London, W., 

July 10th, 1874. 


Dr. Andrews on Ozone, (a) 

Soon after the discovery of ozone, Schonbein having 
observed that the air of the country frequently coloured a 
delicate ozone test-paper in the same manner as ozone 
itself, inferred that ozone is a normal constituent of onr 
atmosphere. He concluded that the Amount of this body 
present in the air is different in different localities, and in 
the same locality at different times, and with great bold- 


can be easily discovered by any of the ordinary iodised 
starch papers, or even more readily by white bibulous 
paper which has been moistened with a dilute solution of 


paper which has been moistened with a dilute solution of 
iodide of potassium, and allowed to dry spontaneously in a 
dark room. If a slip of this paper do exposed for five 
minutes to a current of air, which will be often supplied 
by the wind, or may be produced by walking briskly, it will 
be found to have acquired a delicate red tint, if ozone be 
present even in the smallest quantities. The tint will be best 
observed by comparing the slip after exposure with another 
slip of the same paper which has not Deen exposed. The 
action of the diffused light of day on the paper is rarely 
perceptible after so short an exposure, but this source of 
error can be easily avoided by enclosing the paper in a 
hollow cylinder of wood. 

Although, with the experimental resources now at onr 
command, we can scarcely venture even to estimate the 
actual amount of ozone at any time present in the atmo¬ 
sphere, yet it may be possible, as Schonbein long ago 
proposed, by applying a chromatic scale to the indications 
of the test papers, to ascertain approximately its relative 
amount in different localities, and its variations in the same 
locality. Such estimates must, however, be most uncertain, 
since the shades of colour produced on test paper hardly 
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ness he attempted to connect its presence or absence with defined by numbers ; and in this particular 

the prevalence or rarity of certain catarrhal affections, case they are liable to a special source of error, as there 
A new field for investigation was thus opened up, which °* n ht ^ e doubt that a large but unknown part of the 
_______ ozone in the air which comes into contact with the paper is 

C«) Abrtiao; or an address deUreied Mora the Boyal Society of eatalytically destroyed, and produces no chemical effect 
Blinburgh. whatever. At the same time the ozonometer, especially 
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when used with an aspirator, does unquestionably give 
indications of value regarding the ozone state of the atmo- 

r re; and till more accurate methods are devised these 
rvations ought certainly to be continued. 

Ozone is rarely found in the air of large towns, unless in 
a suburb when the wind is blowing from the country; 
and it is only under the rarest and most exceptional 
conditions that it is found in the air of the largest and best 
ventilated apartments. It is, in fact, rapidly destroyed by 
smoke and other impurities which are present in the air of 
localities where large bodies of men have tixed their habita¬ 
tion, and I have often observed this destructive action 
extending to a distance of one or two miles from a manu¬ 
facturing town, even in fine and bright weather. 

# Ozone is rarely, if ever, absent in fine weather from the 
air of the country, and it is more abundant, on the whole, 
in the air of the mountain than of the plain. It is also said 
to occur in larger quantity near the sea than in inland 
districts. It has been found to an unusual amount after 
thunderstorms—a fact which is favourable to the view that 
the presence of ozone in the atmosphere is due to the action 
of the free electricity of the latter on the oxygen of the air. 
The amount of ozone in the air is greater, according to some 
observers, in winter than in summer, in spring than in 
autumn; according to others, it is greater m spring and 
summer than in autum and winter. As regards the influ¬ 
ence of day and night, the observations do not all tell the 
same tale. Ozone has usually been found more abundantly 
in the air at night than by day, but some careful observers 
have found the reverse of this statement to be true. 

Schonbein was the first who attempted to connect the 
fluctuations of atmospheric ozone with the prevalence or 
absence of epidemic disease; and since this suggestion was 
first published, numerous observations have been made in 
different countries with the view of ascertaining whether 
there is really any connection between the indications of the 
ozonometer and the health of a district. It has been 
asserted, for example, as the result of observation, that an 
outbreak of cholera is accompanied by a marked diminution 
of atmospheric ozone ; but tins statement has been disproved 
by later and more trustworthy observations. On the 
whole, I think it may be safely asserted that no connection 
has yet been proved to exist between the amount of ozone 
in the atmosphere and the occurrence of epidemic or other 
forms of disease. 

The permanent absence of ozone from the air of a locality 
may, however, be regarded as a proof that we are breathing, 
if I may venture to use the phrase, adulterated air. Its 
absence from the air of towns, and of large rooms even in the 
country, is probably the chief cause of the difference which 
everyone feels when he breathes the air of a town, or of an 
apartment, however spacious, and afterwards inhales the 
fresh or ozone-containing air of the open country. It is, 
indeed, highly probable that many of the most important 
actions, by which the products of vegetable and animal 
waste are removed by oxidation from the air, are* due to the 
action of ozone, and could not be effected by ordinary 
or inactive oxygen. If the amount of ozone in the atmo¬ 
sphere appear too small to produce such large results, we 
must remember that, from its powerful affinities, ozone is 
being continually used up, and must, therefore, be con¬ 
stantly renewed. 

The physiological action of ozone on the animal system is a 
subject of interest, and I am able to state the general results 
of two independent inquiries—one conducted a few years ago, 
by Dr. Redfern, in Queen’s College, Belfast, the other 
recently communicated to this Society by Mr. Dewar and Dr. 
McKendrick. Dr. Redfern’s experiments have not been pub¬ 
lished, but he has kindly supplied me with the following note 
on the subject“ The general results," he says, “ I obtained 
from about forty experiments conducted from May to Septem¬ 
ber, 1857, to find the effects of oxygen and ozone on different 
animals, are as follows :—The respiration for a very short time 
of oxygen, containing about yl^th part of ozone, is certainly 
fatal to all animals. The same gas, when passed over per¬ 
oxide of manganese and freed from ozone, is comparatively 
harmless, even when respired for long periods. Respiration 
of such a mixture of ozone for thirty seconds kills small 
animals, some dying after respiring it only fifteen seconds; 
whilst similar animals will live in good health for months after 
respiring oxygen alone for thirty-seven hours, the carbonic 
acid being removed during the experiment. Death is not due 
the closure of the glottis^ for it occurs ifheu a large opening 


has been made in the trachea. Ozone causes death by pro¬ 
ducing intense congestion of the lungs with emphysema, and 
distension of the right side of the heart with fluid or coagu¬ 
lated blood, frequently attended by convulsions. If ozone be 
respired in a dilute form, the animals become drowsy, and die 
quietly from coma, the condition of the lungs and heart being 
the same, except that the emphysema is less marked. Animal* 
which have respired oxygen for more than twelve hours will 
now and then die suddenly from the formation of ooagula in 
the heart, even after they have appeared in good health for 
same days." 

The following are the conclusions which Dr. Dewar and Dr. 
McKendrick have deduced from their researches : Inhalation 
of an atmosphere highly charged with ozone diminishes the 
number of respirations per minute, and reduces the cardiac 
pulsations in strength, the temperature of the animal being at 
the same time lowered from 8° to 5* c. After death the blood 
is found to be in a venous condition. Neither the capillary 
circulation nor the reflex activity of the spinal cord is appre¬ 
ciably affected. The same remark applies to the contractility 
and work-power of the muscles. Ozone acts on the coloured 
and colourless corpuscles of the frog like carbonic acid. Ciliary 
action is not affected by ozonised air or oxygen, but if the 
layer of liquid be very thin, the cilia are readily destroyed. 

The thermal changes which accompany many of the reactions 
of ozone are well marked, and their investigation, which has 
been undertaken by Mr. Dewar, promises to yield a valuable 
addition to our thermo-chemical knowledge.— Nature. 

The Hereditary Transmiasibility of Progressive Muscular 
Atrophy. 

By Dr. Eichhorst, Konigsberg. 

The author reports from Naunyn’s clinic the case of a 
family in whioh muscular atrophy was hereditary. In six 
generations ten persons were affected successively. Of these, 
seven from three generations are still alive. These are the 
descendants of two sisters whose father, grandfather, and 
great grandfather were subjects of the disease. Five of the 
ten patients were of female sex, and many of the male 
members of the family, not affected with this disease, died 
early. The disease always began in the legs and, as a rule, 
only showed itself after puberty. The patients did not come 
under treatment until a comparatively late period. The ten 
cases are detailed in brief. -~Schmidt'b JahrbUcher, March 
16th, 1874. 


. NOTICES TO CORRESPONDENTS. 

SPECIAL NOTICE. 

The Publisher will be glad to receive arrears of sub¬ 
scription for last and previous years. He regrets to state 
that there are still several gentlemen against whose names 
there are as many as four and five years' arrears standing, 
and who have had repeated applications for payment by 
letter made to them without any response. He thinks 
such should not be the case iu an honourable profession. 

Army Medical Department.— An examination of candidates for 
commissions in the Medical Department of the Army will be held in 
London on August 10th. Applications for admission must at once be 
made to the Director*General of the Army Medical Department 

Navy Medical Department.— A competitive examination for ap¬ 
pointments in this branch of Her Majesty's Service will also be held on 
August 10th. The necessary forms and information will be supplied on 
application to the Director-General of the Department. 

Medical Council. —The Council is now located in its new offices, at 
316 Oxford Street, W., a building formerly occupied by the Boyal Col¬ 
lege of Chemistry. Applicants for registration or other business must 
address Dr. Hawkins, the Registrar, at the new address. 

A Relic op Waterloo. —The Sussex Express states that Dr. Harding, 
of Wadhurst. has successfully extracted a French musket bullet 
from the hand of James Jenner, weighing over three-quarters of 
an ounce, which was firmly embedded in him at the battle of Waterloo. 
In spite of the inconvenience arising from the ballet daring nearly 60 
yean the man has worked uninterruptedly as an agricultural labourer 
in the parish, where he bean an excellent character. 

Da. G. O. R.—1. Hoblyn's Dictionary of Medical Terms. 2. Parrish’s 
Pharmacy. In the new edition of the latter, just published, yon wlU 
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find some extremely valuable information upon the points mentioned 
in yonr note. 

Dr. Carpenter will please accept our best thanks for his courteous 
note. 

Communications, Enclosures, Ac., have been received from Professor 
TJlrich, Bremen. Dr. Carpenter, F.R.8., University of Aberdeen. Dr. 
Nathan Allen, Lowell, Massachusetts. Dr. Crichton Browne, Wake¬ 
field . Dr. Savory, Massachusetts. Dr. Charles West, London. Mr. 
Walter Rivington, London. Dr. G. V. Poore, London. Mr. Gaskoin, 
West bourne Park. Dr. Hearne, Southampton. Dr. Julius Althaus, 
London. Mr. Hickinson, London. Dr. J. W. Lane, Bishop’s Castle. 
The Chairman of the Metropolitan Board of Works. Dr. Campbell 
Black, Glasgow. Dr. Dudgeon, London. Mr. Dobbin, Consumption 
Hospital. Mr. Tichbome, Dublin. Mr. Kennedy bell, Derby. Mr. 
Hat her, London. Mr. Young, London. Mr. Bell, London. Mr. T. 
F. Hale, Chesterfield. Mr. Jabez Hogg. London. Dr. Hawkins, 
Registrar to the Medical Council. Dr. Milner Fothergill, London. 
Mr. Sidney Rich, London. Dr. Gubler, Paris. Dr. Hughes, Oranmore. 
Dr. O'Flynn, Glanmire. Dr. McDonnell, Dublin. Dr. Mark, Belfast. 
Dr. McNeary, Garvagh. Dr. Robinson, Blessington. Dr. Davy, Kim- 
mage. Dr. Fallon, Athlone. Dr. Me Keogh, Kilmacthomas. Dr. 
Miles, Dingle. Dr. Moore, Rockcorry. Dr. Heath, Baltinglass. Dr. 
Nadin, Tipperary. Dr. MacDermott, Poyntzpass. Dr. Peirce, New¬ 
castle. Dr. Kenny, Whitwell. Dr. Price, Dublin. Dr. O'Farrell, 
Dublin. Dr. O'Beirne, Athlone. Dr. O’Brien, Bansha. Dr. Beamish, 
Enniskean. Dr. O’Ryan, Carrick-on-Suir. Dr. Riggs, Armagh. Dr. 
Ridley, Tullamore. Dr. McKeag, Coleraine. Dr. Anderson, Moira. 
Dr. Spence, Belftot. Dr. Robinson, Beragh. Dr. Smartt, Ballymahon. 
Dr. Roche, Fermoy. Dr. Maguire, Castleknock. Dr. Irvine, Sydenham. 
Dr. Smyly, Dublin. Dr. Gordon, Saintfleld. Dr. Woods, Parsonstown. 
Dr. Halpin, Arklow. Dr. Tweedy, Dublin. Dr. Walter, Dublin. Dr. 
Dale, Devonport, &c. 


-#- 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Tropical Debility. By James C. Dickinson, M.R.C.S. London: 
Bailliere, Tindall, and Cox. 

Clinical Medicine. By Balthazar Foster, M.D. London: J. and A 
Churchill. 

Pathologic und Thorapie der Muakularen RQckgratsverkrQmmungen. 
Von Prof. A 8. Ulrich. Bremen. 

Materia Medica and Therapeutics. By A B. Garrod, M.D. Fourth 
Edition. London : Longmans, Green, and Co. 

Public Health in the Past and in the Future. By G. V. Poore, M.D. 
The Sewage Question. By Mr. Sydney Rich. 

The Practitioner. The Sanitarian. Gazette Medical©. American 
Chemist Medical Temperance Journal. Journal de Tbdrapeutique. 
All .emeine Weiner Medizinische Zeitung. British Journal of Dental 
Science. 

-#- 

VACANCIES. 

East London Hospital for Children. Assistant Visiting Physician. 
Election August 4th. Particulars may be obtained of the Secretary. 
(See Advt) 

Cancer Hospital, Brompton. House Surgeon and Registrar. 
Honorarium 75, guineas, with board and residence. Applicants 
must address the Chairman of the Weekly Board. (See Advt.) 

King's College London. The Chairs of Materia Medica and of Com-^ 
parative Anatomy. 

Owen’s College, Manchester. Professorship of Anatomy. Emolu¬ 
ments from stipend and fees, guaranteed not to be less than £500 per 
annum. Full particulars on application to Dr. Greenwood. 

Stockport Infirmary. House Surgeon. Salary, £60 per annum, with 
board and apartments. Address the Hon. Sec. 

West Norfolk and Lynn Hospital. House Surgeon and Secretary. 
Salary, £80 per annum, with board, lodging, and washing. Testimo¬ 
nials, Ac., to be sent to Ihe Weekly Board, King’s Lynn. 

Kington Union. Medic *1 Officer for the new Radnor District. 
Salary, £60, with extra fees. Application to the Clerk before the 25th. 

Burnley Union. Medical Officer of Health. Inclusive salary, £500 
per annum. Address the Clerk to the Sanitary Authority, Burnley. 

University of Durham. Professorship in Biology. Salary, £450, with 
a portion of fees. Candidates must apply to the Secretary of the Col¬ 
lege of Physical Sciences, Newcastle-on-Tyne. 

Northampton Infirmary. House Surgeon. Salary, £125 per annum, 
with board and lodging. Applications to the Secretary. 

Northampton Infirmary. Assistant House Surgeon. Salary, £80, 
with board and lodging. Address the Secretary. 

North Staffordshire Infirmary, Hartshill. House Physician. Salary, 
£80, with board and lodging. Address the Secretary. 

Bnckingham General Infirmary, Aylesbury. Resident Surgeon. 
Commencing salary, £80, with board and lodging. Address Mr. G. 
Fell, Aylesbury. 

Liverpool Royal Southern Hospital. Janior House Surgeon. Salary, 
80 guineas. Application to the Treasurer, at the Hospital. 

Denbighshire Infirmary. House Surgeon and Secretary. Must under¬ 
stand Welsh. Address the Chairman of Committee. Salary to commence 
at £65. . 

- 4 - 

APPOINTMENTS. 

Atkinson, E., M R.C.8., a Surgeon to the Leeds General Infirmary. 
Campbell, W., M.D., C M., House Surgeon and Secretary to the Gla¬ 
morganshire and Monmouthshire Infirmary and Dispensary. 


1 Denton, E. R., MRC.S.E., Medical Officer and Public Vaoclnator for 
No. 2 District of the Lelocator Union. 

Duncan, A. J., M.D., LR.C.8 JJd., » Physician to the Dundee Royal 
Infirmary. 

Edob, A. M., M.D., MR.C.S.E, a District Surgeon to the Salford and 
Pendleton Royal Hospital and Dispensary, Manchester. 

Fiseoan, Dr. J. 8. F., Medical Officer to the Finglas and Glasnerin 
Dispensary District. 

Flamstbad, W. R. D., L.RC.P.Ed., House Surgeon to the District 
Hospital, West Bromwich. 

Fleming, J. N., M.D., a Physician to the Newcastle-on-Tyne Dispen¬ 
sary. 

Hawthorn, W. T., M.R.C.S.E., Medical Officer to the Workhouse 
and for the Northern No. 2 District of the Wellington, Salop, 
Union. 

Herman, O. E., M.R.C.S.E., House Surgeon to the Loudon Hospital, 

Hops, Mr. J. W., House Surgeon to St. Peter’s Hospital 

Letters, P., M.B., C.M., Surgeon to the Middle Dispensary District, 
Dundee Royal Infirmary. 

MagEwan, D., M.B., C.M., Surgeon to the Dundee Royal Infirmary. 

MacNab, W., L.R.C.P.Ed., L.R.C.&Ed., Certifying Factory Surgeon 
for Skipton, Yorkshire. 

Miller, J. W., M.D., Consulting Physician to the Dundee Royal 
Infirmary. 

Ottlky, W.. M.B., M.R.C.S.E., Resident Surgical Officer to the 
General Hospital, Birmingham. 

Pownk, B. L, MR.C.S.E., Medical Officer to the Workhouse, and for 
No. 1 District of the Chard Union, Somersetshire. 

Rabilly, J., LAH.Dub., Apothecary for the Kanturk Dispensary 
District of the Kanturk Union. 

Ranger, W. G., M.R.C.8., Assistant Dental Surgeon to St. Thomas's 
Hospital. 

Redmond, Gabriel O'C. F., Medical Attendant to the Roval Irish Con¬ 
stabulary, Cappoqmia and Cross of Scart, oo. Waterford; Medical 
Attendant Industrial School, Cappoquin. 

Smith, R. D., M.R.C.8.E., House Surgeon to the London HospitaL 

Turner, J. 8., M.R.C.S.E., Medical Offioer and Public Vaccinator for 
No. 5 District of the Mansfield Union. 

White, H. F.,La Touche, L.K.Q.C.P.I., L.R.C.S.I., Medical Officer 
to the Workhouse of the Caxton and Arrington Union, Oambs. 

■+- 


gprmps. 

Giles—Campbell. —On the 2nd inst., at SL James's, Paddington, 
Richard Giles, M.D., Oxford, to Agnes, reliot of Thos. Campbell, 
Esq . of Annfield, Ayrshire, Scotland. 

Fleming—Eno.— On the 9th inst., at the Parish Church, WInlaton, 
J. N. Fleming, MD., Newcastle, only son of J. Fleming, Papeaatle, 
Cumberland, to Laura Euo, eldest daughter of J. C. Eno, Beda 
Lodge, co. Dtuham. 

Newton—Black. -On the 9th inst, at St. Nicholas Church, King's 
Lynn, John J. Newton, of Hunstanton, Norfolk, to Agnes, eldest 
daughter of the late James Black, M.D., of King’s Lynn. 

-» 



Brown.— On the 2nd July, Geo. Brown, M.D., of York Road, Hoyo, 
Biighton, aged GO 

Clarke. —On the 20th June, Win. H. Clarke, L.R.C.P.Ed. t L.ILC.S.Ed., 
of Stratford-on-Avon, aged 32. 

Duffy.—O n the23rd June, Francis Duffy, MD., of River-view, Carrick- 
macroes, co. Monaghan. 

Jefferson.— On the 27th June, Richard Jefferson, M.R.C.S.E., of 
Market-Weighton, Yorkshire, aged 74. 

Lyon.— On the 5th July, David Mitchell Lyon, L.R.C,P.Ed., L.F.P. 
Glas , of St. Helens, Lancashire. 

Mudoe.— On the 27th June, Henry Mudge, M.R.C.S.Eng., of Bodmin, 
aged 68. 


1© SUFFOLK STREET, 
DUBLIN. 

N.B.—A. Vacancy for a Pupil 
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WEDNESDAY, JULY 22, 18T4. 


GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION. 

SESSION 1874. 

In oar last issue we gave a report of the proceedings of the 
Council from the commencement of the session on Thursday 
up to Monday afternoon. The last portion of the proceedings 
were only briefly reported, and it may, therefore, be well 
before passing to Tuesday's work to add a few particulars as 
to Monday. 

Monday, July 13 (continued). 

The letter from the registrar of the London University, 
enclosing one from the Homo Office, reported to be read in 
our last, was in the following terms :— 

University of London, 

Burlington Gardens, W. 

July 7th, 1874. 

Dear Sir,— I am directed by the Senate of the University 
of London to forward to you the accompanying copy of a letter 
from the Home Secretary, from which it will be seen that the 
University will now be enabled fully to co-operate in the 
Scheme of Conjoint Medical Examination, which has been 
approved by the Medical Council, 

I remain, Dear Sir, 

Yours faithfully, 

(Signed) William B. Carpenter. | 

Dr. Francis Hawkins. 

[Copy.] 

Whitehall, 29th June, 1874, 

Sir, —I have the honour to acknowledge the receipt of your 
letter of the 18th instant, and to inform you that I approve 
of the following resolution of the Senate of the University'of 
London, viz. :— 

“ That henceforth no candidate, unless he have passed the 
Preliminary Scientific (M.B.) Examination before the final 
adoption of the Scheme of Conjoint Medical Examination, 
■hall be admitted to the second M.B. examination of the 
University of London, until he shall have passed the final exa¬ 
minations of the Conjoint Board." 

I have the honour to be, Sir, 

Your obedient Servant, 

(Signed) Rich. Assheton Cross. 

The Registrar of the University of London. 

A letter from the Pharmaceutical Society of Great Britain, 
inclosing copy of a resolution of the Council of that body, was 
then read. This resolution, which expressed the readiness of 
the Society to co-operate in the work of the Pharmacopoeia 
Committee, has previously been noticed in our columns. 

After this it was moved by Dr. Macnamara, seconded by 
Dr. A Smith, and agreed to : 

“ That it is advisable that in future, proof sheets, as printed, 
but previous to publication, of the General Register, should 
be forwarded to the Branch Registrars for each division of the 
Kingdom for revision.” 

Another resolution was then submitted by Dr. Macnamara, 
and seconded by Dr. A Smith to the following effect: 

“ That it be referred to Mr. Ouvry to instruct the Executive 
Committee as to the strictly legal manner in .which additional 
titles, changes of residence, and erasures of names, should be 
effected on the general register.” 

This resolution was agreed to, and with the former will pro¬ 
bably tend to make the register more accurate. 

On motion from the Chair, the Council then resolved itself 


into committee of the whole Council, when Dr. Humphry 
moved : “That the reports on the visitations of the medical 
examinations in the Queen’s University, in Ireland, held June 
1873, and September 1873, be forwarded to that University 
for consideration and remarks.” 

Dr. Bennett seconded the motion; agreed to. 

It was then moved by Dr. Parkes : 

“That the Council desire particularly to call the attention 
of the Queen's University to defects noticed in the second 
report in the preliminary examination, and in some of the 
subjects of the professional examinations.” 

Dr. Parkes called special attention to the statement of the 
visitors :—“ Looking to the comparatively short time allotted 
to the examinations, the fewness of the subjects of examina¬ 
tion, and the meagreness of the knowledge required of candi¬ 
dates in the more important of them, we cannot think that 
the examinations are at all adequate to insure that the success¬ 
ful candidate shall have had even a very moderate previous 
education.” “ The clinical surgical examination struck us 
with its excellence so far as it went; it appeared, however, on 
the whole, to be meagre. The medical clinical examination 
was a bond fide examination, but struck us still more forcibly 
as being insufficient. The practical midwifery examination was, 
within its limits, very good, but we scarcely thought it suf¬ 
ficiently extended or searching to justify the granting of a specia 
midwifery diploma.” 

Sir Wm. Gull seconded the motion ; he was more favourably 
impressed with the examination of the Queen’s University 
than with that of tho College of Surgeons in Ireland. He 
commented on defects in spelling, and thought it wrong to 
allow in zoology a choice of vertebrates or invertebrates ; 
and the preliminary examination was very defective. 

Dr. Humphrey opposed the motion. The preliminary ex¬ 
amination was not alluded to in any other report, and it 
would be hard to censure the University in the absence of in¬ 
formation as to the preliminary examinations of other bodies. 
The arrangements of the university were in a state of transi¬ 
tion, and in future the examination in physics, &c., would 
take place at an earlier period. As to the choice allowed to. 
candidates between vertebrate and invertebrate animals, he 
thought it Was not injudicious ; it was better to examine the 
student in one branch of so wide a subject than to let him 
range over the whole field. He would not censure the Queen's 
University, and quoted the passage with which the visitors 
of the first examination concluded their report: “ It is with 
much pleasure that we are able to report so satisfactorily of 
the medical examinations in the Queen’s University. Though 
there are some points which, in our opinion, might be altered 
for the better, there are others which seem to us weil worthy 
of imitation.” The visitors of the second examination also 
reported: “ We were very much impressed with the general 
excellence and thoroughness of the examinations we witnessed 
so far as they went. ” On the whole, the visitors had taken 
more pains to examine and criticise than was the case with 
regard to any other body. They were received and treated 
most courteously, and nothing whatever was kept from 
them. Every facility was given to him and his colleague ; 
they were even allowed to be present at the final arrange¬ 
ment and adjustment of the marks. The examination in 
anatomy was perhaps the best in the empire, and on 
his return to Cam bridge, one of his objects was to bring the 
examination there into closer correspondence with that of the 
Queen's University. 

Sir Wm. Gull again interposed to quote the following 
passage in the second report: *' With the practical knowledge 
displayed in the clinical, medical, and surgical examinations 
we were better pleased, but, as we have pointed out, 
these examinations were somewhat superficial, and, had 
they been as searching as those in anatomy, might possibly 
have been attended with similarly disastrous results.” 

Dr. Bennett said that he and ms colleagues visited the ex¬ 
aminations of the Queen’s University at examinations for the 
degree of M.D.; not merely as pass examinations. The 
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authorities themselves admitted the defects pointed out, and 
were anxious to rectify them. The subject of preliminary 
education was touched upon because it was part of the general 
course for the degree of M.D. Finding the preliminary 
education of the majority of the candidates defective, they 
were led to inquire into the regulations respecting it. He 
agreed with J)r. Humphrey as to the wisdom of allowing a 
student a certain choice in regard to zoology ; and intended 
later on to call attention to the absolute necessity of limiting 
the area over which some examinations extended. To take a 
student over the whole field of zoological science was perfectly 
absurd. 

Dr. Fleming quoted the following statement of the visitors : 
“ We ascertained that it was a common practice for candidates 
rejected at the M.D. examination of the Queen’s University 
to present themselves at the next ensuing examination of one 
of the Scottish licensing bodies, and to obtain therefrom a 
licence to practise almost immediately after previous examiners 
had declared them to be unfit. He then said, many candi¬ 
dates came to Glasgow from Belfast, that city being as near as 
Dublin ; and candidates from schools in the centre of England 
found it as easy to go toGlasgow or Edinburgh as to London. He 
had obtained a statistical return in regard to Irish candidates 
who applied for the licence of the Faculty of Physicians and 
Surgeons in Glasgow from 1863 to 1874, and the following 
was the result :—In 1868 the number of candidates educated 
in Ireland was 10 ; passed, 6 ; rejected, 6. In 1869 the 
number of candidates was 12 ; passed, 5 ; rejected, 7 ; num¬ 
ber passed who had passed first examination in Queen’s Uni¬ 
versity, 1 ; number rejected who held Irish degrees, 8. In 

1870, candidates, 9 ; passed, 3 ; rejected, 6 ; number passed 
who had passed first examination of Queen’s University, 1 ; 
number rejected who held Irish degrees or diplomas, 2. In 

1871, candidates, 12 ; passed, 4 ; rejected, 8 ; number passed 
who had passed first examination of Queen’s University, 1 ; 
number rejected who held Irish degrees or diplomas, 3. In 

1872, candidates, 7 ; passed, 2; rejected, 5 ; number passed 
who had passed first examination of Queen’s University, 0 ; 
number rejected who held Irish degrees or diplomas, 4. In 
1878, candidates, 5 ; passed, 0 ; rejected, 5 ; held Iiish 
degrees or diplomas, 3. In 1874, candidates, 4 ; passed, 2 ; 
rejected, 2 ; number passed who had passed first examination 
of Queen’s University, 1 ; number rejected who held Irish 
degrees or diplomas, 1. The total number of candidates 
daring this period was 59 ; passed, 21 ; rejected, 38 : num¬ 
ber passed who had passed first examination of Queen's Uni¬ 
versity, 4 ; number rejected who held Irish degrees or 
diplomas, 16. This would show whether the examinations in 
Glasgow were sufficiently searching. He courted any amount 
of inquiry into the subject, and maintained from the statistics 
given that the standard of examination was higher in Glasgow 
than in Ireland ? 

Dr. A. Smith asked what were the licensing bodies in 
Ireland whose candidates were rejected in Glasgow, and 
especially how many of such candidates held the licence of the 
College of Physicians in Ireland ? 

Dr. Andrew Wood said the visitors stated : “ The existence 
of the practice here referred to, and the extent to which it is 
carried on, might be ascertained by requiring of all examining 
bodies lists of their successful and unsuocstful candidates. ” 
He did not wish to be invidious, or he could show where the 
candidates came from in Scotch examinations who showed 
lamentable ignorance in spelling. There was not a single 
recommendation made by the Council which the body he 
represented had not at once adopted. 

On the motion of Sir D. Corrigan, the debate was ad 
jonrned. 


Tuesday, July 14. 

The minutes of the last meeting having been read and con¬ 
firmed, the Council resolved itself into a committee of the 
whole Council, and Sir Dominic Corrigan resumed the consi* 
deration of the report of visitations of examinations ; and on 
the motion of Dr. Parkes, seconded by Sir William Gull, viz.: 

“That the Council desire particularly to call the attention of 
the Queen’s University to defects, noticed in the second 
report, in the preliminary examination, and in some of the 
subjects of the professional examination.” 

Sir Dominic Corrigan moved as an amendment : 

‘* That all comment and criticisms of the reports of visitations 
be suspended until the reports of visitations of all the licens¬ 
ing bodies be laid before the Council; and that the resolution 


of Sir W. Gull, seconded by Dr. Parkes, on July 11, 1874, 
in reference to the Royal College of Surgeons in Ireland, be, 
and is hereby, rescinded. ” 

This debate being of special interest to many of our 
readers, and perhaps the one most exciting of the whole ses¬ 
sion, we give a fuller report than of some other proceedings. 

In support of his amendment Sir Dominic Corrigan said 
he was more convinced than ever the Council had done 
wrong in coming to any conclusions until the reports as to 
all the corporations were before them. They were now in 
this remarkable position : Dr. Parkes and Sir William Gull, 
who in respect of the College of Surgeons and the Queen’s 
University changed places like the characters in a panto¬ 
mime, urged a censure; while one of the visitors, Dr. Hum¬ 
phry, stated that the examinations in the subjects that 
were the foundation of all medical studies were so good, 
that he wished to adopt the same system in Cambridge. 
Dr. Parkes had dwelt upon the defects of the preliminary 
examination, but in the report the visitors merely recom¬ 
mended that history and geography should be removed from 
the list of subjects. He could scarely read that without 
laughing. As to the matriculation examinations at two of 
the colleges being “little more than a farce,” the Bame 
might be said in respect of nearly all the colleges whose 
preliminary examinations were recognised by the Council. 
Dr. Parkes finding that the College of Surgeons was 
severely dealt with by the resolution parsed on Saturday, 
by way of compensation, proposed to be twice as unjust 
to the Queen’s University. For years Dr. Parkes had 
shown hostility to the Queen's University. It was the’ 
youngest child of the Medical Council—the last created 
University, and seemed in its infancy unable to protect itself. 
Whilst this young Hercules was in the cradle, two serpents 
were sent to strangle him, but the baby proved too strong 
for them, and now he defied all attempts to injure him. Dr. 
Parkes proposed in 1870 a resolution upon which there was 
a discussion occupying two days. It was in these words : 
“ That it be an instruction to the Executive Committee to 
communicate to the Privy Council the correspondence be¬ 
tween the Registrar of the Queen’s University in Ireland 
I and the General Medical Council, and to urge upon the 
Privy Council the necessity of refusing registration to the 
graduates of the Queen’s University until the University 
complies with the recommendation of the General Medical 
Council on the preliminary examination of medical stu¬ 
dents.” Dr. Parkes withdrew that resolntion, but allowed 
four years to pass without attempting to [carry his threat 
into execution. 

Dr. Parkes here said he had repeatedly in Sir Dominic 
Corrigan’s hearing given his reason for not doing so, which 
was that the Medical Act did not authorise the interference 
of the Privy Council in reference to preliminary examina¬ 
tion. 

Sir Dominic Corrigan replied to this—“ Then you brought 
forward an illegal resolution.” 

Dr. Parkes said he did not know it at that time. 

Sir Dominic Corrigan retorted, “You ought to have 
known it before proposing a resolution then damaging to 
the reputation of the Queen’s University. ” 

Dr. Parkes : “ I have explained the whole thing several 
times.” 

Sir Dominic Corrigan went on to declare that as to the 
censure or praise of the* Council the Queen’s University felt 
exactly as it did from the commencement. It had done its 
work well, and had obtained the highest distinction at the 
examinations of the Army Medical Board. With those re¬ 
sults before the Council. Dr. Parkes ought not to have 
brought forward his resolution, which was the most unbusi¬ 
nesslike resolution he had ever read. It spoke of defects 
“ in some of the subjects of the professional examinations ” 
without specifying any. Sir Dominic then drew the atten¬ 
tion of the Council to some passages in the report, which 
had been omitted by those who had criticised it: “ The an¬ 
swers are written in books, which must be given up without 
mutilation, in order to prevent the candidates from commu¬ 
nicating with one another by slips of paper. Notwithstand¬ 
ing these precautions, and the presence of Mr. Stoney, the 
Secretary, who exercised unusual vigilance, instances of 
communication between the candidates occasionally oocurred 
and were observable. We mention -this rather to indicate 
the great difficulty of conducting an examination satisfac¬ 
torily than to criticise the conduct of the examination in 
this instance, which appeared to us to be particularly good.” 
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Sir Dominic would like to know if that was one of the defects 
in the professional examination ? Again—“ The clinical exa¬ 
minations are conducted in the hospitals and union houses, 
the precise place in which each examination is to take place 
not being made known to the students till the morning of the 
examination.”' Was that a subject for censure or for praise ? 
It was unfair in criticising a report to omit such passages. 
He would read another : “ The examiners in anatomy and 
physiology, in chemistry, botany, zoology, modern lan- 
go ages, and experimental physics, are the professors of the 
three colleges, and are therefore permanent examiners. The 
three professors of the three colleges act together as exa¬ 
miners in each subject. Those in midwifery, medicine, 
surgery, medical jurisprudence, and materia medica (there 
is only one in each) are appointed by the Senate, and hold 
office for two years.” That, surely, was a very fair court of 
examiners ; every two years they changed the major part of 
the examiners in arts and in medicine. In some other uni¬ 
versities the same examiners were continued for life, and 
yet, whilst reports as to those bodies which had such faults 
in them were not before the Council, they were asked to 
censure the Queen's University. “The questions are 
ranged under the names of the examiners who have severally 
set them, and the answers to the questions of each examiner 
are looked over, and the marks assigned by that examiner. 
By this means, no doubt, trouble and time are saved, and 
we did not observe that any evil resulted from it.” Was 
not that a subject for praise ? Great fault had been found 
with the practice of allowing a man to choose between the 
papers on vertebrate and invertebrate animala ; but he 
thought one of those subjects was quite enough, and it was 
certainly a better plan than that of another university, which 
divided its course into civil history and natural history— 
the first part consisting of the history of England from the 
accession of George I., and the second part of vertebrate 
and invertebrate animals, Upon the examination in prac- 
cal anatomy, the visitors said : * 1 The examination was con¬ 
ducted in a remarkably thorough, searching, and efficient 
manner. For instance, one candidate who had dissected 
the axilla was examined successively on the upper part of 
the thigh, the digastric triangle of the neck, the outer 
side of the leg, the bend of the elbow and the upper arm, 
the posterior wall of the abdomen and thorax, and tne cranial 
cavity, as well as upon the axilla, which he had himself dis¬ 
sected. He was then examined on the superior and inferior 
maxillary bones, the tibia, fibula, and patella.” Was it 
fair in Dr. Parkes not to call attention to such a passage as 
that ? “ The oral examination on the bone? and on the dis¬ 

sections were conducted by the several examiners separately, 
the pupils as a rule not being questioned by the professor of 
their own college. ” At several other universities a man was 
examined in books from which he had been carefully taught. 
The clinical examination in surgery was “ well conducted,” 
and in the oral examination “the questions, which were 
varied, were good, and generally well answered. It occu¬ 
pied more than the three hours allotted for the paper, and 
had to be continued on a subsequent occasion. ” That could 
not have been a bad examination. The reason the visitors 
gave for recommending that there should be two examiners 
in clinical surgery was very curious : “ because, among 
other reasons, m the investigation of patients there is not 
unfrequently room for some difference of opinion so that 
they suggest that there should be a row at thejpatient’s bed¬ 
side. (Laughter.) “ The introduction of anatomy and phy¬ 
siology as parts of the final examination appears to us to 
form, a very valuable and important feature m the system of 
this University.” That was a most important point. “ A 
knowledge of these subjects, so essential to the successful 
practice and the scientific pursuit of medicine, can, as a rule, 
be obtained only during the period of student life. When 
tbe examination in them is confined, as is usually the chse, 
to the primary examination, these subjects are studied only 
for a snort period, and at a time when their practical bear¬ 
ings can be but insufficiently appreciated by the student. 
They are hence liable to be soon forgotten. This—which is 
felt Dy many teachers to be a serious evil attendant upon the 
system, now universally followed, of completing the anato¬ 
mical and physiological education and examinations at the 
end of the second year of the medical curriculum—is avoided 
in the Queen's University by repeating the examination in 
these subjects at the close of the curriculum.” Was that 
matter for censure ? 

Dr. Parkes fcere interrupted to ask if the gentleman whose 


answers were printed at page 163, and who passed the exa¬ 
mination for M.D., was examined in the modem languages, 
especially in English f 

Sir Dominic Corrigan replied : Certainly, and proceeded 
to read the following passage at page 205 : “ But when we 
consider the fact that candidates are ouly required to attend 
the medical practice of a hospital containing sixty beds, of 
which probably thirty only are medical, for a period of two 
years without necessarily holding the office of clinical cVrk 
or taking any part in the management and treatment of the 
patients, it would almost appear that the medical examina¬ 
tions were reduced in stringency and relative importance in 
deference to the slender clinical experience of the expected 
candidates.” Sir Dominic declared that a student might 
learn much more from carefully examining cases in a hospi¬ 
tal where there were only sixty beds than from wandering 
about among 200 or 300 beds, aud cursorily looking at cases. 
The report continued : “It does not appear from the calen¬ 
dar that a candidate for the M.Ch. needs to have filled the 
office of dresser.” Was that necessary ? How was every 
student to get the office? It is impossible to make ail 
dressers. 

Dr. Parkes again interrupted to say : The report goes on 
to say, “or that the candidate for the midwifery diploma 
needs not to have conducted a single case of midwifery.” 

Sir Dominic Corrigan said that was not correct. He did 
not read it, because he did not wish to be too hard upon the 
visitors. Several pages of the report were occupied with 
arguments upon the futility of testing.the merits of candi¬ 
dates by figures. At page 212 they said, “ the number of 
examiners m medicine, surgery, midwifery, materia medica, 
and forensic medicine should be doubled.” Very good, but 
where were the funds to come from ? The Treasury who 
examined the accounts might possibly object. At page 213 
there was the paragraph about which so much had been said 
—that candidates rejected by the Queen's University, as a 
“ common practice,” presented themselves to Scottish licen¬ 
sing bodies, and obtained the necessary qualifications from 
them. What proofs of that had the visitors ? If they had 
none, they ought rather to have cut off their hands than 
have written such words. 

Dr. Aquilla Smith seconded Sir D. Corrigan’s amend¬ 
ment. 

Dr. Parkes in reply said, the only reason for the charge 
of hostility which Sir Dominic Corrigan had made was, that 
some years ago he had brought forward a motion urging 
that the Privy Council should disallow the registration of 
Queen’s University men until that University had complied 
with the suggestions of the Medical Council. Some years 
ago there was a visitation of the Queen’s University, and 
the visitor reported that the University had not complied 
with the regulations of the Medical Council. A committee 
was appointed to consider the various reports, and that 
committee put this paragraph in its report: “The Com¬ 
mittee are informed that a student may follow his profes¬ 
sional studies for two years before passing his preliminary 
examination in arts. The attention of the University should 
be directed to the evil of this, as permitting insufficiently 
educated persons to enter on professional studies.” He pro¬ 
posed that the Registrar should write to the Queen’s Uni¬ 
versity requesting their attention to this report, and point¬ 
ing out that they were not complying with the recommen¬ 
dations of the Council. The Registrar wrote a second time, 
but to that letter there was no answer, or a doubtful one. 
He therefore addressed a few questions to Sir Dominic Cor¬ 
rigan, but he might as well have addressed them to an eel. 
At one time he was not in the Council, and at another time 
he appeared to misunderstand the questions ; but he was 
far too sharp to misunderstand anything; he could not get an 
honest “yes” or “no” from him. Then he brought forward 
the resolution which Sir Dominic had read, but after bring¬ 
ing it forward he was informed that the Privy Council could 
not judge between the Council and the Queen’s University 
because it concerned preliminary, not professional education. 
The President asked him to withdraw the resolution, and he 
did so. He disclaimed any hostility to the Queen’s Univer¬ 
sity. Some of the professors were his personal friends, and 
the University had done good service in Ireland. Until he 
read this report he was of opinion that it had done much 
better. He was obliged to Sir Dominic for calling attention 
to the resolution proposed in 1868, because tne Council 
would see that nothing had been done in the Queen’s Uni¬ 
versity in compliance with the suggestions of the Council 
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for the last seven years. With the exception of anatomy, 
there was not a subject upon whieh something serious was 
not reported. Dr. Bennett said what he could to extenuate 
this ; out did he wish the Council to take what he said yes¬ 
terday or what he had written ! If he wished to eat his 
own words he could not eat the words of his colleague. Dr. 
Bristowe. 

The President said he did not believe there was one body 
recognised by the Council whose preliminary examination 
was a “ farce.” 

Sir William Gull protested against its being said that any 
member of the Council was actuated by hostility because he 
felt it his duty to criticise a report. He had known Dr. 
Parkes for thirty years, and he was the most honourable 
and fair man he knew. If the Council rescinded its resolu¬ 
tion he would move that they should go before the Privy 
Council with the report in their hands. (Hear, hear, from 
Sir D. Corrigan.) It was utterly unbecoming that personal¬ 
ities should pass between members of the Council 

Dr. Bennett said that this, to the best of his belief, was 
an honest report. Dr. Bristowe and himself were open to 
receive information from any quarter that presented itself, 
and there was not a statement in the report which was not 
given on credible authority. It would be a breach of con¬ 
fidence if they were to give up the names of those who sup¬ 
plied information. They did not go outside Queen’s Univer¬ 
sity for the information. He sympathised with the remarks 
of Sir William Gull, in reference to Dr. Parkes, who was on 
the committeo on preliminary examinations, and did no 
more than his duty m insisting upon returns which have 
never yet been received from Queen’s University. 

Dr. Andrew Wood deprecated the tone of Sir Dominic 
Corrigan’s remarks, but the statements of that gentleman 
had convinced him that the Council ought not to censure 
the Queen’s University. He hoped, therefore, that they 
would not adopt the motion of Dr. Parkes. He believed 
they were justified in the course they had taken with regard 
to the College of Surgeons, especially in the matter of then- 
refusing to give up the papers. He did not impeach the 
honesty of Dr. Bennett’s report, nor the industry with 
which it had been drawn up ; the industry was really ex¬ 
cessive, for several pages were devoted to observations upon 
the system of giving marks, which appeared so far-fetched 
that they were not worth the trouble of reading. Jlr. 
Bennett was bound, in his opinion, to give his authority for 
the invidious passage at page 213, relative to men rejected 
at the Queen’s University obtaining Scotch diplomas. Dr. 
Fleming’s statistics proved that the remark could not apply 
to the body he (Dr. Fleming) represented. To whom then 
did it apply ? Dt. Bennett was bound to state what evidence 
there was of that, and the data on which that statement was 
made. A great many candidates came over from Ireland to 
the Scotch examinations ; if they were badly prepared they 
were rejected, if they were well prepared they passed. His 
defence to the accusation was the reports of the visitors 
themselves. Had they said that the examinations were im¬ 
properly conducted, or had they made such remarks as 
would imply censure ? They had not, because there was 
no ground for it. He should be very glad if Dr. Bennett 
would state where he got his facts, for the amount of bad 
feeling that that paragraph had produced and would pro¬ 
duce in Scotland was very great. 

Dr. Bennett said Dr. Wood himself would be very much 
surprised if he were to hear some of the sources whence that 
information came. 

The President thought it undesirable to continue the dis¬ 
cussion, as the matter would come before the Council at a 
subsequent sitting. 

Dr. Humphry said one of the first duties of the Council 
was to behave fairly to the various bodies with reference to 
whom these visitations were made. Several visitations had 
been made, and in each case some points were mentioned 
which might be amended. There was no one body on which 
such high encomium had been passed as that contained in 
the last paragraph of the report now under consideration. 
His impression and that of his colleague with regard to the 
Queen's University was that it was one of the best examina¬ 
tions they had ever witnessed. If the Council passed a 
motion of this kind, they would be passing it in opposition 
to the opinion of the two gentlemen sitting at that Board 
who made the visitation, of those examinations—namely, 
Dr. Bennett and himself. 

Sir D, Corrigan said he would be most happy to assist Sir 
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W. Gull in carrying out his object. Let them meet before 
the Privy Council and see what the result would be. 

Dr. Macnamara said he was never more astonished in his 
life than at the tone adopted by some of the speakers. It 
would be more becoming their position, if, instead of 
making sneering remarks, full of personalities, they were 
calmly to discuss the questions, and to point out the defects 
existing in the respective bodies ; but let it be done in a 
spirit of fair play. For his part, he should be very happy 
to go to the Court of Appeal, for the reputation of the 
Royal College of Surgeons of Ireland stood second to that of 
no other surgical body. They had long held the very high¬ 
est position in the opinion of medical authorities and the 
public. If Sir D. Corrigan stated that the preliminary ex¬ 
aminations of some colleges were farces, he would go farther, 
and say every examination that the Council accepted must 
be a farce, because all the subjects that were included in the 
curriculum laid down by the Council were absolutely in¬ 
cluded in the curriculum of the College of Surgeons. He 
had most carefully read the report of the visitors at the 
Queen’s University. For two years he had himself filled 
the office of examiner in the Queen’s University, and could 
testify to the manner in which its pupils were most skilfully 
examined. The resolution of Dr. Parkes was stronger than, 
that which had been passed with reference to the College of 
Surgeons. The Council must bear in mind that the rule in 
Ireland was the adoption of the double qualification, and 
for practitioners not to rest satisfied with the single qualifi¬ 
cation at the College of Surgeons, valuable though it might 
be. Therefore the examiners at the Council of Surgeons 
might possibly only ask a few superficial questions with re¬ 
gard to matters belonging to the other qualifications, just 
so as to provide that the candidate should know something 
about them, in case by accident he went out to practise 
with a single qualification. He should urge for no man to be 
allowed to practise without the double qualification, and in 
that case the College of Surgeons would refrain from putting 
any questions at all on the subject of disease, but would 
leave it in the hands of the College of Physicians. Sir W. 
Gull adopted a rule well known in Ireland, that when a 
person had a bad case he must abuse the opposite counsel 
There was a species of blindness which was very remark¬ 
able, in which people could not see some things in daylight, 
whilst they could see other things in the night-time. He in¬ 
vited Professor Sharpey to turn his attention to this re¬ 
markable phase of blindness, as exhibited by Sir W. Gull 

The President here reminded Mr. Macnamara of the caution 
he had himself given with regard to personalities. 

Mr. Macnamara said he felt he must give it to Sir W. Gull 
If Sir W. Gull had had an idea of fair play he would never 
have suppressed this sentence : “In conclusion, we may re¬ 
mark that the good points of this examination are sufficiently 
obvious. It combines, in a very appropriate and advantageous 
manner, a written, an oral, a clinical, and a practical exami¬ 
nation ; and if efficiently conducted-” 

Sir Wffl. Gull.-“If.” 

Mr. Macnamara.—“ If” is introduced into everyone of the 
reports. “ If efficiently conducted, it is difficult to conceive 
that any candidate could pass who had not acquired a thorough 
knowledge of the foundation of personal attainments. Its 
defects, on the other hand, as at present conducted, are no 
less patent; and we have the less hesitation in referring to 
them since we have reason for believing that they are recog¬ 
nised by several members of the Council, and are likely to be 
in part removed by changes about to be adopted.” He hoped 
the Council would refuse to pass the resolution. 

Dr. Quain could not give a silent vote on this question. He 
did not regard Dr. Parkes’ motion as a vote of censure, but 
as they had not directed the special attention of the other 
bodies to the reports, he could not support a motion for direct¬ 
ing the special attention of the Queen’s University to its 
report. With regard to the College of Surgeons in Ireland, 
tbe Council could not have passed over the practice of de¬ 
stroying the examination papers without some special remark. 
There was nothing, however, in the Queen’s University that 
called for any special remark on the part of the Council 

Dr. Acland said he agreed with Dr. Andrew Wood that it 
would be most unsatisfactory to vote for either amendment or 
motion. The terms of accusation in the report were no 
stronger than the terms of admiration. It was a curiously 
balanced document. He regretted that the Council should 
discuss such small questions. The moment the Council de¬ 
scended from its great position to interfere in details with the 
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great university bodies, its moral influence was gone. The 
late Professor Syme remarked that the influence of the Council 
was by leading the bodies, and not attempting to drive them. 
The driving power of the Council was a representation to the 
Privy Council. If it was thought right that they should go 
there, why then it would relieve them of the diffi.*ulty, and the 
point could be fully argued, but they must not go there except 
upon full evidence. He should be sorry to see one body 
taking upon itself to condemn another body, especially when 
Professor Humphrey had said that, in the judgment of himself 
and colleague, he did not consider the Council would be 
justified in sending a request which would amount to a vote of 
censure. 


The amendment moved by Sir D. Corrigan and seconded by 
Dr. Smith, was then put to the Council, and rejected by a 
majority of 13 to 4. '' 

The motion was then put to the vote, and was also negatived. 

On motion from the Chair, the Council resumed. 

Dr. Storrar moved “ That the resolutions of the Council in 
committee be adopted by the C juncil.” * 

Mr. Quain seconded the motion, it was agreed to. 

SirD. Corrigan’s proposed Bill to amend the Medical 
Act of 1858, 21 and 22 vict., cap. 90, was taken as read. 

Whereas it appears expedient to amend the Medical Act, 
August 2nd, 1858, 21 and 22 vie., c. 90 : 

1. That from and after the 

Clause XXXVI. be and is amended as follows :—That from 
and after the passing of this Act no person, unless previously 
registered, shal be entitled to hold aoy appointment as a 
physician or surgeon, or other medical officer iu charge of 
sick or wounded either in the military or nayal servic**, or in 
emigrant or other vessels, or in any hospital, infirmary, dis¬ 
pensary, or lying-in hospital, not supposed wholly by volun¬ 
tary subscriptions, or in any lunatic asylum, gaol, peniten¬ 
tiary, house of correction, house of industry, parochial or union 
woikhouse, or poor house, parish union, or other public 
establishment, body, or institution ; or to any frieualy or 
other society for affording mutual relief in sickness, infirmity, 
or old age ; or, as a medic il officer of health, unless he be 
registered under this Act, and unless, in addition to his being 
duly registered, he shall also be examined and declared com¬ 
petent for such appointment by an examining board as here¬ 
inafter provided, and entitled to append to his name on the 
registry, the letters C.M.B., signifying Civil Medical B>ard. 

2. That within the period of three months from and after 
the passing of this Act, it shall be the duty of the General 
Medical Council to appoint a Civil Medical Board, consisting 
of five examiuers from England, five from Ireland, and five 
from Scotland, whose duty it will be to examine all candidates 
presenting themselves, who shall have passed the double exa¬ 
mination in medicine and snidery and obtained their degrees 
or licenses to practice medicine and surgery from bodies 
legally entitled to grant such degrees or licenses, and have 
been duly registered as such, and that on passing such exa¬ 
mination they shall be entitled to append to their names 
C. M. B. and shall be eligible to hold public appointments as 
provided for under Clause XI. of the amended Act. 

3. That the respective local registrars for England, Ireland, 
and Scotland shall be the registrars for the Examining Board, 
and shall keep the registries and examination lists in such 
form as laid down by the General Medical Council, and thiit 
for such additional duties they shall be paid such salary as 
the General Medical Council shall allow, with the approval of 
the Commissioners of Her Majesty’s Treasury. 

4. That the Board of Examiners, as so appointed, shall be 
an Examining B >anl onlv, without auy power to inquire into 
or lay down courses of education or of study. 

5. That the fee for examination and certificate from the 
Examining Board shall not exceed five pounds, ami that in 
case the amount so received for such examination be not 
sufficient to meet the expenses of the Examining B >ard, it 
shall, and may be lawful for the Lords Commissioners of 
Her Majesty's Treasury to award such sums as may be requi¬ 
site to pay the salaries of the B >ards of Examiners and their 
clerks. 

6. That the examiners shall be oppointed for three years, 
but not for a longer period, and shall not be eligible for re- 
election until after au interval of three years, and that mem¬ 
bers of the General Medical Council shall not be eligiblo to be 
appointed as Examiners. 

7. That this Act shall be construed as one with the Medi¬ 
cal Act of August 2nd, 1858, entitled ** The Medical Act of 
1858.” 


Wednesday, July 15th. 

The programme of this day was a very full one for all that 
had been set down for Tuesday, after Sir D. Corrigan’s Bill 
had been postponed, anil the consideration of that Bill had 
itself been adjourned, and stood as the first order of the day 
for this afternoon. 

Then a series of important notices of motion, and a 
lengthy report of the King and Queen’s College of Physicians 
in Irehmd stood for consideration, having been alieady post¬ 
poned. 

The first business transacted was the discussion of Sir D. 
Corrigan’s bill. Sir Dominic supported his proposals with 
his usual eloquence, and he was seconded by Dr. A. Smith. 

When the motion was put to the vote it was negatived. 
The only members who voted for it were the mover and 
seconder. The president, Dr. Macnainara, and Sir W. Gull, 
did not vote. There were, therefore, only 2 for, and 19 against. 

Dr. Humphry moved, and Dr. Parkes seconded : 

‘‘That in the case of the certificates presented before 
admission to the examinations of the several licensing bodies 
each should include a statement from the teacher or te vchers 
that the candidate had satisfactorily attended examinations, 
from time to time, held on the subject of study to which the 
certificate relates.” 

This resolution was adopted. 

Dr. Andrew Wood moved, and Dr. Begbie seconded : 

“ That it is desirable that, in the examinations on several of 
the subjects of the curriculum—such, for example, as botany, 
zoology, chemistry, and materia medica—the area of exami¬ 
nation should be limited and defined.” 

This was agreed to. 

Dr. Humphry moved, and Sir Win, Gull seconded : 

11 That it is important that two examiners, or an examiner 
and assessor should be present at every clinical as well as oral 
examination.” 

Each of these resolutions gave rise to a good deal of discus¬ 
sion, though they were all ultimately agreed to. By this 
time, however, 6 o’clock had arrived, and further business was 
deferred until the next day. 


Thursday, July 16th. 

The minutes of the last meeting having bcon read and con¬ 
firmed, 

Dr. Acland moved : 

'‘That the Report of the Committee on the Adulteration 
of Food Act be received and entered on the minutes. ” 

Mr. Quaiu seconded this, and it was agreed to. 

It was then moved by Dr. Acland, seconded by Dr. Quain, 
and agreed to : 

" That the Report of the Committee on the Adulteration 
of Food Act be considered paragraph by paragraph.” 

After this had been done, which occupied a considerable 
time, although the only change effected was reversing the 
first and second paragraphs, Dr. Acland moved, and Dr. 
Andrew Wood seconded : 

“That the report, as now amended, be adopted.*' 

This was agreed to, and the Report now stands as follows : 

REPORT OF THE COMMITTEE ON THE ADULTERATION 
OF FOOD ACT, IN CONNECTION WITH QUALIFICA¬ 
TIONS IN STATE MEDICINB AND PUBLIC HEALTH 


The Committee appointed by the General Medical Counoil 
on July 9th to consider the Report from the Select Committee 
of the House of Commons ou the Adulteration of Food Act, 
1872, in its bearings on the qualifications in “ state medicine ” 
or in “public health,” instituted by any of the bodies in 
schedule A to the Medical Act, having duly considered the 
said report, have adopted the following resolutions :— 


1. That no one should be eligible for the office of publio 
analyst unless he be possessed of a certificate of competency 
in analytical chemistry, in the nse of the microscope, and 
such other subjects as the Medical Council shall from time to 
time determine, granted by an examining board, or boards, 
or, as hereinafter suggested, a qualification as an officer of 
publio health, which shall include these subjects. 2. That 
the office of publio analyst may be held separately, or 
in conjunction with that of an officer of health. 3. That 
it is desirable that the granting the qualifications for the 
purpose under consideration should not be confined to any 
•ingle examining board, but that one or more examining 


Digitized by 


Google 



64 fbe Medical Preaa and Cbrndift 


LEADING ARTICLES. 


July 13,1874. 


bodies for that purpose should be established in England, 
in Scotland, and in Ireland. 4. That the Medical Council 
should have authority to define the course of instruction 
and the examination required for the B&id purposes, and 
to publish a list of the bodies which comply with the condi¬ 
tions laid down. 5. That it is desirable that it should be 
made lawful that the qualifications of public analyst and of 
officer of health should be entered on the medical register as 
additional qualifications when the holder is already a regis¬ 
tered medical practitioner. 6. That a deputation from the 
Medical Council should be appointed to obtain an interview 
with the President of the Local Government Board for the 
purpose of conferring on the subject of the above resolutions. 
—Henry W. Acland, Chairman.” 

Dr. Humphry then proposed the following motion standing 
in his name. 

‘ ‘ That in no case should the examination of a candidate 
by any of the licensing bodies in any subject be conducted 
wholly, or in great part, by the lecturer or teacher in that 
subject in the school in which the candidate has been edu¬ 
cated.” 

Dr. Storrar seconded the motion, and it was adopted. 

Dr. Humphry next moved : 

“That it is desirable that observation with the microscope 
should form part of the examinations of candidates for a 
licence.” 

Dr. Storrar also seconded this resolution, which was carried. 

The next resolution was moved by Dr. Storrar and seconded 
by Dr. Stokes : 

“That in the opinion of the Council all examinations 
should, as far as possible, be objective, and conducted by 
persons who are experts in the subjects of the examination 
assigned to them ; and that in all examinations, excepting 
those for degrees and fellowships, the questions put should be 
chiefly such as have a bearing on practice.’* 

This motion was negatived. 

Dr. Andrew Wood then moved : 

“That the visitations of examinations be continued, and 
that the Executive Committee be directed to select visitors.” 

Dr. Macuamara seconded this resolution, which was also 
carried. The Council then adjourned to the next day. 


Friday, July 17th. 

At one o’clock to-day the Committee of Finance assembled, 
as had been previously arranged, and at five minutes after 
two the memDers of the General Council took their places, 
with the exception of Sir William Gull, who did not put 
in an appearance. The minutes of yesterday having been 
read, discussed, amended, and agreed to, the President rose 
and moved that the minutes, as now amended, bo confirmed. 
He then went on to state the nature of the interview between 
himself, some members of the Council, and the Local Govern¬ 
ment Board (as resolved upon previously). He explained the 
satisfactory results likely to follow that interview, aud con¬ 
cluded by stating, that he hoped if he had not fully explained 
to the General Council all that had happened duriug the inter¬ 
view with the Local Government Board, other members of the 
Council that accompanied him would correct or remind him 
of any omission. 

According to the routine for the day’a proceedings, Dr. 
Parkes now rose and said, that in asking the question that he 
had given notice of he excluded Scotland ; at the same time, 
he hoped that his Scotch friends would enlighten him on the 
subject of his inquiry in so far as they were concerned. The 
question was— 

“ To ask the President if he can inform the Council whether 
the schemes for conjoint examinations in England and Ire¬ 
land, which have been sanctioned by the Council, are being 
carried into effect.” 

Sir Dominic Corrigan invited the attention of the Council 
to a phrase in the “question ” asked by Dr. Parkes. So far 
as he knew, no scheme for a conjoint examination by the 
English colleges had ever been agreed to by the Council. The 
scheme for Ireland certainly had not been sanctioned, and he 
was anxious to know the exact grounds on which Dr. Parkes 
put forward the statement he bad made. 

The President read extracts from various reports, com¬ 
mencing March, 1872, and of subsequent dates, in which 
suggestions for and observations on a contemplated conjoint 
scheme for England had been made. 


Dr. Parkes considered Sir Dominic Corrigan’s objections to 
the question he had asked, captious. 

Sir Dominic Corrigan felt that the observations made by 
the President justified the remarks he had made. As he had 
said, no scheme had been sanctioned. Sir Dominic read from 
the published reports extracts illustrating the position he 
took, and denied that a conjoint scheme for Ireland had been 
adopted. 

The President announced that the Bill intended to enable 
the Apothecaries* Company to take part in the conjoint scheme 
for medical examination had just received the Koyal assent. 
He sincerely wished that all difficulties would be removed 
from the licensing bodies in order to perfect the conjoint exa¬ 
mination scheme, aud again quoted extracts from reports on 
the subject. 

In the discussion that followed, Drs. Bennett, Wood, 
Storrar, and Mr. Bradford took part. 

It being now agreed that the election of the Executive 
Committee should proceed, Mr. Qnain rose and stated that 
during the last sitting some medical practitioners in the 
country wrote to know if representatives from them should 
not get seats at the Board. He wished that members, when 
they went to ballot, would bear in mind whether the Council 
could not become more of a representative body. 

The President said there were six members required to form 
the Executive Committee, four of whom should be English, 
and one each for Ireland and Scotland. 

The election then proceeded, and the result of the ballot 
being called over, 

Dr. Wood remarked that on the reading over the first 
ballot list Ireland was not represented. 

Sir Dominic Corrigan considered if the lists excluded from 
them Irish names, and that the Committee had not on it an 
Irish representative, a breach of faith to Ireland would bo 
the result. 

On analysing the ballot lists, the following members of the 
Council had been chosen to act on the Executive Committee, 
exclusive of the President: Dr. Bennett, Dr. Acland, Dr. 
Andrew Wood, Dr. Aquilla Smith, Dr. Sharpey, and Dr. Quain. 

It was proposed by Dr. Apjohn : 

1. “That the Medical Council are of opinion that the 
number of paper questions in chemistry should not be less 
than ten, aud that there should be no limit as to the propor¬ 
tion of those which the student is required to answer. 

2. 1 ‘ That one-half of said questions should relate to general 
chemistry, and that the remainder should be taken from such, 
departments of chemical science as have a bearing on physio¬ 
logy, pathology, aud medical jurisprudence. 

3. “That the vivd voce examination should be such as 
would test the ability of the student to solve a few of the 
most simple problems in qualitative analysis, and apply to 
their respective uses the volumative solutions of the British 
Pharmacopoeia. ” 

Dr. Apjohn contended that it would be quite impossible 
for a couple of questions to be a sufficient test in chemistry. 
In the interest of the student he stated this much in respect 
to the first part of his motion. Regarding the second portion 
of it, it must be obvious that the student should be required 
to have a knowledge of physiology, pathology, aud medical 
jurisprudence. The third portion of the motion he main¬ 
tained should be such as to test the ability of the student, to 
solve problems in qualitative analysis, and voluminous solu¬ 
tions of the British Pharmacopoeia. 

Dr. Parkes seconded the resolution, and in doing so bore 
testimony to the high character all acknowledged to Dr. Ap¬ 
john in chemical matters. For his part, he did not mean to 
enter into details—such was not advisable. He considered 
that the student should have placed before him a great many 
simple and practical questions. He agreed with Drs. Wood 
and Storrar that the examinations should be to test the 
student fully and practically. 

Dr. Sharpey did not consider the number of questions 
should be at all fixed upon before examination. 

Dr. Aquilla Smith believed ten questions a fair average for 
both examiner and candidate. 

Professor Turner could not agree to the resolution. He 
agreed with Dr. Parkes that details should not be entered 
into, aud chemistry should be deferred until physiology and 
pathology had been examined in by candidates. 

Sir Dominic Corrigan thought that it would be quite out of 
their power to pass between tue candidate and the examiner. 

On a division being called for, the motion became lost by 
two votes. 
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Proposed by Dr. Smith : “ Consideration of tables showing 
results of examination/* as follows :— 


Dr. A. Smith moved that the report be entered on the 
minutes ; this was seconded by Dr. Macnamara. 


TABLE SHOWING RESULTS OF PROFESSIONAL EXAMINATIONS FOR DEGREES, DIPLOMAS, 
AND LICENCES GRANTED IN 1873 BY THE BODIES IN SCHEDULE A OF THE MEDICAL ACT. 





i 


■ Second 

1 




No. of 
Examina¬ 
tions to 

| First Examination. 

Examination. 

^Fjnal Examination- 

LICENSING BODIES. 

DEGREES AND 

No. 

No. 

No. 

No. 

No. 

No. 


DIPLOMAS. 

he passed. 

Rejected. 

Passed. 

Rejected. 

Passed. 

Rejected. 

Tasted. 

Royal College of Physicians of 


Licence. 

2 

1 

3 



12 

1 

76 

London. 


Membership ... 

3 



... 


3 

12 

Royal College of Surgeons of 


Membership ... 
Lie. in Midwifery 

2 

1 

221 

482 



101 

2 

369 

4 



Fellowship 

2 

45 

49 



15 

18 

Society of Apothecaries of London 

Licence. 

2 

61 

146 


... 

25 

179 

Universify of Oxford 


M.B. 

M.D. 

2 

Essay 


8 

... 


i 

2 


M.B. 

3 

6 

21 

ii 

ii 

2 

7 

University of Cambridge ... 

M.D. 

1 

... 

... 


... 


2 


M.C. 

1* 






... 


L.M. 

2 

... 

3 




3 

University of Durham 


M.B. 

M.D. 

1 

Essay 


... 

... 



1 

[ 

M.C. 

2 


3 




8 




Preliminary 

Scientific 

ist m! b. 

1st m b. 

2nd M.B. 

2nd M.B. 

i 

M.B . 

3 

76 

67 

8 + 

34* 

5 

22 

University of London 


M.D. 

B.S. 

1 

1 


... 

... 

... 

4 

17 

5 

( 

M.S. 

1 

# 

• • . 




... 

Royal College of Physicians of 




-- - * 

. 




Edinburgh . 

Licence . 

2 

6 

10 

... 

... 

48 

132 

Royal College of Surgeons of Edin- 








35 

burgh . 

licence . 

2 

4 

7 

... 

... 

11 

Faculty of Physicians and Sur- 








17 

geons, Glasgow . 

Licence . 

2 

29 

21 

... 

... 

9 

Royal College of Physicians and 









Royal College of Surgeons of 

Licence in Medi¬ 








Edinburgh . 

cine and Surgery 

2 

30 

36 

... 

... 

25 

76 

Royal College of Physicians 
Edinburgh and Faculty of Phj 

>f 








r. 

Licence in Medi¬ 








sicians and Surgeons of Glasgow 

cine and Surgery 

2 

4 

9 

... 

... 

11 

22 



M.B . 

... 

... 


... 

... 

... 


University of Aberdeen ... 


M.D. ... 

By promotn. 



12 


... 

23 



M.B. and M.C. 

1 3 

9 

72 

62 

12 

56§ 

University of Edinburgh ... 


M.B. ... 

M.B. and M.C. 

i j 

77 

110 

16 

105 

11 

77 H 


M.D . 

Thesis 


... 



4 

24f 



M.B. and M.C. 

3 

42 

43 

21 

46 

8 

43** 

University of Glasgow ... 


M.D . 

2 

1 

2 

... 


1 

1 


M.D . 

Thesis 

A. 


... 

... 

4 

11 



M.B . 

3 


"l 

... 

1 


Iff 

University of St. Andrew’s 


M.D . 

1 



... 



10 


M.C . 

IM 



... 




King and Queen’s College of 


Lie. in Medicine 

2 





18 

73 

Physicians in Ireland ... 


Lie. in Midwifery 

1 



*6 


9 

52 

Royal College of Surgeons in 
Ireland . 


Licence . 

Lie. in Midwifery 

3 

1 

83 

123 

131 

19 

131 

19 


Fellowship 

3 

i 

20 

... 



20 

Apothecaries’ Hall, Dublin 

Licence. 

2 

8 

39 



6 

Deg. M.B. 

30 

Deg. M.B. 

( 

M.B. 

2 

Vide Table subjoined tt 



9 

35 

University of Dublin ... < 


M.C. 

3 

... 

... 

... 


; 1 

7 


M.D. 

Thesis 

... 






Queen’s University in Ireland 

M.D. 

M.C. 

2 

1 

63§§ 

72 

... 


211| || 
is fir 

44 

40 


* to addition to the Examinations for Degree of M.B. 

+ Of these, 3 were amongst the Candidates who proposed to go 
through the Examination with the exclusion of Physiology, and 1 was 
among't those who, having previously passed the Examination with 
the exclusion of Physiology, presented himself to be examined in Phy¬ 
siology only. 

t Of these, 10 availed themselves of the option of reserving their 
Examination in Physiology for a future year, and 4 who had previously 
exercised the same option passed in Physiology only. 

t Of these, 41 took M.B. and C.M., 8 M. B. alone, and 3 did not gra¬ 
duate. 1 took M.D. only. 

II Of those 67 took M. B. and C.M., 4 M.B. alone, 2 took M.D. (each 
of the last 2 having given in a Thesis), and 4 did not graduate. 

H There were 28 Candidates for the Degree Of M.D. Of these, 24 
tftassd and 4 were remitted in consequence of their Theses having been 
JjisuDdeatte 


** Of these, 38 took M.B. and M.C. 5 MB. only, 
tt Passed M.B. and C.M also. 


it Half M.B. Examinations. 


Subjects. 

( Candidates. 

| Rejected. 

Passed. 

Anatomy (Descriptive). 

1 66 1 

1 18 

88 

Chemistry... 

66 

7 

69 

Botany . 

69 

4 

65 

Materia Medica. 

64 

18 

46 

Physics. 

47 


47 


H Of these, 11 passed at a subsequent Examination within the year. 
IHI Of these, 7 passed at a subsequent Examination within the year. 
1TO 8 of these passed at a subsequent Exvminatipn within the year. 


The letter and report received by the Council from the 

K^jM^Quecn’s College of Physicians in Ireland, were next 


Dr. Storrar objected loading the proceedings of the Council 
with such reports. They should have a printing oflm if this 
were allowed. f 
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Dr. Apjohn considered the report should be entered. 

Dr. Leet did not think it fair to enter on the minutes the 
repor. The original report has not been before the Council, 
and as a representative of the Apothecaries Hall of Ireland, he 
objected placing on the minutes the report of one body only. 

Dr. Fleming proposed that the report be published as an 
appendix. 

Sir D. Corrigan thought the report a private matter ; the 
University of Dublin, King and Queen's College of Physicians 
in Ireland, Royal College of Surgeons and Apothecaries’ Hall 
agreed to a report, and the College of Physicians simply took 
on themselves to publish it. 

Professor Turner proposed the following amendment in refer¬ 
ence to the matter. It was seconded by Dr. Storrar and 
passed. 

“ That the Council acknowledge receipt of the letter and 
report from the King and Queen’s College of Physicians in 
Ireland, and thank the College for their courtesy in forward¬ 
ing them." 

The following is the correspondence and report referred 
to:— 

King and Queen's College of Physicians, Ireland, 
7th July, 1874. 

Dear Sir,— By this post I send you 25 copies of the report 
of the College upon the report of the Committee of Reference, 
which this College adopted at a special meeting held yester¬ 
day. 

I am, dear Sir, 

Tours faithfully, 

J. Maoris Finny, Registrar. 

Francis Hawkins, Esq., M.D., 

Registrar, General Medical Council. 

Report (May 1874) of the King and Queen's College of 
Physicians in Ireland of the Report Committee of Reference, 
respecting the education and examination of candidates 
desirous of obtaining licence to practise medicine and snrgery 
through the Conjoint Examination in Ireland, instituted under 
Section XIX of the Medical Act (1858), by the following 
authorities :—The University of Dublin, the King and Qneen’s 
College of Physicians in Ireland, the Royal College of Sur¬ 
geons, Ireland, the Apothecaries' Hall of Ireland. 

TIMES AND PLACES FOR HOLDING EXAMINATIONS. 

1. That the Preliminary Examination be held at Trinity 
College, Dublin,- twice annually, during the months im¬ 
mediately preceding the Winter and Summer Sessions. 

2. That the first professional examinations be held in the 
months of April, July, and December respectively, and that the 
final professional examinations be hela one in each month 
during the year, except in the Bummer vacation, which shall 
include the months of August and September; but, that in case 
of emergency it shall be in the power of the Committee of 
Reference to fix an examination in the months of Augifst or 
September. 

8. That the first professional examination (with the excep¬ 
tion of practical pharmacy! be conducted alternately at Trinity 
College and the Royal College of Surgeons. 

4. That the final examination (with the exception of opera¬ 
tive surgery), be conducted, alternately, at the King and 
Queen's College of Physicians and the Royal College of Sur¬ 
geons ; and that the examination in operative surgery be con¬ 
ducted at the Royal College of Surgeons. 

MODE OF CONDUCTING EXAMINATIONS. 

5. That each candidate shall be examined by two examiners 
in each of the subjects for the first professions! or final ex¬ 
aminations (with the exception of practical pharmacy), in 
which he shall be subjected to one examiner only. 

6. That in the case of a smaller number of examiners than 
those enumerated in the schedule of the scheme being em¬ 
ployed in the examination of candidates in any subject, such 
examiners shall be selected by rotation. 

FIRST PROFESSIONAL EXAMINATION. 

7. The first professional examination shall be conducted 
by papers and orally, in each of the subjects ; with the excep¬ 
tion of practical pharmacy, which shall not include any writ¬ 
ten examination. 

8. That the first day of the first professional examination 
shall be devoted to the answering of the printed questions, and 
that the candidate shall be allowed from 10 o’clock a.m., to 
1 o'clock p.m., to answer questions on anatomy and physiolgy ; 


and from 8 o’clock p.m., to 6 o'clock p-m., questions on botany, 
materia medica, and chemistry; one hour and a half being 
devoted to chemistry, and one hour and a half to botany ana 
uiateria medica. 

9. That the oral and practical part of the first professional 
examination shall commence on the day succeeding the written 
examination. The attendance of each c indid&te at this part of 
the examination shall bo for not more than one hour ana a half 
in chemistry and pharmaceutical chemistry, and for not more 
than one hour in each of the other snbjeots. 

FINAL EXAMINATION. 

10. The final prcfess'onal cx imination shall be divided into 
three parts, and be conducted in the following order :— 

1. Clinical medicine, clinical surgery, and operative snr¬ 
gery ; 2. Examination by printed questions on all the sab* 
jects ; 8. Vivd v ka examination on all the snhjecta. 

11. Each candidate shall be required to attend, at a time, 
and at a hospital specified, for the purpose of clinical examina¬ 
tion, in oases in medicine and surgery, for one hoar in medicine, 
and one in snrgery. 

12. Each candidate shall be examined on surgical instru¬ 
ments and appliances, and shall be tested by operations on the 
dead subject. 

13. Each candidate shall be allowed one hoar and a half for 
answering the printed questions on each subject. * 

14. The attendance of each candidate at the oral part of the 
examination shall be for not more than one hour in any one 
subject. 

COURT OF EXAMINERS AND METHODS OF JUDGING CANDIDATES 
ANSWERING. 

15. That the Court of Examiners at both the previous and 
final examinations shall consist of the chairman and the ex¬ 
aminers who have taken part in the examination. 

16. That the Chairman of the Court of Examiners shall be 
a member of the Committee of Reference, appointed for each 
examination by-the committee from the representatives of the 
various medical authorities co-operating in the scheme. 

17. That the question of the passing or rejecting of a candi¬ 
date, at either of the professional examinations, snail be de¬ 
cided by the votes of the members ot the Court of Examiners 
who have taken part in his examination, upon a review of the 
candidate's answering in each and all of the subjects. 

18. That in the case of a candidate, who has shown himself 
deficient in one only of the subjects of the previous professional 
examination, it ehall be in the power of the Court, if they are 
unanimous in their opinion, to remit him to a subsequent ex¬ 
amination in that subject alone. 

19. Each examiner shall mark each candidate on a scale 
from 0 to 10 ; 0 signifying no answering, aud 10 signifying 
complete answering. 

20. The Committee of Reference shall, as soon as convenient 
after each examination, report to the co-operating authorities 
the results of the examination, and such othor matters pertain¬ 
ing thereto as the committee may deem it advisable to bring 
under the notice of the authorities. 

FEES—PAYMENT OF EXAMINERS AND SECRET ART. 

21. That the fees to be charged shad be as followsFor 
the preliminary examination in arts, £2 2s.; For the 
previous professional examination, £15 15s.; For the final 
professional examination, £15 15s. 

22. That no portion of the fee for the preliminary examina¬ 
tion shall be returned a rejected candidate, bat that he shall 
be permitted to present himself for re-examination on payment 
of a farther fee of one guinea. 23. That the admission fee, 
with the exception of five guineas, deducted to meet the ex¬ 
pense of ths examination, shall be returned to any candidate 
who may be rejected at either of the professional examina¬ 
tions ; and an extra fee of two guineas shall be charged each 
candidate for his re-examination on any subject upon which 
he may have been remitted. 24. That each examiner in 
chemistry, in anatomy and physiology, in medicine, and in 
surgery, shall receive fifteen shillings, and each examiner in 
the other subjects seven shillings and sixpenoe, for each can¬ 
didate examined by him. 25. That a secretary be appointed 
to transact the business arising in connection with the Con¬ 
joint Scheme, under the directions of the Committee of Refer¬ 
ence and that he be paid a salary of £ a year. 

FINANCE. 


26. All moneys payable on account of examinations held 
under " the Conjoint Examining Scheme for Ireland ” shall 
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be lodged ia the Bank of Ireland to the credit of the (( com¬ 
mittee of reference of the Conjoint Examining Scheme. 1 * 
27. That cheques shall be drawn only in pursuance of a 
vote of the committee of reference. That such cheques 
must be signed by the chairman of the meeting at wnich 
such payment is ordered, and by one representative of the 
College of Physicians, and one representative of the College 
of Surgeons. 28. The committee of reference shall twice, 
a nn ua ll y, present to the co-operating medical authorities a 
statement of their accounts, made up to the SOth of Septem¬ 
ber and 31st March respectively, and duly audited by two 
auditors (one appointed by the College of Physicians and 
one by the College of Surgeons). That the committee of 
reference shall, having discharged all liabilities, pay over to 
the Collqge of Physicians and Royal College of Surgeons the 
surplus, in the proportions provided in Sect. 15 of the 
Scheme. 


CURRICULUM OP STUDY 

To be required of Candidates desirous of obtaining Licence to 
Practise Medicine and Surgery through the Conjoint 
Examination in Ireland. % 


Candidates shall be required to produce documentary 
evidence—1. Of having been engaged in the study of medi¬ 
cine for four years. 2. Of having passed the Preliminary 
Examination in manner defined in Sect. V. of the Conjoint 
Examining Scheme, or an equivalent examination, approved 
by the committee of reference. 8. Of having studied at 
any recognised medical school or schools, the following sub¬ 
jects ior the periods specified, viz. :—Practical Anatomy 
with demonstrations and dissections: for two winter ses¬ 
sions. Anatomy and Physiology : for two winter sessions ; 
or Anatomy and Physiology : for one session : and Insti¬ 
tutes of Medicine : for one session. Botany : for three 
months. Chemistry : for one winter session. Practical 
Chemistry, with Instruction in the Laboratory : for three 
months. Materia Medica: for three months. Practical 
Pharmacy : for three months. Principles and Practice of 
Medicine : for one winter session. A Course of Practical 
Medicine, to consist of not less than twenty meetings of the 
class. Principles and Practice of Surgery : for one winter 
session. Operative Surgery : for three months. Midwifery : 
six months* course of lectures. Medical Jurisprudence : 
for three months. Public Health: for three months. 
4. Of having attended a recognised clinical hospital for 
twenty-seven months, during which, regular courses of 
clinical instruction are delivered. 5. Of having attended 
practical midwifery at a recognised lying-in hospital, or 
maternity, for six months, and conducted ten cases of la¬ 
bour. 


Preliminary Examination .—Candidates for the pre¬ 
liminary examination shall produce evidence—Of having 
lodged in the Bank of Ireland to the credit of the committee 
of reference the sum of two guineas. 

First Professional Examination. —Candidates for the first 
professional examination shall produce evidence—1. Of 
having passed the preliminary examination. 2. Of having 
lodged m the Bank of Ireland to the credit of the committee 
of reference the sum of fifteen guineas. 3. Of having been 
engaged in the study of medicine for two years. 4. Of 
having attended a recognised clinical hospital for nine 
months. 5. Of having been engaged for two winter sessions 
in the study of practical anatomy, with demonstrations and 
dissections, and of physiology. 6. Of having attended one 
course of lectures on each of the following subjects :—Ana¬ 
tomy and physiology, botany, chemistry, and materia 
medica. 7. Of having been engaged for three months in 
the study of practical chemistry, and three months of prac¬ 
tical pharmacy. 

Final Professional Examination .—Candidates for the final 
professional examination under the Conjoint Examining 
Scheme, shall produce evidenoe, in adiition to that required 
previous to admission to the first professional examination— 

1. Of having passed the first professional examination under 
the Conjoint Scheme, or having fulfilled the conditions pro¬ 
vided in Section 12 of the Conjoint Examining Scheme. 

2. Of having lodged in the Bank of Ireland, to the credit of 
the committee of reference, the sum of fifteen guineas, ex- 
oept in the case of graduates in arts, when it shall be five 
guineas, as provided in Sect. 16 of the scheme. 8. Of 
having been engaged in the study of medicine for two years. 

. Of having attended a recognised clinical hospital for 


Eighteen months. 5. Of having been engaged for one win¬ 
ter session in the study of practical anatomy, with demon¬ 
strations and dissections. 6. Of having attended one 
course of lectures on each of the following subjects :—Ana¬ 
tomy and physiology or the institutes of medicine, practice 
of medicine, practical medicine, surgery, operative surgery, 
midwifery, medical jurisprudence, and public health. 7. Of 
having attended for a period of six months a recognised 
lying-in hospital or maternity, where clinical instruction is 
given, and conducted thirty cases of labour. 

Moved by Dr. Fleming, seconded by Dr. Apjohn. 

"That it be an instruction to the registrars before they 
enter the name of any applicant for registration on the Medical 
Register , to ascertain by reference to the register of Medical 
Students, whether the period of time required by the Medical 
Council to be devoted to professional study, has elapsed 
between the date of the applicant's registration as a student 
of medicine and the date of his license. And further, that the 
registrar of each branch oouncil shall report to his Council any 
case where this has been departed from, and take instructions 
from them as to any future proceeding. 

Dr. Fleming considered the time had come when it became 
necessary to entertain this matter, all old students, not coming 
under the four years of study test, have been by this time dis¬ 
posed of; the motion proposed he believed to be a good and 
practical one. 

Sir D. Corrigan considered it quite out of the province of the 
Council to pass the resolution, and according to the Act of 
Parliament, it could not be entertained. Having read the 
section of the Act bearing on the point, he believed the 
Council would be open to actions if the resolution were passed 
and acted on. 

Dr. Storrar sympathised with Dr. Fleming in the matter, 
yet he felt he should advise Dr. Fleming to withdraw this 
resolution. 

The President quite agreed with Dr. Fleming, but he con¬ 
sidered the resolution was open to the objections stated by Sir 
D. Corrigan. 

On a vote being taken the motion was lost 

The following question by Dr. A. Smith was then submitte 
to the Council: 

" Dr. A. Smith will ask the representative of the Univer¬ 
sity of Aberdeen if any proceedings have been taken by that 
University respecting an M.D. of Aberdeen, who was sen¬ 
tenced to four months' imprisonment at Inverness Circuit 
Court for fabricating certificates of vaccination." 

Professor Turner in reply, stated as name and date were 
omitted, all he could do was to bring the case alluded to 
before the authority of his College for investigation. 

Mr. Bradford moved and Dr. Storrar seconded : 

“That certain correspondence between the Society of 
Apothecaries and the Lord President of the Council be now 
read, and placed on the minutes 

*' Also, that a letter from the Master of the Society of Apo¬ 
thecaries,* dated 5th June, 1874, addressed to the President of 
the General Medical Council, be also read." 

Mr. Bradford gave a detailed account of the correspondence 
between the Lord President and apothecaries, as relating to the 
bill that has just received the royal assent, and ended by pro¬ 
posing, and Dr. Storrar seconding : 

" That the letters be entered on the minutes, the objection 
to their publication having ceased to exist."—Carried nem. con. 
(This correspondence shall appear in our next issue.) 

This " question," by Dr. Andrew Wood, was then put to 
the Council: 

f ‘ Dr. Andrew Wood to ask the representative of the Royal 
College of Surgeons of England if the name of Matthew Bass 
Smith, which was removed by the Medical Council from the 
Medical Register at its last session, is still on the roll of 
members of the Royal College of Surgeons of England." 

Mr. Quain explained that the law adviser to the College 
gave it as his opinion that they had not the power to ex¬ 
punge the name from the College rolls. Last year the Council 
took up the matter, and the law adviser of the Council gave it 
as his opinion they had not the power to act as they contem¬ 
plated. Subsequently Mr. Quain applied to the College to 
see if a bye-law to meet similar cases could not be passed, and 
reoeived a reply that the College was progressing in framing 
a law to that effect. 

Dr. Macnamara moved : 

"That, with a view to its being either amended, or to 
being recommended to the Executive Committee to act in 
, accordance with its provisions for the future, he will draw the 
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attention of the Council to standing order XIV., section 2 
—viz.: 

“That a form for appointing members be prepared, and 
sent by the registrar to the secretary of State (Lord President 
of the Privy Council ?), and to each body having power to 
appoint, two mouths before the expiration of the term of the 
existing appointment, so that the new appointment may be 
made to take effect from the day on which the old appoint* 
ment shall expire. 

Dr. Macnamara explained the object of his motion was to 
prevent a hitch in the working of the Counci]. He gave 
extracts from the Act, and from the proceedings of the Irish 
College of Surgeons. He considered if the standing orders 
relating to these matters were wrong they should be revised. 
Great delay and inconvenience arose from this matter on the 
resignation of Mr. Hargrave, and his subsequent election to 
the offioe of councillor, and to obviate a recurrence of it he 
invited the Council to the serious consideration of his motions. 

It being six o’clock the Council adjourned until to-morrow 
at noon. 


Saturday, July 18th. 

At twelve o’clock to-day the Council assembled; the previous 
proceedings having been read and confirmed, the President 
proposed their insertion on the minutes, which was agreed to. 

Dr. Apjohn then moved 

“ That the President be requested to ask Mr. Macnamara, 
for the information of the Medical Council, whether the Royal 
College of Surgeons in Ireland has or has not withdrawn from 
the scheme of conjoint examination adopted by the King and 
Queen’s College of Physicians (June 28, 1872), and agreed to 
by the University of Dublin, the Royal College of Surgeons 
in Ireland, and the Apothecaries’ Hall of Ireland; and 
sanctioned by the General Medical Council (March 31, 1873).” 
And having done so proceeded to say he held no hostility to 
the Royal College of Surgeons, quite the contrary. He then 
read from the Medical Press and Circular of the 19th 
March extracts from the report of meetings of the Royal 
College of Surgeons bearing on his motion. He did not con¬ 
sider it necessary to go far into the subject, as he left the 
matter in the hands of the College’s most indefatigable repre¬ 
sentative, Dr. Macnamara. 

The President having put the question : 

Replying to the motion of Dr. Apjohn, Mr. Macnamara 
commenced by saying that in the first place he considered it 
necessary for him to make a few observations as to the organi¬ 
sation of the Royal College of Surgeons of Ireland, and the 
mode by which its executive are elected. The fellows of the 
College annually elect the members of Council, and the twenty- 
one members of Council have the entire charge of the affairs 
of the College during the term of office, which is for twelve 
months. Regarding the motion of Dr. Apjohn, there seems a 
difficulty in reconciling the Fellows as to the inode by which 
the conjoint scheme should be carried out. During the month 
of May in each year the annual meeting of the Fellows of the 
College takes place, and in the subsequent month, June, the 
Council is elected, but long prior to that time the annual re¬ 
port of the College is issued and in the hands of the Fellows. 
The conjoint scheme is received by some unfavourably, and 
others are hostile to it; others are unfavourable to the proposed 
mode by which it is to be applied. Dr. Wharton and himself 
(Mr. Macnamara) were appointed by the Council to report on 
the applicability of the scheme to the Irish College of Surgeons, 
and they did so. A meeting of the Fellows was held, the 
subject was discussed, and they decided not so much against 
the scheme, but against the mode by which the scheme was to 
worked out. At a subsequent meeting fourteen out of seventeen 
members of the Council voted in favour of the scheme, and at 
the annual election which followed a majority of those elected 
to serve as councillors were upholders of the scheme. Nothing 
could have spoken more u trumpet-tongued ” than this fact in 
favour of the object aimed at; and to show with what im- 
portance the proceedings were regarded nearly 200 Fellows 
voted—more than ever before—even the year of what was 
called the “ big fight ” there voted only about 170. Mr. Mac¬ 
namara concluded his telling and incisive remarks by thanking 
Professor Apjohn for having given him the opportunity of 
placing his College, in its relation with the proposed conjoint 
scheme of examination, in its true light before the Council. 

Then Dr. Apjohn moved, and Dr. Parkes seconded the 
following resolution: 

1 * That the Council thank Mr. Macnamara for his reply to 
the inquiry of the President, and are glad to find there is a 


fair prospect that the Royal College of Surgeons in Ireland 
will eventually give its influential oo-operation in carrying out 
the Irish scheme of conjoint examination, which has been 
sanctioned by the Medical Council.” 

Moved by Dr. Macnamara ; seconded by Dr. Leet : 

“ That, in the opinion of this Council, all examinations on 
anatomy should, so far as practicable, include the performance 
by each candidate of actual dissections ; and, that all those 
on surgery should include the performance by each candidate 
of two or more operations on the dead subject” 

In submitting this motion. Dr. Macnamara wished to say 
that in the University of Dublin, the College of Surgeons, 
and Queen’s University, for some time past the proposition 
now made had been adopted with marked effects. He agreed 
with Mr. Quaiu as to the earlier education of students in¬ 
tended for the medical profession, and it would be for their 
relatives to consider whether they should not adopt a profes¬ 
sion which requires so large an amount of study. By the 
adoption of his proposal the use of the scalpel and a practical 
knowledge would be insistod on. He could not understand 
how certificates were given by gentlemen who had not tested 
the work of candidates. 

Dr. Thomson considered the proposal of Mr. Macnamara 
included in proceedings anteriorly Wore the Council, and 
quite unnecessary to reopen. The Council did consider and 
agree that operative surgery was quite essential. 

Dr. Wood said the Council having expressed their opinion, 
no strict or stringent rule in the matter should be laid down 
at present. 

I)r. Fleming agreed with Dr. Wood that the resolution 
was unnecessary, as in all licensing bodies practical anatomy 
was required. 

Mr.' Quain believed certificates, such as Mr. Macnamara 
stated, should not be given. He did not consider it expedient 
to lay down rules. Ordinary practitioners might be, in some 
cases, operative surgeons—they need not be so—yet still 
perform the duties of their stations effectively. 

Mr. Macnamara felt greatly pained that his proposal re¬ 
ceived oposition. He did not consider this would be the case, 
especially by such an eminent surgeon as Mr. Quain. He, 
nevertheless, believed operations on the dead subject was a 
great improvement. He believed his motion of so general a 
character as to merit the sanction of such an important body 
as the General Medical Council. 

[As the opinion of the Council had not been sufficiently 
matured on the matter, at the suggestion of Dr. Allen 
Thomson the motion was withdrawn.] 

The Report of the Pharmacopoeia Committee a9 follows was 
now read ny the Secretary 

“The Pharmacopoeia Committee beg to report that the 
resolutions adopted by the Council at its last meeting in re¬ 
ference to the publication of a reprint of the Pharmacopoeia , 
and of certain additions, in the form of a supplement, have 
been carried out. 

“ Five thousand copies of the reprint have been prepared, 
and with them a corresponding number of the additions have 
been bound up for sale, without any addition to the price of 
the work. 

“ Ten thousand copies of the additions have been bound 
separately. The price of these copies has been fixed by the 
Executive Committee at 9d. each. 

“ The cost of printing the reprint and the additions, together 
with the amount paid to Dr. Redwood for preparing and 
seeing both works through the Press, amounts to 
£738 18s. fid. 

“Nearly one thousand copies of the reprint, and 6,500 copies 
of the additions have been sold since publication; realising 
the sum of £37fi 13s. fid., and leaving on hand, stock, the 
value of which is estimated at £891 lfis. 

“ The Committee beg to recommend that the Pharmacopoeia 
Committee be reappointed, and that it consist of five 
members. 

“ They also recommend that the duties of the Committee be 
to superinted all matters relating to the Pharmacopoeia^ more 
especially to consider the publication hereafter of a new 
edition of the work, and of the steps which should be taken 
for its preparation. 

“ The Committee beg to state that there are no outstanding 
liabilities on account of the Pharmacopoeia, 

“ A statement of the debtor and creditor account of the 
reprint and additions of the Pharmacopoeia is appended, 

“ W. Shabpbt, Chairman. 

“ July lfith, 1874.” 
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It was now moved by Dr. Sharpey, and seconded by Dr. 
Bennett, “ that the report be received and adopted/* 

A desultory discussion followed, in which Drs. Apjohn, 
Smith, Wood, Qnain, Bennett, Sharpey, and Storrar, and Mr. 
Quain took part. 

Sir D. Corrigan proposed that the third paragraph, page 5, 
of the report be omitted. 

Proposed by Professor Turner, “that after the word Phar¬ 
macopoeia, 7 th paragraph, and page 5, the remainder of the 
paragraph should be omitted.” 

Seconded by Dr. Storrar, and agreed to. 

Dr.'Quain proposed, seconded by Dr. Wood, “That the 
following Pharmacopoeia Committee be appointed: Drs. Quain, 
Begbie, Bennett, Sharpley, and Smith/' 

Moved by Sir Dominic Corrigan : 

“ That the attention of the Pharmacopoeia Committee be 
requested to the desirability of correcting, in any future edition 
of the Pharmacopoeia , the approximate solubilities of salts and 
other substances under the head of characters and tests, in¬ 
stead of the present indefinite information afforded in the 
present Pharmacopoeia .” 

Sir D. Corrigan stated he had great difficulty in prescribing 
occasionally on account of the solubility of the different salts 
not being fully mentioned in the present edition of the British 
Pharmacopoeia. 

Dr. Smith seconded the resolution. Carried. 

Dr. Leet proposed ; seconded by Mr. Quain : 

“That this Council consents to the proposal that the 
Apothecaries Hall of Ireland be allowed to appoint three 
examiners, instead of one, in practical pharmacy, under the 
scheme for the formation of a conjoint examination in Ire¬ 
land, bearing date the 28th of June, 1872.” 

Dr. Smith believed the Council had not the power to 
send what he considered an “ instruction ” to the Apothecaries 
Hall in Ireland. TKe proposal was agreed to. 

The President now read a list of examining bodies whose 
examinations fulfil the conditions of the Medical Council, 
as regards preliminary education, recommended by the Execu¬ 
tive Committee. The Committee recommend that the list be 
the same as last year, with the addition of “The Oxford and 
Cambridge Schools Examination Board.” 

After a short discussion on the subject, Dr. Humphry 
moved, and Dr. Storrar seconded : 

“That in addition to the examinations already recognised 
by the General Medical Council, the junior local examinations 
conducted by the English universities should be recognised for 
the preliminary education of medical students, provided that 
Latin and mathematics—and also one of the following optional 
subjects, viz., Greek, French, German, natural philosophy, 
including mechanics, hydrostatics, and pneumatics—are 
among the subjects included in the pass certificate.” 

Moved by Dr. Humphry and seconded. 

Dr. Humphry said : “ It may appear somewhat informal to 
bring the matter forward in the present manner, but on 
account of causes to which he might allude, he considered it 
advisable to do so/* Having read a report of a committtee of 
teachers suggesting there should be less diversity of examina¬ 
tions, and that examining boards should examine in the 
preliminary of medical students, he forcibly put his views 
before the Council. 

A discussion followed, in which Drs. Quain, Acland, Begbie, 
and Sir Dominic Corrigan, Dr. Storrar, Professor Turner, Dr. 
Wood, and Dr. Parkes took part. The motion was carried. 

On the motion of Dr. Wood, seconded by Sir. D. Corrigan, 
an adjournment of twenty minutes was agreed to. 

Moved by Dr. Bennett, seconded by Dr. Bradford : 

“ That the Council do express their satisfaction at learning 
from the statement of the President, and by the documents 
laid before them by the Representative of the Royal College 
of Physicians of London, that the arrangements for carrying 
out the scheme for a conjoint examining board for England 
are so far advanced as to render it probable that the scheme 
will be in operation during the present year ; and that, with 
the exception of the Society of Apothecaries, all the English 
licensing bodies have concurred iu the scheme, and have 
appointed their representatives on the Committee of reference, 
by whom the necessary regulations have been framed. The 
Council are further pleased to learn that the Society of 
Apothecaries have obtained by a recent Act of Parliament the 
means they required to enable that body also to join the 
scheme, and thus to fulfil the desire expressed by the Council 
in theif minutes of March 1, 1872, that the scheme as 


sanctioned by them should be rendered a complete scheme for 
a conjoint board for England. ” 

In doing so, he stated that now the Act of Parliament had 
been passed authorising the Apothecaries' Society to join in 
the conjoint scheme all difficulties were removed. Carried. 

Moved by Dr. Humphry, seconded by Dr. Wood, and 
carried : 

“ That the executive Committee be requested to revise the 
“recommendations and opinions of the General Medical 
Council; to incorporate with them resolutions 2, 3, 4, 11, 
and 12, {see minutes, pp. 51 and 60), and to forward the re¬ 
commendations and opinions so amended to the several licensing 
bodies.” Agreed to. 

The report of the finance Committee was then read by the 
Secretary. 

“ REPORT. 

“The Finance Committee beg leave to submit to the Council 
a statement of the income and of the expenditure of the Council 
during each of the years 1872 and 1873, and of the estimated 
income and expenditure for the year 1874. 

“It will be seen that the actual income for the year 1873 was 
less by the sum of £768 16s. than that of the year 1872. 
This difference is almost entirely due to the exceptionally large 
amount of fees received for registration by the several Branch 
Councils in 1872, and not to any special decrease in the income 
of the year 187*5, which was not below the average. It will 
also be seen that the balance in favour of income in 1872 was 
£2,260 3s. 7d., whilst in 1873 the balance amounted to only 
£212 17s. 6d. ThiB difference is due to the fact of the Council 
having sat during only five days in 1872, whilst in 1873 the 
sittings of the Council extended to nine days ; further, it will 
be observed, that a sum of £598 10s. has been expended in 
1873 on account of the visitations of examinations. On this 
point the Committee think that it may interest the Council to 
know that a further sum of .£30118s. has been paid on account 
of these visitations, whioh will be included in next year’s 
account, making the entire cost of the visitations £900 8s. 

“With respect to estimate for the present year, the income 
will probably not be less than that of the preceding year, 
whilst the estimated expenditure has been necessarily increased 
to meet the charges which will accrue in connection with the 
occupation of the new premises. 

“The Committee beg to mention that they have received a 
letter from the Clerks to the Council, Messrs. Bell and Roope, 
which they have referred to the Executive Committee, who 
have authority to deal with the subject of the letter, in 
accordance with the minutes of the General Council, April 3, 
1873. “Richard Quain, M.D. 

“July 17, 1874." 

Proposed by Dr. Sharpey ; seconded by Dr. Flemming : 

“ That the report be received and entored on the minutes/' 
Agreed to. 

Proposed by Dr. Quain; seconded by Sir Wm. Gull: 

“That the report be adopted.” Agreed to. 

The President announced the programme ended, and the 
time had come, when— 

Sir Wm. Gull now rose and said: “Before you proceed. Sir, 
will you allow me to read this document which I hold in ray 
hand. It has been unanimously signed by the Council. [Sir 
Wm. Gull then read the document, which stated the wish of 
the Council that Dr. Acland might be induced to act as 
President.] 

When Sir Wm. Gull had completed the reading of the 
paper— 

Dr. Paget rose and said, that he was aware for some days 
past of the desire of the Council, nevertheless, he felt it would 
be quite out of his power to deviate from his previous deter¬ 
mination. The sheet of autographs placed in his hands he 
should certainly consider to bo one of the most precious docu¬ 
ments he possessed. He felt acutely the pain of separating 
from colleagues with whom he had worked so long aud so 
harmoniously. With the deepest thanks, that he could not 
sufficiently express, he should retire, and the two keys of his 
office he should hand to Dr. Stokes for his successor. [Dr. 
Paget handed the keys to Dr. Stokes, shook hands with the 
members of the Council most warmly, and then retired.] 

Moved by Dr. Wood, seconded, and carried by acclamation : 

“ That Dr. Stokes take the Chair.” 

Dr. Wood rose and proposed : 

“That this Council cannot part with their late President, 
Dr. Paget, without expressing to him their great obligations 
for his services as their President, services which have been so 
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ungrudgingly devoted, at large sacrifices to himself, for the 
good of the Council and the profession—for the uniform court- 
6ousne*s of his demeanour—for the impartiality of his decisions 
— for the discretion of his conduct in the chair—which have 
secured for him the esteem and affection of the members of 
the Council, and have oonduced greatly to the efficiency of 
th? action of the Council in raising the status of the medical 
profession.” 

Seconded by Sir D. Corrigan, and passed amid enthusiu-ti') 
applause. 

At this junctnre the reporters were desired to retire. Dr. 
Aclaud preceeded them on their readmission, when Dr. Stokes 
informed him that he lutd been elected President. Having 
laken the chair he thanked the Council for the great honour 
conferred upon him. He regreted the retirement of Dr. 
Paget. He spoke of the great services rendered the Council 
by Sir B. Brodie, Drs. Greene, Burrows, and now, the lute 
President. He should not forget the responsible duties they 
had placed upon him. After sixteen years in connexion 
with them, and thirty years of his public life, ho should 
follow the footsteps of las predecessors. 

Dr. Smith proposed : 

‘ ‘ That the powers and duties heretofore delegated to the 
executive Committee shall be vested in the said Committee 
until the next meeting of the General Medical Council." 

Dr. Begbie seconded this resolution. Passed. 

Moved by Dr. A. Smith, seconded by Dr. Begbie, and 
agreed to : 

“That the cordial thanks of this Council are due and are 
hereby tendered to Dr. Andrew Wood, for his services as 
Chairman of the business committee daring the present session 
of the Council.” 

Moved by Dr. A Smith, seconded by Dr. Begbie, and 
agreed to : 

“That the thanks of the Council are dne, and are hereby 
tendered to the Treasurers, Dr. Quain and Dr. Bennett, for 
their important services.” 

After the transaction of a small amount of routine business, 
the Council adjourned. Hand-shaking, warm and hearty, 
accompanied by congratulatory expressions mutually and re¬ 
ciprocally interchanged, commenced, and ere the clock pre¬ 
viously alluded to told the fifth hour silence reigned supreme 
beneath that dome where good nature, good temper, and 
shrewd capacity for debate revelled so recently. In verity 
might the retiring members of the Council address each other 
in the word* of the poet, judging from their looks and actions, 
on their egress from the scene of their recent labours : 

M Had we never loved so kindly, 

Had we never loved so blindly, 

Never met, and never parted, 

We had ne’er been broken-hearted.” 
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HARVEIAN ORATION. 

II. 

It may not be amiss to gather a few interesting notes from 
the oration respecting which we spoke in oar last article ; 
for the later life of Harvey is quite as interesting a3 the 
earlier, to which we confined our remarks in oar pievious 
article. Dr. West remarked that one dares not, in an 
oration to commemorate Harvey, omit, how superfluous 
soever the mention may be, some brief statement of what 
his great discovery was. It was twofold :— 

1. After corroborating the statements of those who 
bad denied either that blood transudes through the walls 
of the ventricles, or that the pulmonary veins bring back 
to the left side of the heart air commingled with the 


blood, he asserts that the left ventricle has no other 
function than that of impelling the blood brought to it 
through the arteries, which themselves contain blood and 
nothing else, not air, nor vitxl spirit, but blood purified 
by its passage through the lungs, and so made apt for the 


nourishment ot the whole body ; and 

2. That while the arteries thus distribute everywhere 
the fresh pure blood, the veins with which they commu¬ 
nicate bring back that same blood, no longer pure, to the 
right side of the heart, whence it is once more trans¬ 
mitted to the lungs, thence carried again revivified to the 
left ventricle, and then once more distributed through¬ 
out the body, its changes not being those of an ebbing 
and a flowing tide, but the ceaseless current of an onward 
rushing river. 

We have no means of tracing step by step Harvey's 
progress, or of knowing when the grand simplicity of the 
circulation of the blood first revealed itself to him as un¬ 
questionable truth. 

Moreover of Harvey's inner life we have no record ; 
he taught the doctrine of the circulation of the blood as 
early as 1615, when he held the office of Lumleian lec¬ 
turer, but it wa9 not until 1628, when he was fifty years 
old, that be gave to the world the full fruit of his labours, 
in his Exercitatio de Motu Cordis , which was published at 
Fronkfort-on-the-Main. Dr. West f\nds few scientific 
treatises so interesting as this, whether one reads it in 
Harvey’s own Latin, or in the most excellent translation 
of Dr. Robert Willis, and what first strikes him in reading 
Harvey's essay On the Motion of the Heart , and still more 
in his two letters, written years afterwards, to the younger 
Riolanus who bad attacked bis doctrine*, is the exquisite 
courtesy of his tone towards his opponents ; it is the 
more remarkable, since it was so little the custom of the 
time. 


The next point brought out by the orator for 1874 is 
the query—What was the practical outcome of it all; 
what was the use, the good of the discovery of the circu¬ 
lation of the blood ? Four years before the Novum Organon 
appeared, Harvey had anticipated its famous lesson, “ Non 
fingendum aut excogitandem quid natura faciat aut fiat," 
and had proved beyond the possibility of refutation, what 
years afterwards he assorted in eloquent words, “ That 
facts cognisable by the senses wait upon no opinions, 
and that the works of nature bow to no antiquity*; for 
indeed there is nothing either more ancient, or of higher 
authority than nature.” Still, was human life prolonged, 
human suffering mitigated, as the direct and immediate 
consequence of the discovery ? To both these questions 
Dr. West admits we must answer No ; but the no must 
be accompanied by two qualifications. 


“ 1st In the ordinary affairs of human life many things 
are done rightly, but on wrong, or at least on insufficient, 
grounds, just as in the world of morals many a man is 
diligent, or temperate, or chaste, on grounds far lower 
than the noblest. The seaman still navigated his ship in 
the main correctly by the stars nearly three hundred 
years after the use of the mariner's compass was known 
in Europe, and treatises on the use of the astrolabe con¬ 
tinued to appear down nearly to the end of the sixteenth 
century. The Ptolemaic theory of the solar system was 
wrong, but it served to calculate eclipses by as well as the 
Copernican. 

“But 2nd. We, with our narrow span of life, are 
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naturally in a hurry for results. What comes not in our 
own time seems delayed indefinitely, and we feel as little 
children do when they dig up the ground in their im¬ 
patience to learn whether the seeds they planted have 
yet begun to sprout. It was thus once supposed that in 
the realm of nature effect followed cause in quick suc¬ 
cession, and it was little thought how slow is the action 
of those powers which have by their continuance upheaved 
mountains, or have hollowed out deep seas. So, too, in 
the world of intellect the remote cousequences of a dis¬ 
covery are long iu disclosing themselves, impossible to 
be foreseen. No gift of second sight showed at the time 
to anyone the electric telegraph in Franklin’s experiment 
made a hundred and twenty years ago. Harvey admired 
the skill of the artificer revealed by his researches as it 
had never been before ; but of the practical results of 
those researches he saw but little ; and could never have 
imagined with what accuracy we can now, thanks to his 
labours, ascertain the nature and seat of disease in each 
of the four cavities of the heart itself, presage its course, 
and even where we cannot cure, obtain at least an eutha¬ 
nasia for our patient, and rob death of half its terrors by 
depriving it of more than half its suffering.” 

The next part of the oration spoke of Harvey as a 
physician, and we fully agree with the suggestion that 
his fame as a discoverer has eclipsed his merits as a prac¬ 
tical physician, and these could have been of no ordinary 
quality. Then came the benefactors of the College, who 
are always to be commemorated, but Dr. West discarded 
the notion that there were those who gave a little money, 
holding them to be those who have left the inheritance 
of an example, and so he spoke of Sydenham, Jenner, 
and Bright—men diligent in seeking the ways ot nature 
Ly means of experiment, even as Harvey had done. This 
brought him to the objections sometimes said to exist to 
science as possibly opposed to religion, on which he 
declared that such objections as there are attach not to 
the facts observed, but to the inferences, the generalisa¬ 
tions drawn from imperfect knowledge. 

-♦- 

ftofcs on $>ntmA logics. 


The Edinburgh Chair of Physiology. 

As we some months ago predicted would be the case, 
Dr. Hughes Bennett has now, owing to failing health, 
resigned the Chair of Institutes of Medicine and Physiology 
in the University of Edinburgh, and in him the great 
northern school of medicine loses a “bright particular 
star,” whose place in the professorial firmament it will not 
be easy to supply. Several eligible candidates have, how¬ 
ever, already offered themselves to fill the vacant chair. 
Professor Cleland, of Queen’s College, Galway ; Professor 
Rutherford, of King's College, London ; Dr. McKendrick, 
Physiological Assistant in the University of Edinburgh ; 
and Dr. Bell Pettigrew, Pathologist to the Royal Infirmary 
of Edinburgh, are all candidates, and have all high quali¬ 
fications for the office which they seek. Dr. McKendrick 
has the special claim that be has for three winters past 
read Professor Bennett’s lectnres to his class ; and Dr. 
Pettigrew may well urge that he is an original discoverer 
and a skilled lecturer, and that he has acquired a more 
thin European renown. To us it seems that it will be 
difficult for any other candidate to produce a catalogue of 
honours and achievements at all comparable with that 


which is contained in the address which Dr. Pettigrew has 
issued. The curators of the University of Edinburgh are 
men of culture and discrimination, and they will not fail 
to perceive who of the candidates is most deserving and 
most promising. For our part we have little doubt as to 
the result of the contest. 


The Water Supply of our Towns. 

The Local Government Board has issued a very impor¬ 
tant document to the various local sanitary authorities on 
the subject of a pure and wholesome water supply. The 
long continuation of dry weather renders this step 
particularly necessary at the present moment, since it 
may tell seriously upon the public health. The mode of 
water storage is also a question which demands attention. 
The open reservoir system is still permitted to exist in 
country districts, although it is known to produce serious 
contamination and favour the growth oi animal and 
vegetable life. Open storage has been prohibited for 
years in the metropolis. Why Parliament should make 
one law for London and another for the densely popu¬ 
lated provincial towns, where the same evils exist only 
in a less exaggerated form, it is difficult to say. At the 
present moment a dispute is going on, and a considerable 
amount of acrimonious feeling i9 being displayed, about 
the water supply of Wakefield. An action has also just 
been concluded on the question of the open reservoir 
storage of water for the town of Folkestone, and in which 
a highly respected member of the profession, Dr. Bowles, 
recovered heavy damages(.£1,000) against the Secretary 
and Solicitor of the Water Company for defamation of 
character. 

The circular alluded to above runs as follows :— 


“ I am directed by the Local Government Board to state 
that, in consequence of the long continuance of dry weather, 
their attention has been drawn to the fact that in several parts 
of the country the ordinary water supply has become con¬ 
siderably diminished, and there is reason to be apprehensive 
that, as the summer advances, the evils arising from this 
cause will be much more seriously and extensively felt. 
Among such evils must be included the very serious danger to 
health which will arise if, for want of a better supply, reoourse 
is bad to polluted water. 

M Under these circumstances, the Board think it right to 
point out to the sanitary authority the importance of 
taking steps to inform themselves fuily of the nature and 
extent of the existing water supply in the several parts of 
their district, and the sources which may be properly relied 
upon for the purpose of supplying any present or prospective 
deficiency. 

“ The Board need scarcely remind the sanitary authority 
that one of the chief duties which the Legislature has imposed 
upon them is that of providing their district with a sufficient 
supply of water, and the Board cannot too strongly impress 
upon them the expediency, at the present time, of adopting 
every available precaution for the storage of wholesome 
water in those localities which are likely to suffer from 
drought. 

* * With this view it is desirable that the sanitary authority 
should make a careful examination of the existing sources of 
supply, so that they may, as far as practicable, be economised, 
and that steps may be taken where necessary to obtain an 
additional supply. 

“If any part of the district is within the limits of a 
water company, the attention of the company should, with 
the like object, be directed to the points lastly referred to. 

“ The sanitary authority are aware that if there is no 
such company, they themselves may not only construct 
and maintain water works, but also dig wells, and do any 
other acts necessary for providing a water supply for their 
district. 
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“ It-is, therefore, competent for them, in case of need, to 
provide, by means of water carts or other like expedients, 
a temporary supply for domestic use, and for flashing 
sewers and drains ; and the cost attendant upon the adoption 
of this suggestion, which would be comparatively small, might 
be wholly or in part reimbursed by a moderate charge for the 
accommodation. 

“ I am directed to add that the greatest care must of 
course be taken with regard to the purity of the water 
which the sanitary authority distribute ; that no supply 
should be used which is not perfectly safe from pollution 
by excremental matters or other filth ; and that other 
impurities, if the water contains such, should be removed from 
it by filtration, or otherwise, before it is delivered for domestic 
use. 


Spectrum of Musole. 

M. Ranvier communicated on the 1st June to the 
Paris Academy of Sciences a note on the spectrum given 
by the striae of muscles. He said a spectrum is always 
given by muscle, whether in a state of rest or activity. 
Contrary to the statement of Merkel, he says the trans¬ 
verse situation exists in every physiological condition of 
muscle. He adds that certain muscular lesions deprive 
the tissue of the property of giving a spectrum. 


The New Hospital for Women. 

Someone has sent us No. 6 of Women and IForfc, 
a new weekly, edited by Miss Faithful. Among other 
interesting matter is an account of the meeting held on 
behalf of the hospital established by Mrs. Garrett-Ander¬ 
son, who has for some time been assisted by Miss Morgan, 
now Mrs. Hoggan. 

Mrs. Anderson made a good speech, except that she 
pretended that there was loss of modesty in “ servants 
from the country ” talking to a medical man before stu¬ 
dents. 


Fradelle and Marshall’s Exhibition of Photo¬ 
mezzotint Portraits. 

This gallery, which has now existed for three years, is 
essentially a National Portrait Gallery, and is divided 
into a series of sections which include the names of most 
of those who are distinguished in art, science, law, and 
literature. 

It is, however, with the medical section that we are 
principally concerned, as we believe that there are many 
members of the profession who are not yet aware of the 
existence of this gallery. 

The catalogue contains upwards of one hundred por¬ 
traits, and includes a number of the st^ff of the different 
London hospitals. King's College is represented by Pro- 
fassor Bentley, Dr. Guy, Mr. Henry Smith and others, 
all of which are striking likenesses. We were sorry to 
notice the absence of Sir Wm. Fergusson and his distin¬ 
guished pupil, Professor Wood. Guy’s and St, Thomas’s 
are well represented, and the pleasing and characteristic 
likenesses of Mr. Bryant and Mr. Le Gros Clarke will at* 
once be recognised, though, in our opinion, one of the 
happiest efforts in the whole gallery is the likeness of 
Mr. Francis Mason; the natural expression has been 
exactly caught; the pose is easy, and the light and shade 
so nicely balanced that we are compelled to admit that 
these clever artists, by their new method of mezzotint, are 
able to produce more truthful and softer likenesses than 


by the ordinary method. Bartholomew’s, Westminster, 
Charing Cros 3 ,and indeed, all the London hospitals, have 
their representatives ; and we strongly advise those who 
have not yet visited the gallery to do so, as they will 
meet there wi th many old friends, and which cannot but 
fail to give rise to pleasant reminiscences. 

When Mr. Marshall showed us round he informed us 
that he and his partner were eudeavouiing to complete 
the gallery by the opening of the winter session in 
October next. 

Just prior to leaving, our attention was drawn to a 
new section they have lately added. The Indian—which 
already contains a long list of civil and military officers, 
and ex cellent likenesses of Drs. Forsyth, Leckie, Fayrer, 
a nd Gordon. 


Liability of Medical Practitioners to 
Consultants. 

A very, interesting trial has ju*t taken place at War¬ 
wick in which is involved the right of a consultant to be 
paid without a definite contract to that effect. 

The children of a Mr. Booth Mason took scarlatina, and 
his wife, who was in her confinement, took it from them, 
and died. Mr. Fenn Clarke, a general practitioner, 
attended the family during these occurrences, but when 
Mr. Booth Mason himself was attacked with symptoms of 
the disease, and, as was sworn, became delirious, he (Mr. 
Clarke) thought it right to call for other advice. Accord- 
in gly he summoned Dr. Carter, a consulting physician of 
the locality, and his attendance, beginning when the pa¬ 
tient was incapable of expressing his wishes on the sub¬ 
ject, was afterwards continued without objection, along 
with Mr. Clarke, when the patient was improving, and 
quite capable of giving directions. After his recovery, 
Mr. Booth Mason refused to pay Dr. Carter, alleging that 
he had not asked him to come, and that he considered 
that he attended simply to oblige and reassure Mr. Clarke. 
The Judge, after hearing evidence, pointed out that there 
was nothing to show that Mr. Clarke did not call in Dr. 
Carter on his own account. According to the case 
Veitch v. Russell, reported in Russell’s “ Law of Con¬ 
tracts,” a physician could not recover unless a contract 
was actually made. The evidence does not show that 
Mr. Clarke communicated to the defendant that he had 
called in Dr. Carter, and that he thought it necessary to 
do so. If in answer to that Mr. Mason had said “ You 
are quite right in doing so,” it would have implied a con¬ 
tract. At present there is nothing to show that Mr. 
Mason ever gave his assent to receiving the visits of Dr. 
Carter in the ordinary way of a physician expecting to be 
paid for his attendance. Counsel for Dr. Carter referred 
to a case which was heard some time ago before Sir 
William Page Wood, sitting as Vice-Chancellor, in which 
he thought the law on the point was very properly stated. 
From the case it appeared that a physician under such 
circumstances would be entitled to recover, the patient 
having adopted his attendance, although he gave no ex¬ 
press order for him to be called in. His Honour admitted 
that the authority he had cited was a book published in 
1853. Mr. Sanderson said the case was referred to in the 
judgment in the Vice-Chancellor’s Court to which he had 
referred, and did not appear to have been thought of any 
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value. His Honour said he was not aware of any modern 
case in which the point had arisen. Mr. Sanderson read 
an extract from the “ Medical Directory * of 1874, which 
non-officially gave the substance of a recent decision to 
the effect that a physician was, in the absence of a dis¬ 
tinct understanding to the contrary, to be entitled to re¬ 
cover in all cases for his attendance. His Honour ad¬ 
journed the case for Mr. Sanderson to search out the 
authority on which this ruling was founded. 


Court Hospitalities to the Profession. 

We observe that the honour of invitation to Court is 
not dispensed by the Lord Chamberlain on the same 
principle that is assumed by the gentleman who fills the 
analogous office at Dublin Castle. Though it-was con¬ 
sidered proper to exclude the physicians and surgeons to 
her Majesty, in Ireland, from the hospitality of the 
Duke of Abercorn, we are gratified to observe that, at 
head-quarters, the Queen's medical officers are judged 
worthy of a place beside her Majesty's servants of other 
professions. Sir William Jenner, Sir James Paget, Sir 
William Gull, Dr. Sieveking, Dr. Lowe, and Mr. Prescott 
Hewett were among those who had the honour of receiv¬ 
ing invitations to the State Ball given at Buckingham 
Palace. Probably as it has been decided by Sir Michael 
Hicks Beach that Irish medical men are unfit to hold the 
Commission of the Peace ; and as the Crown seems to 
think that distinguished members of our profession in 
Ireland are worthy of the same titular distinctions which 
are showered upon those of England and Scotland, we 
must be prepared to be told that while London physicians 
and surgeons are fit companions for Royalty, their Dublin 
brethren are not fit to breathe the same air ps the 
Viceroy. 


Water for Soldiers. 

The sanitary ardour of the Irish military authorities 
does not appear to be as great as could be desired, for we 
find that for the fourth time Dr. Cameron has been obliged 
to report an examination of the barrack water at Ennis of 
so unfavourable a character that it surprises us that the 
militia garrison of that town has escaped a serious epi¬ 
demic of typhoid fever or dysentery. Dr. Cameron says :— 

“The water from the pump at the militia barracks, 
Ennis, has been analysed by me upon four different occa¬ 
sions, and on each I reported that it was exceedingly bad. 
It contained 162*81 grains of solid matter (including 37*81 
grains of organic and volatile substances) per gallon, and 
the ammonia amounted to nearly two grains per gallon, 
about a thousand times as much as is found in the Thames 
water at London Bridge. I never examined so foul a water 
before or since” 

It is eminently disgraceful to the authorities that the 
condition of the water supplied to the soldiers has been 
reported three times without receiving any attention from 
them. 


Adulteration Law. 

In their report to Parliament,, the Committee on the 
Adulteration Act have taken up the position which all 
sensible men may be expected to occupy, and which the 
Medical Press and Circular has adopted all through 
the controversy. The Committee simply enunciates the 


principle that the buyer should be allowed to buy anything 
and the vendor to sell anything so long as it contain no 
deleterious ingredient in toxic quantity, and so long as it 
is not sold under a fraudulent name, but is truly and 
honestly described to the purchaser by the label upon ic. 
As to the admixture of poisonous ingredients, the Com¬ 
mittee report that these additions to articles ef food are 
neither usual nor large in quantity, and they imply that as 
a rule little control will require to be exercised by the 
Legislature over this form of adulteration. As to the addi¬ 
tion of innocuous matter, either for the improvement or 
the cheapening of any article of food, they express their 
opinion, and it is a very just and reasonable one, that these 
additions should not be condemned or punished as long as 
the purchaser is honestly and truly informed of the nature 
of the admixture. Parliament should, however, insist on 
this latter requirement being fulfilled, for the attempt will 
undoubtedly be made by manufacturers to veil the sophis¬ 
tication of their wares under some vague name which will 
afford no information whatever to the consumer. 

We have already experience that they continue to 
designate the mixture of carbonate of soda and citric acid 
as “ Effervescing Citrate of Magnesia,” because they know 
that the public would not buy it if they knew that it did 
not contain an atom of magnesia. 

As we have from the first very earnestly advocated the 
enactment of the law against trade frauds, and defended 
the operation of the Adulteration Acts against the objec¬ 
tions of dealers who came within its penal clauses, we are 
gratified to learn from the report of the committee that, in 
their opinion, the law against adulteration had already 
effected much good, and would yet prove to be of great 
benefit to the public. 


Frederic Bird Memorial. 

A meeting of the friends and former pupils of the late 
Dr. Frederic Bird was held in the Board Room of the 
Westminster Hospital on the 6th instant, to consider the 
establishment of a memorial to one who for many years 
held the post of obstetric physician to the Hospital and 
teacher of midwifery in the Medical School. It was 
determined that the memorial should take the form of a 
prize, exhibition, or scholarship in connection with the 
School. An influential committee wa3 appointed, with 
Mr. Cowell as honorary treasurer, and Dr. Potter as 
honorary secretary. 


Society of Medical Officers of Health. 

The report of this Society on the statistical returns in 
the annual reports of medical officers of health states 
that the society is unanimously of opinion that it is de¬ 
sirable the statistical returns of all medical officers of 
health in England and Wales should be based on 
a uniform system. It contains also a series of tables 
as skeleton models, which it is hoped will be adopted 
by all medical officers of health. The tables are 
no doubt susceptible of improvement; but their adop¬ 
tion in the present form is urged, as it is believed 
that any disadvantages they may possess are outweighed 
by the advantages resulting from a uniform system which 
admits of the direct comparison of the statistical returns 
of two or more districts. It is not intended that these 
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table* only should be used by the m edical officers of 
health, but that at least the information given by them 
may be given for all district*, and in the same form. 

It is thought desirable, and asked, that 

1. —All statistical returns be made out to the end of 
the registration year, as defined iu the registrar-general’s 
reports (Dec. 31st, or thereabouts). 

2. —That, merely for the sake of uniformity and con¬ 
venience of compilation, the headings of columns for 
tables be a9 far as possible identical with those used in 
the registrar-general's tables. 

3. —That the numbers of the tables adopted by the 
society be in all cases appended to these tables when 
used ; and that, to avoid confusion, different numbers be 
assigned to any other tables which it may be thought fit 
to insert in an annual report 

We hope these recommendations will be generally 
adopted. 


The Mecca Pilgrimage of 1874. 

Dr. Bukz, writing to the Gazette Hebdomadaire , from 
Djeddah, reports that the pilgrimage has been accomplished 
this year under the most favourable oonditions as regards 
the public health ; so that if Europe is to suffer from an 
attack of cholera this summer, it will not be due to a new 
importation from India. It cannot be doubted, he ob¬ 
serves, that the manifestations of late met with in Europe 
are but recrudescences, or remaios of the great epidemic of 
1864-65, which left ill-extinguished foci in several lo¬ 
calities, capable of being again brought into activity by 
favourable conditions, but always manifesting a decreasing 
vitality ; so that if a renewed importation can be pre¬ 
vented, such foci will gradually die out. 


Wine and Whisky for Irish Paupers. 

Dr. Cameron, county analyst for Sligo, reports to the 
Grand Jury that specimens of milk examined for the 
Dromore West and Sligo Unions were found to have been 
adulterated with 12 per cent, of water. For the same 
union he analysed a specimen of wine, which he found to 
be suprious, and unfit for use, and a specimen of whisky 
of inferior quality, scandalously diluted with water, and 
containing only 38 per cent, of alcohol or spirit. 

Flogging Sohoolmasters. 

A week ago we directed attention to a melancholy 
case of flogging, and where the schoolmaster, mistaking 
disease of the brain for stupidity, forthwith proceeded to 
cure it by administering the rod, and only discovering 
his mistake when the boy lay dead before a coroner's 
jury. It would be well if schoolmasters would bring a 
little reason to bear upon the dull or stupid ones 
among their pupils, as by a timely appeal to the doctor, 
or a judiciously administered dose of medicine, he might 
spare himself some trouble and the remorse of being 
accessory to the death of a stupid one. At all events, 
the public would be spared the pain of reading 6uch 
scenes as that reported in the daily journals as occurring 
between a Mr. Lucas, a village schoolmaster at Minney, 
and a Mrs. Nicholson. It appears that the schoolmaster 
flogged the son of the latter, whereupon the enraged 
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mother took the law into her own hands, and was ulti¬ 
mately convicted of an assault. On Friday last, how¬ 
ever, she met and attacked the schoolmaster, and forth¬ 
with proceeded to pull his whiskers, whereupon, and finding 
he could not so easily shake off his assailant, he beat her 
on the head with a heavy whip so brutally that the poor 
woman has remained insensible ever since, and will, it 
is expected, not recover. Poor Mr. Lucas has since been 
apprehended on a charge of manslaughter. 


The Forthcoming Meeting of the British 
Association tor the Advancement of 
Science. 

The Local Executive Committee have issued a circular 
reminding the members that the next meeting of the 
Association will be held in Belfast, commencing on 
Wednesday the 19th of August, under the presidency of 
of Professor Tyndall 

The town and neighbourhood of Belfast present many 
objects of general and special interest. Those who wish 
to see the progress of certain branches of modern industry 
will be gratified by visiting the various establishments in 
which the manufactures derived from flax in every 
branch are conducted upon the largest scale. The large 
machine works and iron ship-building yards of the town 
will also repay a visit. 

The mineral resourses of the county of Antrim, in 
which Belfast is situated, have recently received a new and 
unexpected development, and the utilisation of its large 
beds of peat is a problem which it is now attempted to 
solve. 

The whole province of Ulster is full of objects of the 
highest interest to the admirer of natural scenery, to the 
geologist, the naturalist, and the antiquarian ; and many 
of its most interesting localities, such as the Antrim coast, 
the Giant’s Causeway, the Moume Mountains, Lough 
Neagh, the Round Towers of Antrim and Drumbo, are 
within an easy distance of Belfast 


We regret to announce the decease of Dr. Wilson, of 
Devonport, from blood-poisoning through a wound in per¬ 
forming an operation at the Royal Albert Hospital 


It is announced that competitive examinations of candi¬ 
dates for admission into the Medical Services of the Army 
and Navy will take place at the University of London on 
Monday, 10th August, 1874, at 10 o’clock. 


At a late meeting of the Executive Committee of the 
London Hospital Saturday Fund, Lord Brabazon men¬ 
tioned that several active gentlemen were undertaking to 
devote themselves to promoting the sucoess of the move¬ 
ment It was also announced that money in aid of the 
Working Men’s Collection for the 17 th October next was 
being subscribed in various firms. 


The annual general meetiog of the Medico-Psychologi¬ 
cal Association will be held at the Royal College of Physi¬ 
cians of London, on August 6th, under the presidency of 
Thomas L, Rogers, M.D. 
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The Council of the Pharmaceutical Society of Great 
Britain will give a conversazione to the members of the 
British Pharmaceutical Conference, at their house, on 
Wednesday, the 5th of August, at eight p.m. 


Mr. Sclateb-Booth stated in the House of Commons 
the other night, that when the Sanitary Laws Amendment 
Bill became law, a circular would be issued to all local 
authorities explaining its provisions. 


Dr Lrtheby was re-elected President of the Associa¬ 
tion of Medical Officers of Health at their annual meetiog, 
held on the 8rh inst. Dr. Stevenson having retired from 
the joint secretaryship, Dr. Corfield was elected to the 
vacant office. 


Mr. Joseph Prestwich, F.R.3., has been appointed to 
the Chair of Geology at Oxford, as the successor of the late 
Professor Phillips. The new Professor received the Geolo¬ 
gical Society’s Wollaston Medal in 1849, and was elected 
President of the Society in 1870. 

The Metropolis Slaughter Houses Bill is now in com¬ 
mittee of the House of Lords. Various amendments and 
suggestions have been proposed by the Association of 
Medical Officers of Health, and pressed upon the Govern¬ 
ment through Sir Selwin Ibbetson. 


It is proposed to establish a Chair of Biology, combined 
with Physiology, in connection with the Durham Univer¬ 
sity Colleges of Medicine and Physical Science, Newcastle- 
upon-Tyne, in October next. The salary will be j£450, 
with a portion of fees. C mdidates for the office are invited 
to apply, with testimonials, to Theo. Wood Bunning, 
Secretary to the College of Physical Science, Newcastle, 
before the 15th of August next, from whom full particulars 
as to duties, &c., may be obtained. 


The Chemist and Druggist reminds us that a new Alkali 
Act has passed the House of Commons, the object of 
which is to increase considerably the stringency of the 
present laws respecting the escape of muriatic acid and 
other noxious gases. The House of Commons, too, has 
passed a Bill to r.mend the English Apothecaries’ Act 
It empowers the Apothecaries’ Company to strike off from 
their list of licentiates the name of any person convicted 
of crime, or who shall, after due inquiry, be judged by 
the Medical General Council to have been guilty of 
infamous conduct in any professional respect A clause 
declares that nothing in this Bill is to deprive the Apo¬ 
thecaries’ Company of such right as they now have, or 
relieve them from any existing obligation, to admit 
women to the examinations for certificates to act as apo¬ 
thecaries, or to enter on the list of licentiates women who 
have qualified to he registered. 


The results' of Hospital Sunday in London, says the 
Chemist and Druggist , have turned out better than was at 
first feared. Upwards of 28,0001. has been already paid 
in—a little better than last year. Her Majesty has 


declined to repeat her last year’s donation of 100 guineas. 
Among the curiosities of the collection was the sum of 
15s. collected after au earnest appeal from Mr. Jabez 
Inwards in aid of the Temperance Hospital, which, 
having been hut recently established, would not have 
otherwise shared in the public liberality. 

Contrary to expectation, the committee appointed to 
consider and report upon Mr. Errington’s Pharmacy Bill, 
of whioh we have published the text, has already com¬ 
menced taking evidence. We understand that Sir Dominic 
Corrigan, Dr. Leet, Dr. Collins, Mr. Hayes, and one or two 
others, have been examined. This promptitude on the 
part of Government shows an earnest desire to do some¬ 
thing, although it is too much to expect that any new 
measure can be introduced this session. We have 
not heard that the Committee has summoned as wit¬ 
nesses any of the medical practitioners, or teachers, 
who in Ireland are known to be conversant with the 
pharmaceutical wants of the country or the educational 
status of the Apothecaries Hall and there appears to he a 
dauger of the Irish Pharmacy question being dealt with 
on very insufficient information. 

Dr. Mackbrn, in his letter to the Medical Council, com¬ 
plaining of an individual who held club appointments in 
Long Eaton, Nottingham, without any legal qualification 
whatever, stated that when he spoke to some members of 
these club) as to the illegality of employing such a man, 
they replied that it was not his busiuess if they were 
satisfied, the fact being that they were so ignorant as to 
he unable to recognise any difference between a qualified 
medical man and a quack. 


Mr. Gathorne Hardy, in the House of Commons, in 
replying to a question of Sir E. Wilmot, in reference 
to filling up vacancies in the medical staff of militia 
regiments, has declared that all such appointments had 
been suspended until the regulations as to the status and 
pay of these medical officers had been issued. These regu¬ 
lations he believed would shortly be brought out As to 
compensation to those officers who up to the present time 
could show any loss or hardship, he could only say that, 
as in former cases, so also in these, each one would be con¬ 
sidered carefully upon its own merits. 

♦ 


THE HARVEIAN ORATION. 

TO THE PUBLISHER OF THE MEDICAL PRESS AND CIRCULAR. 

20 Austin Friars, London, E.C., 
20th July, 1874. 

8ir,— We are instructed by the Editor of the British 
Medical Journal to write to you under the following circum¬ 
stances :— 

In the last edition of your paper appeared a letter froxr 
Dr. Charles West, containing statements which were libel • 
lous, and for the publication of which yon have therefor t 
made yourself responsible to the Editor of the British Medi¬ 
cal Journal, to whom those statements referred. 
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In any event it would have been proper for you to have 
endeavoured to ascertain whether there was any foundation 
for the charges made by Dr. West before you published his 
letter. 

But in the British Medical Journal published on the 11th 
inst. (four days before the publication of your paper) a com¬ 
plete denial was given to Dr. West’s assertions by the Editor 
of the former paper. That such a denial had been given we 
are advised that you must have known, or had ample means 
of knowing, before you published the letter complained of. 

You had therefore the opportunity either of abstaining 
altogether from publishing the letter, or of simultaneously 
publishing with it. the contradiction which had been given 
to the statements in it by the Editor of the British Medical 
Journal . 

We have therefore now to call upon you to express your 
unqualified regret in-the next edition of your paper for the 
course which you have taken, accompanying it by the pub¬ 
lication of the paragraph from the British Medical Journal 
of the 11th inst. to which we have referred ; or we must 
hold you responsible for the course you have taken. 

We are, Sir, your obedient servants, 
Upton Johnson & Co. 

[reply from the publisher.] 

I, Albert Alfred Tindall, Publisher, to whom the fore¬ 
going letter is addressed, beg to say that Dr. West’s letter 
being addressed to the Editor, did not come under my de¬ 
partment, that I rarely see the British Medical Journal , and 
did not read the contradiction referred to. I cannot there¬ 
fore express regret for that about which I had no previous 
knowledge. Further, that as the foregoing was not received 
by me until Monday afternoon, as we were going to press, 
and after the Editors had finished their work for the present 
number, I had neither time nor opportunity of communi¬ 
cating with them. I therefore append this reply without 
advice or consultation with any person, and hope the Editor 
of the British Medical Journal and his solicitors will be 
satisfied therewith. 


- * - 

THE COMING EXAMINATION FOR THE ARMY 
MEDICAL SERVICE. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —Now that announcements are appearing in the va¬ 
rious journals regarding examination^ to oe held early next 
month for the above services, I think it the duty of all 
graduates of our Colleges who are already holding com¬ 
missions in the Army and Naval Medical Services, to do 
all in their power to warn off intending candidates among 
their qualified brethren from presenting themselves as can¬ 
didates for either the Army or Naval Services. 

No one can question the advantages*to be gained by com¬ 
petition for the Indian Medical Service, for success in ad¬ 
mission to this insures rapid and certain promotion, a good 
position, and an independence hereafter. Not so the British 
or Naval Medical Service, the members of both of which are 
now labouring under sad and serious disadvantages, which 
stand no chanoe of being remedied while candidates offer 
themselves for vacancies. To mention all these disadvan¬ 
tages and grievances would take up more space than your 
journal could allot me ; but let mo beg of intending candi¬ 
dates to devote an hour towards the perusal of some letters 
regarding the Medical Service of the Army (British Service) 
and Navy, which have been published in the la3t few issues 
of the Broad Arrow and British Medical Journal , which will 
convince them that if success attends their candidature they 
will oome in for little else than grievous disappointment. 

Should this letter be deemed worthy of publication I shall 
feel I have done my duty to those who may (which I may 
say are sure to) hereafter regret having taken a step they 
now contemplate doing. 

I am yours, 


L. R. C. S. 


THE REPORTS OF VISITORS ON THE IRISH 
COLLEGE OF SURGEONS. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —The public condemnation of the Royal College 
of Surgeons in Ireland, both by the visitors of tne 
General Medical Conned and by the resolution of censure 
adopted by the Conned iuelf, will inspire every Fellow 
and Licentiate of that C <llege with a sense of profound 
humiliation ; nor can any Iriliman fail to experience a 
deep sense of regret that the inneh-vaunted Irish School 
of Surgeiy ha 9 , under the auspices of our only surgical 
corporation, fallen so low as to be compared discredit¬ 
ably with the Glasgow Faculty by a man of so eminent 
a character as Sir William GulL 

Until the verdict pronounced by the Medical Council 
is reversed, I, as one of the Fellows, will for the first 
time feel shame in acknowledging that I hold my highest 
surgical dignity from a College respecting whose exami¬ 
nations it could be said by any member of the profession 
that they were “from beginning to end as bad as could be,” 
and that “ there never before had been anything brought 
to the attention of a council of medical men which so 
painfully showed the utter paltriness of the examina¬ 
tion.” I earnestly wish that the Fellows and Licentiates 
of the College could regard such statements as these as 
the emanations of spite, professional jealousy, or political 
antagonism ; but, unhappily, I find on reference to the 
medical periodicals that suen opinions were approved by 
a majority of 13 to 3 of the members of the General 
Medical Council, and are endorsed by the unanimous 
voice of the medical press of the three kingdoms. I am 
compelled to accept them as unpalatable truths, and I 
therefore ask in the name of the Fellows of the College, 
to whose cause you have from time to time devoted so 
much attention, Who is answerable to the Fellows of the 
College for such a state of things ? 

I hope you, Sir, who have hitherto evinced no hesita¬ 
tion in indicating the existence and canse of other abuses 
in the College, will not now flinch from answering this 
question ; and should you see fit to do so, I hope that 
some courageous and independent men will be found 
amongst the Fellows to undertake the redemption of 
their College from a dishonour which attaches to every 
one of us. I enclose my card, 

And am, Sir, yours, &c., 

An Indignant F.R.C.S.L 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 


Dear Sir, —Lest you may not be editorially aware of 
the history of the examination agitation in the Irish 
College of Surgeons within the last three years, or may 
not think it incumbent upon you to make public the 
wnole truth upon your own editorial responsibility, I 
send you a recapitulation of the circumstances which 
have lead to the College, as we say in the army, u losing 
its good service stripesand I claim, from your well- 
known independence of speech, a full and fair publication 
of the facts, which I think it is right that the Fellows and 
Licentiates should be acquainted with. 

It is many years since the more advanced educa¬ 
tionalists in tlie Council began to express their dissatis¬ 
faction with the system of examination, and to demand 
its extension and improvement; but their mouths were 
at all times stopped by the statement put forward by 
the obstructive paity (then a large majority), that if the 
examination was enlarged the students would at once 
fly to Scotland for cheap and easy licences, and leave 
the College to dignified bankruptcy. It appears that 
this theory is not even yet dead, for I find it to-day in 
the mouth of the College representative at the Medical 
Council. Despite this threat the reforming party per¬ 
sisted in their efforts, and at length in 1870 obtained a 
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committee of council to draw up a scheme for a new 
system. 

That plan was completed by the committee after much 
deliberation, submitted to the Council, adopted and 
ordered to be published ; and was, in fact, published with 
the knowledge and consent of the Council. The moment, 
however, that the proposition for a reform assumed the 
position of a fait accompli , the indifference of the 
“grinders” and the examiners who, without exception, 
had all along discouraged any change of the now condemned 
system, ripened into violent hostility, and every influence 
was exercised per fas aut nefas , to defeat the effort for a 
reform. Whispers were industriously circulated by some 
of the hostile section of the Council, that the scheme would 
never be carried into effect; it was sneered at by a majority 
of the examiners as unnecessary and impracticable, and it 
was resisted by the u grinders,” even to the extent of ab¬ 
solutely refusing to prepare the students for it, and openly 
threatening that they would send every man within their 
influence to Scotland, if the Council persisted in its pro¬ 
gressive movement. Meanwhile, in the Council itself, 
every technical device was made use of by the obstructive 
party to throw difficulties in the way—to prevent the in¬ 
tentions of Council being made known to the students. 
Every legal quiddit in the charter was furbished up to 
show that the scheme was illegal, and every chance of 
postponement or delay availed of; while, out of doors, the 
student was threatened that if he presented himself under 
the new system he would have to meet a hostile court of 
examiners, who would stick him without mercy. Eventually 
the “ grinders ” were driven to get up petitions amongst 
the students against the new system, which were hawked 
round and signed by all the raw hands and cronies in 
Dublin, and then laid before the Council as representing 
the feelings of the second years* men. 

. In the face of these efforts the reformed system was per¬ 
sistently urged upon the Council by its advocates, and 
notably by one active and courageous member, whom you, 
Sir, wot of; and, at length, the first examination under the 
new arrangements was held upon thirteen candidates, who 
had resisted the threats and blandishments which they had 
had to encounter. Alas ! Sir, owing, as was afterwards 
shown, to an unhappy muddle of the marking on the 
written examination, and—if it be true, what was at the 
time loudly said, to the hostility of the Court to the new 
system—nine out of the thirteen men were plucked, 
although almost all of them had shown by their vivd voce 
examination, a standard of knowledge high above that re¬ 
quired under the old system. Under the discouragement 
of this blow the supporters of reform turned their backs 
and fled, and the grinders—examiners and make-money- 
at-any-price councilors—sealed their victory by driving 
out from the Council the member who had most energeti¬ 
cally connected himself with the movement. 

Here your readers, and Sir William Gull, have the full 
and true account of the rise and fall of the only honest 
effort at reform of examination ever made in the College. 
It will, I hope, do good if you publish it, to show the 
profession that the Irish College of Surgeons is not 
utterly vacant of energetic and independent men of 
progress, and to remind the Dublin grinders, the ex¬ 
aminers, and the dear and easy diploma party in the 
Council that they, and they alone, are chargeable with 
bringing the College and its diplomas to disgrace. 

Yours, &c., 

A Student of 1870 who knows all about it. 

[We cannot but admit that the foregoing narrative is'a 
“ round unvarnished tale,” accurate in all its fact3, though 
a little unjust to the examiners and the members of 
Council. The head and front of the offending of the 
College is that for fifteen years, while other bodies have 
been moving a-head in their examinations, it has stuck 
fast in the slough of [ultra-Conservatism, and is to-day 


practising a system of examination which might do well 
enough in the old days of apprenticeship and monopoly, 
but is utterly behind the age, and short of the require¬ 
ments of surgical education. The Council are to blame 
because they have allowed a hankering after the fleshpots 
of Scotland to prevent them insisting on fair, open, and 
sufficient examination. The examiners after, in some 
instances, a quarter of a century’s rusting in the old 
groove, could not be expected to move on without a smart 
conciliate vis a tergo. 

The justification of the members of Council who 
devoted themselves to reform, and especially of the 
individual member to whom our correspondent refers, who 
was punished for his zeal by the ostracism of the anti- 
improvement party, has been swift and complete ; and we 
are gratified to believe that the College will be all the 
sounder for the severe but necessary ordeal of flagellation 
to which it has been subjected.— Ed. M. P. & C.] 

-♦- 

THE REPORT OF THE VISITORS ON THE 
EXAMINATION OF THE ROYAL COLLEGE 
OF SURGEONS OF IRELAND. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

The not very complimentary remarks elicited at the 
Medical Council as to the mode of conducting the exa¬ 
minations at the College of Surgeons of Ireland, has, I 
trust, been of a sufficiently stimulating character as to 
induce the adoption of some measures of reform and 
advance on the method of testing. I am quite aware it 
ha3 often been felt that the test was a most uncertain one ; 
good men were rejected while bad were passed, and even 
those who passed were dissatisfied with the modus ope • 
randi of their examination; some “ pshawed ” it as a 
kind of scrimmage where their real value was unappre¬ 
ciated ; others grumbled at being kept the whole time at 
one or two examiner's little tit-bits; while others ad¬ 
mitted they did not know anything wefll, but had fortu¬ 
nately got up some strong “ tips ” on the subject asked, 
aiid managed to dodge through the time; in fact, the 
shortness of the time was the chief objection to the well- 
informed or more modest man, while it was the delight of 
the ignoramus or of the more astute. The Lancet remarks 
as to another cause of imperfection which, as it states,’ 
“ did ever any one hear of such an absurdity ” as that the 
examiners must be “gentlemen who are not professional 
teachers in any school of medicine.” This regulation of 
the College, I believe, is based not as supposed on jealousy, 
but is to preserve the examination from any appearance of 
unfair play. I must admit the difficulty as owing to this 
rule, as the Lancet remarks, with but some rare exceptions ; 
the gentlemen selected must be those “ who from age or 
failing powers, or from youth and inexperience are uncon¬ 
nected with tuition ,” and some have continued examiners 
for nearly a quarter of a century, I think. On the other 
hand, of what value would be an examination which is to 
qualify a man for public practice conducted by the lec¬ 
turers and teachers who taught that same candidate, who 
received his fees, and would receive possibly more fees if 
he were rejected, or would receive possibly those of his 
friends or relatives who may be watching the result of his 
“ pass or pluck ” to decide whether they will attend the 
same teacher’s classes. I am quite aware such a method 
is adopted ; but is it a proper system ? I am aware my¬ 
self of a candidate educated elsewhere who was rejected on 
a certain subject by such an examiner who, when he took 
out his course and paid bis fee to the same examiner, 
passed that subject with tclat, although he himself felt be 
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knew lees about it than before. Without attributing any 
dishonesty whatever, we know it is probable that a lec¬ 
turer or teacher will have peculiar views, hobbies, and 
crotchets which may be practically worthless or singular, 
and which his pupil will be able to answer, though he 
might not be a tithe as well informed as a candidate 
taught elsewhere. The original idea was based, I think, on 
the proper stratum of knowledge of human nature ; but 
strangely teachers in hospitals were omitted. Now it is 
amongst hospital surgeons that it appears to me the 
greatest temptations arise; the pupil is thrown vastly 
more in contact with the hospital surgeons than even with 
his regular lecturer; the student has the opportunity of 
admiring his practice and carrying out his treatment; if 
this surgeon is of the sanguinary type he has the opportu¬ 
nity of making every thing sweet for his presenting him¬ 
self for examination by interesting himself amongst his 
country or town friends in procuring a surgical victim for 
the special operation, or an illustration of the theoretical 
ideas of his future examiner. If the surgeon be rather of 
the laissez-allcr type, he will take care to ease him as far 
as possible of hospital trouble, but to sound his praises 
amongst his friends for consultation or M call me in.” 

As “a city mouse” I have heard dark hints of such 
practices, whether they acted beneficially or otherwise, 
but my now rustic mind can contemplate the difficulties 
involved. Why not cut the knot by the appointment and 
suitable payment of examiners, beyond such possibilities,— 
neither teachers, hospital surgeons, or above all things 
paid teachers and examiners who qualify for the public 
service both at the sam e time ? or let a rotatory system be 
established, with a representative from every school, and 
thus allow a uniform system and ample testing, before 
either—as I think have been pretty amply demonstrated 
by the report of the visitors—condemning a really good 
man to the blot of rejection or passing an inadequate 
man from the imperfections alluded to. 

Yours, &c,, Scrutator. 

P.S.—It is to be remembered that the relations of 
teachers and pupils are vastly different in Dublin and 
London ; the extent of the two cities is so incomparable. 

— . . ■+ 

THE FOLKESTONE WATER. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib, —An English jury having effectually vindicated Dr. 
Bowles from the libellous and odious charges brought against 
him by Hie Secretary of the Folkestone Water Works Com¬ 
pany, and the Lord Chief Baron having decided that where 
the public health is concerned, a medical man may call “ a 
spaa# a spade,” you will perhaps permit me to remark in 
corroboration of what was said of the condition of the open 
reservoir of water at this watering place, that two years ago 
while staying there with a portion of my family, we suffered 
from repeated attacks of diarrhoea, and, as you may sup¬ 
pose, derived no benefit whatever from our visit—indeed, 
were rather glad to get away. The weather was then very 
warm, and the temperature of our bedrooms compelled us 
to drink a good deal of water during the night, and our 
children being water drinkers, we partook of a large quan¬ 
tity of the same beverage during the day. However, feel¬ 
ing somewhat- better, my son and myself strolled off one 
morning across the fields, and ultimately came upon a large 
open circular pond of water, which we soon learnt was the 
reservoir of the Folkestone Water Works. On attentively 
examining the water and the large quantity of water weeds, 
I noticed immense numbers of entomostraca and other in¬ 
fusorial MiimaU feeding upon them, and I at once saw a 
clue to the attacks of diarrhoea. The water, in short, bore 
out entirely the character given of it by Dr. Bowles and 
others, and there cannot be a doubt of its being injuriously 
contaminated by vegetable and animal growths. Dr. Frank- 
land was perfectly right in saying “ that there were not 
wanting visible causes sufficient to account for the deterio¬ 
ration of the water during its sojourn in the storage reser¬ 
voirs and doubtless, had the Secretary of the Company 


possessed a little less pugnacity and a little more common 
sense, or understood tne use of the microscope, he might 
have recognised in Dr. Bowles, well mounded complaint a 
desire to protect the health of his fellow townspeople, and 
prevent visitors precipitately leaving with a baa impression 
of the salubrity of Folkestone. 

I remain, Sir, yours faithfully, 
Jabez Hogg. 

1 Bedford Square, London, W.C., 

June 10th, 1874. 


- •- 

COMPULSORY SANITARY DUTY. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —In your issue of Wednesday last the 10th Clause of 
the Public Health Bill begins thus :—“ Every medical 
officer of a dispensary shall be a sanitary officer,” &c. 

This looks like compulsion, and if so, would you be pleased 
to point out the clause or clauses containing the penalty or 
punishment for refusing to accept the office. 

It is not likely that gentlemen at or over sixty years of 
age will be induced to poke their noses into privies, cess¬ 
pools, sewers, drains, and all the rest of it, for a few paltry 
pounds additional to their salaries. The personal and pro¬ 
fessional degradation of such an office cannot surely be coun¬ 
terbalanced by money, and 1 intend to employ any or all 
constitutional means available that will enable me to resist 
and refuse it, if the present bill becomes law. 

A very proper clause in the Act would be to compel dis¬ 
pensary doctors at or over sixty years of age to retire on 
their full dispensary annual salaries. 

A Dispensary Doctor. 

[No penalty is imposed by the BilL The compulsion upon 
dispensary medical officers to accept the appointment of 
health officer was the subject of anxious consideration at 
the annual meeting of the Irish Medical Association. It 
was however, considered, that as there is an inspector pro¬ 
vided to carry out the moat unpleasant part of the sanitary 
duty, the compulsory acceptance of the office would not be 
unjust or seriously inconvenient to any one.— Ed. M. P« 
and C.] 


MEDICAL MEN AND THE COMMISSION OF THE 
PEACE 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —In your number of July 1st you make reference to 
a reply given in the House of Commons by Sir M. H. Beach, 
to a question put to him by Mr. Moore, member for Clon¬ 
mel, m reference to the nomination to the magistracy of a 
mediccU man by Lord Lismore. The Chief Secretary stated 
that the Lords Commissioners refused to appoint any medi¬ 
cal rr.Mn in practice to the commission of the peace. A 
similar case has occurred in County Down. On the 2nd of 
March last a memorial, numerously signed by nearly all the 
most respectable inhabitants of the Donaghadee Petty Ses¬ 
sions' District, was presented to Sir Thomas M‘Clure, Bart, 
Vice-Lieutenant of the county, requesting him to nominate 
an(\ recommend Dr. Stuart, Medical Officer of Donaghadee 
Dispensary, to the Lords Commissioners for appointment to 
the magistracy for the district. On the 5th June the fol¬ 
lowing reply was received from Sir Thomas M ‘Clure :— 

“I know the gentleman you refer to is highly respectable 
and trustworthy, but I may tell you that the Lords Com¬ 
missioners would not sanction the appointment of any prac¬ 
tising doctor, even if only consulting at his own house. 

“ Thomas ATClure” 

You may make any use you please of this letter. 

Samuel Stuart, M.D. 
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Phosphoric Acid in the Urine of the Insane. 

By Dr. B. Mendel. 

After some introductory remarks ( Archiv . /. Psychiatr. 
u. Nervenkr . iii. 3., p. 636) concerning especially the 
quantitative relation between phosphoric acid, the quantity of 
urine and the solid constituents, and after narration of the 
cases mentioned in literature, the author proceeds to show 
that the opposite view, that a greater excretion of phosphorus 
follows mental labour, is not confirmed by his quantitative 
examinations of sane and insane patients, since more phos¬ 
phates are excreted by night than by day during mental 
activity. 

On the other hand he discovered the exceedingly interesting 
fact that under the same conditions the insane patients 
excreted absolutely less phosphorus and also relatively less in 
comparison with the solid constituents. 

As to the urine of so-called progressive paralysis, it is found 
that in that period of the course of the disease characterised 
by rapid reduction of weight and sharp appetite, without 
increase of temperature, the urine is voided in very high 
specific gravity. With this general increase of the solid 
constituents, there is also an increase in the phosphates which 
may even exceed the rest of the solids ; in such cases there is 
simultaneous increase in the sulphates. 

In opposition, then, to the declaration of Lombroso, the 
investigations of the author show that the urine of the insane 
contains both absolutely and relatively less phosphorus. 

But the author did observe an increase in the phosphates, 
both absolute and relative in some apoplectic and epileptic 
cases. Five cases of this kind were noted, all either in the 
course of general progressive paralysis or hemiplegia. After 
deep sleep of several hours, earned by chloral or the bromide of 
potash , there followed likewise a marked increase in the 
phosphatic excretion. But whether these differences in the 
excretion of phosphorus stand in any direct relation to the 
brain is still undecided. 

The experiments made by the author on animals, finally, 
of which those on two rabbits and one dog are detailed, by 
introducing needles into the brain, or by injecting a few 
drops of caustic soda, prove that injuries of the brain in these 
animals are followed also by increase in the excretion of 
phosphorus.— Schmidt's Jahrbiichcr , February 23rd, 1874. 

A Case of Cystic Goitre Cured by the Drainage Tube. 

By W. L. Appley, M.D., of Cochecton, New York. 

Dr. L. W., set. 65, presented himself at a meeting of the 
Tri-States Medical Association, March 5th 1873, with a large 
tumour in front of the neck, of twenty years' standing, and 
had not produced much inconvenience until lately it began to 
interfere with respiration and deglutition. He had always 
supposed it to be an ordinary solid enlargement of the thyroid 
gland. He had treated it as such ; taken iodine and iodide 
of potassium in large doses, and for a long time, and applied 
iodine locally without beuefit. 

After an examination, the physicians present were unani¬ 
mous in the opinion that the tumour was cystic. We proposed 
introducing the trocar aud canula, but the patient declined. 
He allowed us to introduce the exploring needle, and we con¬ 
vinced him that the tumour contained a fluid. We introduced 
the trocar and evacuated the contents of the sac of the 
tumour, a brownish fluid (20 fluid ounces), and weighing 22& 
ounces. He declined any further treatment at present. 

May 10th he came to see me, the tumour nearly as large as 
at first. I introduced the trocar and emptied the sac of its 
contents, and injected tinct. of iodine. His general health 
appeared to bo failing. He came to me again on the 3rd of 
August, much prostrated and emaciated, loss of appetite, 
Ac. ; could walk but a short distance. His friends began to 
apprehend a fatal result. The opening did not close entirely, 
and the discharge had become purulent and profuse. 

I now introduced a rubber drainage tube and advised him 
to inject warm water twice a day. I saw him again Sept. 
10th, very much improved in his general health ; but a slight 
discharge from the tumour, which was then about the size of 
a hen’s egg, and appeared to be the sac contracted. Saw him 
again Dec. 15th. Ho claimed to be in as good health as he 
ever was, and weighed as much; can walk long distances. 
He has left off using the tube. The opening is not entirely 
closed ; there is a very slight discharge. He pronounces 
himself cured. Many of his acquaintances fail to recognise 
him on account of the change in the appearance of his neck. 
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Royal College of Surgeons of England.—The following 
Report from the Court of Examiners ot the number of Candi¬ 
dates who have presented themselves for the Primary and 
Pass Examinations for the Diploma of Member of the College 
during the Collegiate year 1873-74, showing the number who 
have passed and have been rejected from each Medical School 
during that period, has been issued :— 

Primary Examinations— 1873-4. 

Medical School. 

University College 

Guy’s . 

St. Bartholomew’s 
St. Thomas’* 

St. Georgia 
King's College 
London .. 

Middlesex 
St. Mary's 
Charing-cross 
Westminster 
Manchester 
Leeds 
Liverpool.. 

Birmingham 
Bristol 
Newcastle 
Cambridge 
Sheffield .. 

Dublin 
Belfast .. 

Galway .. 

Edinburgh 
Glasgow .. 

Aberdeen.. 

Calcutta .. 

Montreal.. 

Toronto .. 

New York 
Boston 

Totals. 683 

Pass Examinations— 1873-74. 

Medical Schools. 

Guy’s . 

St. Bartholomew’s 
University College 
King's College 
St Thomas’s 
St. George’s 
London .. 

Charing-cross 
St. Mary’s 
Middlesex 
Westminster 
Manchester 
Newcastle 
Leeds 

Birmingham 
Liverpool.. 

Bristol 
Sheffield .. 

Cambridge 
Hull .. .. 

Dublin 
Belfast 
Aberdeen.. 

Edinburgh 
Glasgow .. 

Bombay .. 

Montreal .. 

New York 
Paris.. .. 


Totals. 


Number 


Number 

Percents 


passed. 


rejected. 

of rejectic 

91 


65 

.. 

•26 

•29*6 

90 


62 

.. 

28 

. 311 

63 

9 , 

47 


‘21 

30*8 

51 


36*50 

.. 

15*50 

29.8 

48*50 


86 


12*50 

25*8 

47 


83 

,, 

14 

29*7 

24 

9 9 

22 


6 

21*4 

19 


8*60 


10*50 

55-2 

17*50 

m 9 

11 50 


6 

. 312 

13*50 


8 


6*50 

40*7 

12*50 

9 9 

6 

,, 

6*50 

. 52 

3»*50 

2*2 


13 

,, 

19*60 

. 60 


14 

.. 

8 

3fS6 

20 

j] 

1*2*50 


7*50 

. 87*50 

16*60 


8 

,, 

8*50 

. 5151 

8 


6 

.. 

2 

. 25 

15 


7*60 

,, 

7*50 

50 

4 

## 

2 


2 

50 

6 


1 


4 

. 80 

14*50 


9 


5.50 

28*2 

1 


1 


0 

0 

*50 


0 

,, 

0*50 

. 100 

80*50 


17 


13*50 

. 60*6 

10 


6 


6 

50 

5*50 


3 

,, 

2*0 

45-15 

*50 


0 


*50 

. 100 

3*50 


1*50 


2 

57*1 

6 

9 9 

3 


2 

. 40 

2 -.:o 


1*50 


1 

40 

*50 


*50 

•• 

0 

. 0 

683 


441 


242 

35 4 


Totals. 

Number 

Number 

Percent* 

passed. 

rejected. 

of rejectic 

83 

60 50 .. 

27*50 . 

81-25 

60*5) . 

44*50 .. 

16 

26*4 

51 

87 

14 

27*4 

85 *50 . 

24 

11-60 . 

32*3 

32 50 . 

27*50 .. 

5 

144 

18 . 

15 

3 

166 

15 *50 . 

11 

4*50 . 

29 03 

12 

7 

5 

45*45 

lr83 . 

10 

4 *83 . 

} 9*4 

7 

6 

1 

14 2 

4*60 . 

2 *60 .. 

2 

44*4 

2150 . 

16*50 .. 

8 

27*1 

12*50 . 

9 

3*60 . 

28 

12 

8*50 .. 

8*60 . 

29* 16 

11*50 . 

8 

8 *60 . 

30-4 

6*50 . 

4*60 .. 

2 

30*7 

6*50 

6 

*50 . 

76 

2*83 . 

2*50 .. 

*9 . 

11-7 

2 

2 

0 

0 

•60 . 

0 

*50 . 

100 

10 .3 . 

7 .. 

3*83 . 

85*3 

1 

1 

0 

0 

6*50 . 

4 

1*60 . 

27*27 

13 -50 . 

10*60 .. 

3 

111 

3 

2*50 .. 

•50 . 

16-6 

•50 . 

•50 .. 

0 

0 

*50 . 

•50 .. 

0 

0 

1 

1 

0 

0 

*50 . 

. *60 .. 

0 . 

0 


833 


124 


27*2 


Totals. 466 

21st May, 1874. T. B. Curling, President. 

The following were admitted members of the College on the 
14th instW. Gibson Bott, L.R.C.P., Kennington-park- 
road;C. Edward Hobbes, L.R.C.P., Bidford, Worcester¬ 
shire. The following passed the primary examination in 
Anatomy and Physiology on Tuesday and Wednesday 
lastT. W. Brown and E. Brumwell, London Hospital; 
A. C. Munro, W. T. Evans, W. J. Quaitrough, and A. H. 
Denton, Edinburgh ; C. R. Naylor, Calcutta; E. G. Wool- 
lerton, Glasgow ; W. G. H. Blake Marsh, Bristol, C. M. 
Anderson, J. T. Gadsby, E. G. Francis, and C. H. Cuming, 
University College ; W. S. Burrows and J. H. Lloyd, St. 
George’s Hospital; R. A. Newton, C. Lees, H. P. Welch¬ 
man, H. Green, A. O. Holbecke, W. Pratt, J. W. 0. Mogg, 
and R. Davies, Birmingham ; W. T. Angrove, R. Bruce, 
and C. J. Hancock, St Bartholomew’s Hospital; F. P. 
Flood, Leeds; W. Thomas, W. Pilkington, G. G. Hodgson, 
and W. Townson, Liverpool; E. L. Freer and C. W. L. 
1 Howard, St Mary’s Hospital; R. F. Brindle and R. B. 
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Sellers, Manchester ; G. L. Latour, Cork; J. T. Gardner 
and T. A. Richardson, Guy’s Hospital; G. S. Badcock, J. 
A. Phillips, £. Sutton, and J. Potts, Charing-cross Hos- 

J ital; A. Young, King’s College; N. Williams, Cambridge ; 
. Abraham, Dublin ; J. Foster, St. Thomas’s Hospital. 

Queen’s University in Ireland.— The following have 
passed the second University examination in Medicine :— 
John P. Balbirnie, Robt. Beattie, David Bradley, James F. 
Brodie, George H. Bull, William F. Carmody, William 
Coates, Jephson Connell, John Coonilliac, Patrick Dempsey, 
Robt. Esler, Francis Meagher Geoghegan, George T. Goggin, 
Charles Good, James J. Gorham, H. C. Kirkpatrick, George 
Latour, William M‘Afee, James Macnamara, Edward G. 
Marks, Chas. F. Marks, S. D. Martin, Robt. Moore, James 
Moorehead, Edmund Murphy, Channiug Neill, G. F. 
Nicholson, Michael R. O’Connor, Wm. S. Patterson, Wm. 
D. Power, Wm. A. Quayle, Charles K. Tanner, Wm. H. 
Thornhill, John Wade, James O’B. Williams, Wm. O. 
Williamson, Daniel Wilson. 

Society for Belief of Widows and Orphans of Medical 
Men. —The quarterly court of directors of this society was 
held in the rooms of the Royal Medical and Chirurgical Society 
July 8th, Sir George Burrows, F.R.S., president, in the 
chair. There were two widows added to the list of recipients 
of grants, thus raising the number to sixty. There was, 
however, a diminution in the number of children, of whom 
three receive assistance from the Copeland Fund. The sum 
divided among the applicants for the present half year was 
£1,279 103* The expenses of the quarter were £107 2s., 
including an honorarium of 30 guineas to the secretary, in 
recognition of his zealous and valuable services. Six new 
members were elected, one under the new bye-law, by which 
a member may be proposed and elected at the same court. 


NOTICES TO CORRESPONDENTS. 

De. Finch.— In an early number. 

Friendly Rivalry.— The State of Illinois, America, boasts two 
medical colleges, and in order to place them upon a footing of equality, 
a full meeting of the Escnlapian Society passed resolutions on the 
84th ult, to the effect that jealousy and rivalry areas reprehensible in 
medical schools as in individuals, and that every member would dis¬ 
countenance and put down any attempt on the part of one school to 
supersede another in any other way than by genuine merit. The meet¬ 
ing further expressed an opinion that the two schools were equal in 
point of excellence. 

The Clinic and the Medical Press.— We are glad to find our con¬ 
temporary accepts our denial that the profession in this country hates 
everything American. We have on more than one occasion congratu¬ 
lated the Clinic uj>on its smartness, and were therefore sui prised and 
annoyed that such a charge should appear in a journal about which we 
had formed so favourable an opinion. However, we are glad to shake 
again the offered hand which does not hold the pen in vain. 

We have received from Dr. Edwards Crisp a copy of a letter ad¬ 
dressed by him to the General Medical Council in reference, to the 
award of the Carmichael Prizes of the Council of the College of Sur¬ 
geons in Ireland. Having already fully discussed the matters com¬ 
plained of by Dr. Crisp we cannot reopen the consideration of circum¬ 
stances attending an adjudication of these prizes three years ago. 
Dr. Edwards Crisp, to his previous complaints (with which it is not his 
fault if the profession is not familiar) adds, as farther grievances— 
Firstly, that the Council of the College did not on the last distribution 
of the prizes appoint the judges until some weeks after the competing 
ossays had been sent in; secondly, that the issue of the essays in book 
form has been too long delayed. 

On the first of these points we have to say that we are not aware 
that the Council of the College is bound by Mr. Carmichael’s will to 
any particular date for the appointment of judges, and it does not 
appear to us to be of great importance whether they are appointed 
before or after the 1st of May. On the second point we agree with Dr. 
Crisp that an unreasonable delay has occurred, and that the essays 
ought to be at once given to the public. 

- •- 

VACANCIES. 

East London Hospital for Children. Assistant Visiting Physician. 
Election August 4th. Particulars may be obtained of the Secretary. 
(See Advt.) 

Cancer Hospital, Brompton. House Sturgeon and Registrar. 
Honorarium 75 guineas, with board and residence. Applicants 
must address the Chairman of the Weekly Board. (See Adyt.) 


Owen’s College, Manchester. Professorship of Anatomy. Emolu¬ 
ments from stipend and fees, guaranteed not to be less than £500 per 
annum. Full particulars on application to Dr. Greenwood. 

Burnley Union. Medical Officer of Health. Inclusive salary, £500 
per annum. Address the Clerk to the Sanitary Authority, Burnley. 

Denbighshire Infirmary. House Surgeon and Secretary. Must under¬ 
stand Welsh. Address the Chairman of Committee. Salary to commence 
at £85. 

University of Durham. Professorship in Biology. Salary, £450, with 
a portion of fees. Candidates must apply to the Secretary of the Col¬ 
lege of Physical Sciences, Newcastle-on-Tyne. 

West Sussex Infirmary. Chichester. Assistant House Surgeon. Salary, 
£20, with board and lodging. Address the Secretary. 

Nottingham General Hospital. Assistant House Surgeon. Salary, 
£s0. with board and residence. Address the Secretary. 

Manchester. Senior Medical Officer to the Workhouse. Salary, 
£150 per annum, with residence. Applications endorsed “Medical 
Appointment,’’ must be addressed to the Clerk of the Guardians, New 
Bridge Street. 

Rbymney Iron Works. Out-door Assistant to dispense and visit. 
Salary, £100. Address Mr. Redwood, The Lawn, Rhymney, Mon¬ 
mouth. 

Royal London Ophthalmic Hospital. Assistant House Snrgeon. 
Salary, £50, with board and residcnc». Also a Curator to the Museum. 
Salary, £100. Applications to be addressed to the Secretary. 

Royal London Orthopaedic Hospital. Surgeon cn the Staff, Hono¬ 
rary. Applications to the Secretary, 315 Oxford Street, W. 

Metropolitan Free Hospital. Assistant Physician, Honorary. 

Stafford General Infirmary. House Surgeon and Secretary. Salary, 
£100, with board and lodging. Applicants must address the Secretary. 


APPOINTMENTS. 


Cameron, A., LRC.P.Ed., Medical Officer for the H&tflelil District of 
the Thorne Union, Yorkshire. 

Cochranb, G-, M.R.C.8.E., Public Vaccinator for the Wickham- 
Market District of the Plomesgate Union. 

Cobin. W. J., M.R.C.S.K, Medical Officer for the No. 6 District of the 
liskeard Union. 

Easton, O. F. t M.D., L.R.C.S.Ed., Medical Officer of Health for the 
Alnwick Rural Sanitary District. 

Furnivall, C. H., M.R.C.S.E., Medical Officer for No. 8 District of 
the Tendring Union, Essex. 

Garland, T. H., L.R.C.P.Ed., L.R.C.S.Ed., Medical Officer for the 
Cambridge District of the Great Northern and Great Eastern Rail¬ 
ways. 

Hart, E. J., M.R.C.S.E., Medical Officer for the Central District of the 
Parish of Brighton. 

Hemsted, E., M.D., Medical Officer for the Earls Barton District of 
the Wellingborough Union. 

Hughes, W. H., M.R.C.S.B., Medical Officer of Health for the Urban 
Sanitary District of isliton-undcr-Lyne. 

Irvine, J. P., M.D., an Assistant Physician to Charing Cross Hospital. 

Kino, D., M.R.C.8.E., Medical Officer for the Abbotsham District of 
the Bideford Union. 

Laidlaw, W. G., MD., Medical Officer to the Workhouse Infirmary and 
Schools, and for No. 2 District of the Birkenhead Union. 

Needham, W., M. R.C.8.E., Assistant Resident Medical Officer to the 
Union Infirmary, New Bridge Street, Manchester. 

Norton, H., L.R.C.P.Ed., M.R.C.S.E.. Medical Officer and Public 
Vaccinator for the Nunney or No. 4 District of the Frorae Union. 

Smith, C. B., L.R.C.P.Ed., L.R.C.S.L, Medical Officer, Ac., for the 
Ferns Dispensary District of the Enniscorthy Union. 

Spence, J. B. f M.D., Assistant Medical Officer to the Asylum for 
Idiots, E&rlswood. 

Williams, Mr. P., House Surgeon to the Royal Infirmary and Dispen¬ 
sary, Windsor. 

Williams, M., L.RC.P.EdL, M.R.C.8.E., Medical Officer and Public 
Vaccinator for the Cardiff West District of the Cardiff Union. 

Wilson, J., M.D., F.R.C.S.Ed., Consulting Physician and Burgeon to 
the Northern Infirmary, Inverness. 


gprriaps. 

Evans—Young.— On the 14th inst., at Hertford, Ernest Richard, 
youngest son of the late R. D. I. Evans, M.D., Hertford, to Mary 
Fanny, eldest daughter of B. Young, Esq., of Hertford. 

Walton—Farrar. —On the 15th inst., at Nun Monkton, the Rev. T. 
I. Walton, M.A., Rector of Ickleford, Herts, to Barbara, eldest 
daughter of the late William Farrar, M D. 


Cbaw.—O n the 1st July, at Malta, John Craw, M.D., Surgeon R.N., 
aged 82. 

Dodd.— On the 11th July, at Brighton, Elijah Dodd, M.R.C.S.E., of 
Studley Read, Clapham, aged 68. 

Palmbb.—O n the 3rd July, Henry Palmer, M.R.C.8.E., of Great 
Bedwin, Wilts, aged 37. 

Sinclaib. —On the 10th July, John Hartley Sinclair, M.D.. of Marine 
Square, Brighton, late Staff-Surgeon, Army Medical Department, 
aged 70. 

Steel.— On the 9th July, John Steel, LJF.P.S. Glasg., of Wheatholm, 
Pollokahaws, Renfrewshire. 

Wilson.— On the 9th July, John Wilson, M.D., of Stoke, Devonport, 
aged 89. 
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G eneral council of* medical education 

and REGISTRATION of the UNITED KINGDOM, 315 Oxford 
Street, London, W.—The office of the General Medical Council and of 
the Branch Council for England has been removed from 32 Soho Square, 
to the above address. 

July 9th, 1874. FRANCIS HAWKINS, M.D., Registrar. 


C ancer hospital, London and brompton.— 

There is a Vacancy at this Hospital for a RESIDENT HOUSE- 
SURGEON and REGISTRAR. Candidates must be registered Members 
of the Royal College of Surgeons of England, and thoroughly conversant 
with the use of the microscope. The appointment is for one year and 
honorarium 75 guineas, with board ana residence. Applications, with 
diploma and testimonials, to be addressed to the Chairman of the 
Weekly Board, 167 Piccadilly, on or before July 22nd, 1874. 


E ast London hospital for children, 

RATCLIFF CROSS.—NOTICE is HEREBY GIVEN that a 
Vacancy has occurred in the office of ASSISTANT VISITING PHYSI¬ 
CIAN to this Institution. The Hospital oontains 35 beds, with an 
average attendance of 100 out-patients daily. 

Attendance is required two afternoons in the week. Further par¬ 
ticulars may be obtained from the Secretary, at the Hospital. 

Rule 6 provides that—“Every Physician eligible to this Hospital shall 
be either a Fellow or Member of the Royal College of Physicians of 
London, or a Fellow of the College of Physicians of Edinburgh or 
Ireland, or Graduate in Medicine of a British University, or ot the 
Universities of Paris, Vienna, Berlin, or other University approved by 
the General Council of Medical Education, and be legally qualified to 
practise medicine in England.’* And Rule 8 is as follows The 
Physicians and Surgeons in this Hospital shall not practise Pharmacy." 

Applications to be sent in to the Secretaiy, at the Hospital, on or 
before Thursday, the 30th instant. A Special General Court or Governors 
will be held for the purpose of electing such Officer on Tuesday, the 
4th August, 1874, at the London Tavern, at 3.30 p.m. 

THOMAS CHARRINGTON, 

Chairman of the Board of Management. 
ASHTON WARNER, Secretary. 

Hospital, 8th July, 1874. 


D ublin infirmary for diseases of the eye 

and EAR, Ely Place. 

Ophthalmic and Aural Surgeon: 

ARCHIBALD HAMILTON JACOB. M.D.Dub., F.R.C.S., Ex-Oph¬ 
thalmic and Aural Surgeon to the City of Dublin Hospital. 

Consulting Physician: 

EVORY KENNEDY, M.D. (Hon. Cau*.) T.C.D. and Edin., Fellow and 
Ex-President King and Queen’s College of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER, F.R.C.&I. ; M.Ch. T.C.D. (Hon. Cans.), 
Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow 
and Ex-President, R.C.S.I. ; Senior Surgeon to the Meath Hos¬ 
pital. 

Obstetric Physician: 

JOHN CRONYN, M.D., F.R.C.8., Examiner in Midwifery, Roy. Col. 
Surgeons; Ex-Assistant Physician Rotunda Hospital. 


Work, Income, and Expenditure for Twelve Months, ending 
June 30, 1873. 

Annual number of Dispensary patients ... .. 729 

Number of visits paid by such patients . 6,847 

Number of patients within the Infirmary. 124 

Number of operations performed . 163 . 

Total gross expenditure per bed per annum ... £27 15 0 

Average expenditure per intern patieut . 1 10 0 

The Infirmary is wholly dependent on private benefactions, and is in 
debt to the Medical Officer. Subsckiptioxs ark earnestly 

BEQUE8TBD 

STEWART INSTITUTION FOR IMBECILES, 

AND LUNATIC ASYLUM, LUCAN. 

Patroe:— H.R.H THE PRINCE OF WALES. 

This Institution was founded in 1869, and hai already attained a 
large measure of success. It is situated in a healthy locality, and is 
under the superintendence of a Resident Pnytiician, with trained 
teachers, who endeavour by the most improved methods to develope 
the powers, mental and phys.cal, of Imbeciles. 

To the pupils who can receive such instruction useful trades are 
taught. In that of mat making, particularly, excellent progres has 
been made, and an inspection of the work is invited either at the Insu¬ 
lation or at the office. 

The Institution is the only one of its kind in Ireland, and is mainly 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment )f £35 per 
annum. A higher rate is payable for separate accommodation. 

Contributions to the fund for the erection of the proposed extensive 
uildings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annnal Subscribers are entitled to one vote for each half guinea paid. 

An Asylum for Lunatic Patients of the middle classes, under a weli- 
oiganised administration, also forms part of the establishment. 

Foil particulars aa to the working of both Institutions, terms, Ac. 
ean be had at the office, 

.40 MOLESWORTH STREET, DUBLIN, 

W. O'NEILL, Secretary. 


GstafclfgfteQ 1848. 

PROFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE, 

60 LINCOLN’S INN FIELDS, W.O. 

J. BAXTER LANGLEY, LL.D., M.R.C.S., F.L.S., 

fto. (Kino’s Coll.), and Author of VIA MEDIOA, 

Has always upon his books a large number of desirable Invest¬ 
ments and available Appointments for negociation. 

The business of the Professional Agency is based upon the 
general principle, that no charge is made unless work has been 
done and services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, Ac.,' sent free on application. 
Office boors, from 11 till 4 ; Saturdays excepted. 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley’s List, which is sent post free on application). 

Y 954. LONDON, W. The SUCCESSION to a WELL- 
ESTABLISHED PRACTICE in the neighbourhood 
of the best squares, can be secured to a doubly-qualified 
gentleman accustomed to good society. Average 
receipts upwards of .£1,000 a year. Midwifery, £2 2s. 
to £10. The dispensing is done by a chemist. One 
horse and brougham sufficient for the work. No 
assistant required. House contains fourteen rooms, 
and is held on beneficial lease at a rent of £150 a 
year. Introduction, if desired, till June, 1875. 

Y 987. LONDON, S.E. An OLD-ESTABLISHED 
PRACTICE for TRANSFER. Ill-health has pre - 
vented the incumbent pushing the practice. Receipts, 
£400 a year. House contains twelve rooms, with 
garden, lawn, Ac., at a moderate rent. The connection 
in the hands of an active man could be made the basis 
of a very extensive practice. 

Y 986. In a charming locality about fifteen miles from 
London, a GOOD FAMILY PRACTICE which has 
not been pushed, the vendor having private means. 
Income averages £385 a year. No poor patients, and 
very little night work. The house contains ten rooms, 
with large garden, paddock, Ac., beautifully situate. 
Rent, £40. The payment of the premium may be 
arranged if satisfactory security can be given. 

Y 988. Near a Fashionable Spa, an EASILY WORKED 
FAMILY PRACTICE yielding £400 a year, and 
capable of great extension. Appointments, £110. 
Population of the district 5,000, and very little opposi¬ 
tion, there being no other resident. The whole 
connection can be transferred to a suitable gentleman. 
Scope for at least £1,000 a year. One hone does the 
work. Convenient house, with garden, &c. Rent, 
£40. No midwifery under £1 Is. Patients chiefly 
middle class. Ill-health the cause of retirement. 

Y 985. DEATH VACANCY in a populous manufacturing 
town. Receipts, £500 a year, with great scope for 
increase. Some excellent appointments afford a good 
introduction, and are believed to be easily transferable 
to a suitable gentleman. There is a convenient house 
at a low rent. Terms easy. 

Y 984. PARTNERSHIP in a picturesque district of the 
South of England. The good income averages about 
£1,000 a year, but can be doubled by the co-operation 
of a well qualified gentleman accustomed to good 
society. Appointments bring in £300 a year. A Third 
Share is offered for transfer. 

Y 983. First-class WEST-END PRACTICE with PART¬ 
NERSHIP INTRODUCTION for two or three years. 
The income averages £4,000 a year, but last year 
exceeded £5,000. Patients of the highest class. Mid¬ 
wifery fees from £7 7s. to £10 10s. 


Db. LANGLEY’S QUARTERLY 
Partnerships and Practices for July Is 
post free on application. 


LIST of Selected 
now ready. Sent- 
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EYAHS’ EXTEACT OF MALT. 


Thii PURE Preparation of Halt, combined with the aromatic 
bitters, possesses in a most remarkable degree the elements ad¬ 
mirably adapted for yielding 

NUTRITION TO PERSONS OP 
CONSTITUTIONAL DEBILITY. 

OR THOSE SUFFERING FRO M LOS8 OF APPETITE, 

OR FROM ENFEEBLED DIGESTION. 

Dr. Apjohn in his analysis states—“ Of its constituents the most re¬ 
markable are those which include Nitrogen, the amount of which is 
unusually large—reaching as it does neatly 5 per oent. The Proteinic 
compounds In an ounoe of it weigh 22*32 grains, and the analogous 
compounds in an ounce of beef-steak 98*48 grains. Hence, weight for 
weight, the alimentary value of the Extract is very nearly one-quarter 
that of the beef-steak. It is, therefore, nutritious in a high degree , and 
being no doubt easy of assimilation, it must constitute an useful supplemen¬ 
tary food in cases of debility and weak digestion. 1 * 

Mr. Tichborne writes—“ It is particularly rich in the phosphates, the 
value of which, from a nutritive or medicinal point of view, is becoming 
more palpable every day. Other preparations of this class which 1 
have examined, on evaporation, yielded only 88 grains of Extractive to 
the fluid ounce, whilst yours contain 101*5 grains. 

Dr. Arthur Hill Haseall (author of “ Food, Water, and Air, in rela¬ 
tion to the Public Health;” “Food and its Adulterations," Ac.), 
London, writes—“Evans’ Extract combines soothing, sedative, stimu¬ 
lant, tonic, and nutritive properties, which render it a most valuable 
remedy in cases of debility, and in many aflections of the respiratory 

° r f?ofesaor Attfleld, Ph.D., F.C.S., Ac. (author of a “Manual of 
General and Pharmaceutical Chemistry," and Professor of Chemistry 
to the Pharmaceutical Society of Great Britain, Bloomsbury Square), 
London, writes—“ It is a powerful restorative and gentle stimulant, 
and Is highly nutritious in its flesh-forming, bone-forming, and general 
tonic characters. Evans’ Extract is Incomparably more valuable than 
any preparation of Malt hitherto offered to the public.” 


Prepared only by 

J. EVANS, M.D., 

STATE APOTHECARY AND CHEMIST 

By pbcial Appointment, to H.RH. the Prince op Wales 

49 DAWSON STREET. DUBLIN. 


IMPROVED and ECONOMIC COOKERY. 


USE LIEBIG- 

COMPANY’S EXTRACT OF MEAT 

as “ stock ” for Beef-tea, Soups, made Dishes and Sauces ; gives fine 
flavour and great strength. Invariably adopted In households when 
fairly tried. 


S AINT MARY’S COLLEGE, CONWAY, 

N. WALES. 

Conducted by Oxford and Cambridge University Men, 

A qualified Surgeon being a 
Resident Master. 


The Course of Instruction comprises the Greek, Latin, French, and 
German languages; Classical Composition, English Grammar and 
Composition, Geography, Ancient and Modern History, Writing, 
Arithmetic, Mapping, Book-keeping, Algebra, Mathematics, Mensu¬ 
ration and Land Surveying, Drawing, Natural Scienoe. and Music. 
Lectures are periodically delivered by th« Principal on Natural Philo¬ 
sophy, Chemistry, and Astronomy, accompanied by illustrations and 
experiments. 

TERMS 

£40 per Annum under 13 years. 

£50 „ over 13 „ 

These Terms include the whole Course of Instruction; but brothers are 
received at a considerable reduction. 

HOURS: 

8 to 11, and 1.80 to 8.80. Preparations from 4 to 5.80. Dinner at 6, 
after which the boys go out under the care of a master for a ramble on 
the mountain or for a stroll on the sea shore. Pupils who are able to 
swim go, under the immediate care of the Head Master, far bathing at 
11.15. 

As a recreation, pupils are instructed (their Parents consenting) in 
Drilling (by a Commissioned Officer in the Army, who is also a M aster 
in the College), 8wimming, Rowing, Boxing, Fencing, Dancing, 8ingle 
Stick, Gymnastics, and ail the other requisites of a Gentleman’* educa¬ 
tion—Riding and Driving alone being extras. There is also a Reading- 
room in the nouse, supplied with the principal daily aud weekly papers, 
for the use of the Pupils. Great attention is paid to the morals and 
the manners of the Pupils. Corporal punishment is not allowed under 
any shape or form. 

Monthly Reports of conduct and progress are sent to the ParenUt, 
and a Monthly Holiday is given by the Head Master to those Pupils 
only who have given satisfaction during the month. 

The Michaelmas Term will begin on the 1st September ,* Lent Term, 
1st February; and Easter Term on May 1st. 

No notice is required before the removal of a Pupil, aud boys may 
enter at any time, charge only being made for the part of the Term 
daring whicu they have been present. Fee< for one Term to be payable 
in advance—the balanoe in case of removal will be reiurned. 

Applications for admission to be made to J. 11. KENNEDY BELL, 
Esq., 9a Sackville Stre t, London, W. 


UNDER THE .SANCTION AND APPROVAL OF THE MEDICAL PBOFESSIOar. 

WHITE’S 

3ACCHARIZED HYDRATE Of MAGNESIA. 

PECULIARLY ADAPTED FOR INFANTS AND CHILDREN. 


T HIS elegant Antacid Medicine is pure Magnesia in a fine 
Gelatinous state , which combine* with the acid of the stomach, 
and corrects its acidity without producing any derangement. It has an 
alkaline and detergent property peculiar to itself, not possessed by any 
other fluid preparation of this Medicine. The taste is so agreeable, that 
children will take it with pleasure. 


CAUTION: 

Genuine only with Baron Liebig’s facsimile across label. 


SIR WM. BURNETT’S 

DISINFECTING FLUID 

is specially recommended 
for use by 

HER MAJESTY’S PRIVY COUNCIL, 

- for Deodorising and Disinfecting. 
Recommended by the Medical Profession for 
the last 25 years. 

BURNETT Sc CO., Manufacturers, 

90 Cannon Street, E.O. 







SIR JAMES MURRAY’S 

ORIGINAL FLUID MAGNESIA, 

THE PUREST, BEST, AND CHEAPEST PREPARATION, 

H AS been prescribed for Sixty Years as the best Remedy 
for Acidity, Indigestion, Heartburn, Gravel, and Gout; and 
mixed with his Lemon Syrup, forms a pleasant effervescing Aperient, 
especially for Ladies and Children. 

Sold by all Chemists, in Bottles, double the usual size, at Is., 2s. 8d. 
and 8a 6d. each; and in Gallon and ^-Gallon Jars for Dispensing. 

HIS CORDIAL FLUID CAMPHOR 
is also extensively prescribed for weak nerves, low fevers, cholera, and 
diarrhoea. Bottles, 1a and 2a each. 


A SEATED LITHIA WATER. —Messrs. BLAKE 

Al 8ANDFORD, and BLAKE are prepared to supply toe LITHIA 
WATER8 (of which they were the original manufacturers under 
Dr. Gakrod'b instruction) of any strength prescribed by the Profession 
for special cases. Those in constant use contain two grains and five 
grains in each bottle, either by itself or combined with BICARBO¬ 
NATE of POTASH or PHOSPHATE of AMMONIA. Also. 
POTASH, CITRATE of POTASH, SODA, SELTZER, VICHY, and 
MINERAL-ACID WATERS, as usual.—BLAKE, 8ANDFORD, and 
BLAKE, Pharmaceutical Chemists, 47 PICCADILLY, 


Sole Manufacturers and Proprietors , 

BOILEAU’ Sc BOYD, 

WHOLESALE DRUGGISTS AND MANUFACTURING CHEMIST 

91, 92, & 93 BRIDE STREET, DUBLIN. 


WHOLESALE AGENTS 
BEWLEY Sc DRAPER: Apothecaries’ Hail 
BUTLER; HAMILTON, LONG, ft CO. 

J. J. GRAHAM ft CO. 

GRATTAN Sc CO. 

HARRINGTON ft SON; GOULDING ft CO. 
8. CONOLLY. 


J DUBLIN. 

1 BELFAST. 
CORK. 
ATHY. 


W To prevent spurious imitations , the Public are Cautioned 
against receiving any cos genuine which does not bear the fac¬ 
simile of the Inventor's Signature on the Label. 

Sold In Bottles at Is. and 2s. 6d. each; also in Winchester Quarts for 
Dispensing, 6s. 6d. each. 


XI H AH AN'S LL WHISKY. 

T HIS celebrated and most delicious old mellow spirit is 
the very CREAM OF IRISH WHISKIES, in quality unrivalled, 
perfectly pure, and more wholesome than the finest Cognac Brandy. 
Note the Rea Seal, Pink Label, and Cork, branded 
"KINAHAN’S LL WHISKY.” 

Wholesale Depf t; 20 Great Titchfleld st.. Oxford 8t., W 


BUTLER’S MEDICAL HALL, 

53 & 54 LOWER SACKVILLE STBEET, 
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LECTURES ON BRIGHT’S DISEASE, 

WITH 8PBCIAL RBPBRBNOB TO 

PATHOLOGY AND TREATMENT, 

DELIVERED AT THE ROTAL INFIRMARY OF GLASGOW, 

By D. Campbell Black, M.D., 

One of the Physicians to the Hospital. 

Lecture Y. 

{Continued from page 531, Vol. XVII.) 

Putting oat of consideration the l&rdaoeous degeneration 
of the renal arterioles, Dr. Johnson maintains that the condi¬ 
tion to which Sir William Gall and Dr. Sutton hare ap¬ 
plied the term “ arterio-capillary-fibrosis ” is of artificial 
production, due to the effect produced on the normal 
tunica adventitia of the arterioles by immersion in gly¬ 
cerine and dilute acetio acid. “ A sight of the preparations 
lof Drs. Gull and Sutton), says Dr. Johnson, convinoed me 
at once that my surmise had been correct, and the so- 
oalled 1 hyaline-fibroid’ is neither more nor less than the 
normal tunica adventitia, probably hypertrophied together 
with the 'muscular coat, and certainly distended and ren¬ 
dered transparent by the endosmosis of the highly refiracting 
glycerine fluid. The regular arrangement of the elongated 
nuclei with their long diameter in the direction of the 
arterial canal, and the entire absence of any abnormal 
appearance, afford conclusive evidence that the tunica ad¬ 
ventitia has undergone no pathological change.” (a) My 
examination of this portion of our subject compels me to 
affirm my unqualified adherence to the views of Dr. 
Johnson. 

These views are substantially confirmed by the recent 

(a) If the quantity of acetic add be considerable the vessels beoome 
speedily decolorised, sad the “hyaline-fibrosis’’ appears In a] few 
boors. 


observations of Dr. Grainger Stewart (a) An examina¬ 
tion of twenty-three cadavers afforded him the following 
conclusions. Dr, Stewart observed, besides fatty granules 
in vessels, aneurisms of their walls, and thrombi within 
them, a more or leu marked thickening of the outer coat of 
the email arteries. This, he says, u m some cases so 
distinct as to attract attention by its wavy, fibrous appear¬ 
ance, and the sinuous outline of the vessel, where no 
reagent has been applied. But these appearances become 
much more distinct when the specimens are placed for a 
short time in water or in glycerine, or when a little dilute 
acetic acid is added. “ The condition thus described 
corresponds exactly to the appearances of the specimens of 
so-called hyaline fibroid diseau which I examined ” 

“ I found in several instances distinct thickening of the 
middle coat, with increase of the muscular fibres. I found 
no evidence of atrophy of this coat. Thirdly , I found the 
internal coat in some parts thickened " 

Dr. Stewart has found the three coats thickened in the 
same artery, and he failed to find in the capillaries any 
evidence either of thickening or of exudation on their 
walls. 

Of Dr. Stewart’s 23 cases, in 12 the blood-vessels were 
healthy, 5 had the middle coat thickened, 3 to a marked 
extent, and 2 to a slight. There were 10 in which the 
outer coat was thickened, and 4 in which the middle coat 
was also thickened. Of the* 12 in which the walls were 
natural, there was—(1) Case of chronic peritonitis; (2) one 
of phthisis, with slight cirrhosis of the kidneys; (3) one 
of cystic disease of the kidney, fatal by anemia; (4) one 
of slight cirrhosis of the liver and kidneys; (5) one 
of tubercle of the lungs, pleura, and peritoneum ; and 
cerebral embolism; (6) one of typhoid fever; (7) one of 
pleurisy and double pneumonia, and cerebral embolism ; 
(8) one of cirrhosis of the kidney with aneurism ; (9) one 
of phthisis, with combined waxy and inflammatory 
Bright’s disease ; (10) one of phthisis, with inflammatory 
and slight waxy disease; (11) one of insolation, with 
slight cirrhosis of the kidney, with hypertrophy of the 
heart; and (12) one of waxy Bright’s disease. 

Of the'JP'fcases^in which the middle coat was hyper- 

(•) J7& JM /Mr* Nov. 15th, 1871. 
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trophied—(1) one was a case of inflammatory Bright in 
the second, passing into the third stage; (2) one was 
another example of the same disease, fatal by haemorrhagic 
apoplexy; (3) one was a case of cirrhosis of the kidney, 
in which the kidneys were about the normal size—in these 
it was well marked ; (4) one of perinephritic abscess with 
atrophy of one kidney, and compensating hypertrophy 
of the other; (5) one of advanced cirrhosis of kidneys 
and liver. 

Of the 10 cases in which the outer coat was thickened — 
(1) one was a case of valvular disease of the heart, with 
congestion of viscera; (2) one was a case of inflammatory 
Bright’s disease, fatal in commencement of third stage—the 
middle coat was also thickened ; (3) one was a case of 
acute alcoholism ; (4) one was a case of carcinoma of the 
uterus with hydronephrosis ; (5) one was a case of typhoid 
fever; (6) one was a case of cirrhosis of the kidney—the 
middle coat also was hypertrophied ; (7) one was a case 
of perinephritic abscess—the middle coat was here also 
somewhat hypertrophied ; (8) one was a case of inflam¬ 
matory softening of the cord ; (9) one was a case of 
commencing cirrhosis of kidneys and liver ; and (10) one 
was a case of advanced cirrhosis of kidneys. 

In 12 cases of Bright’s disease the vessels were natural 
in 7. Of these 7, 1 was a case of waxy, 2 of waxy and 
inflammatory combined, and 4 of cirrhosis. Morbid 
conditions of vessels existed in the remaining 5 cases, 
of which 3 were cases of cirrhosis, and 2 of inflammatory 
disease. One of the last-named had the outer coat 
natural. 

These facts seem to indicate, continues Dr. Stewart— 
1st That the waxy forms of Bright’s disease, and the 
inflammation in its early stages, have no relationship to 
the state of the vessels under consideration (this I have 
already endeavoured to explain); 2nd. That in regard to 
cirrhosis, although changes in the vascular walls were 
present in 3 cases, they were absent in 4. There 
seems, therefore, Dr. Stewart thinks, to be no constant 
relationship between the one condition and the other. 
Of the 10 cases in which the outer coat was thickened, 
there were 6 in which there was no Bright’s disease 
whatever ; but the middle coat of the arteries was hyper¬ 
trophied in 5 cases, and 4 of them were cases of 
long-standing Bright’s disease, while in the 5th one 
kidney was destroyed. This condition occurred in none 
of the whole series that was not renal With respect to 
the relationship between the state of the vessels and 
hypertrophy of the heart, Dr. Stewart’s cases furnish the 
following evidence : In 12 of the cases noted as normal, 
the heart wa3 hypertrophied in 4. Of the 5 cases in 
which the vessels had thickened middle coats, the heart 
was hypertrophied in 4, and all of them were cases of 
Bright’s disease. Of the 10 cases in which the outer 
coat was thickened, it was hypertrophied in 5, of which 
4 were cases of Bright’s disease, and 1 had valvular 
affection, while it was normal in 3 and small in 2. It 
should be stated that Dr. Stewart’s experience differs from 
that of Dr. Johnson as to changes in the renal epithelium. 
He says, “ I have not in these cases found changes in the 
epithelium, but have never failed to find increase of the 
connective tissue.” (a) 

Analogous Changes in other Organs .—The organs most 
frequently affected coetaneously with the kidneys in 
Bright’s disease, and presenting similar pathological con¬ 
ditions, are the liver, the spleen, and the pancreas. In a 
secondary manner the intestines and the peritoneum 
are occasionally affected ; leaving out of consideration at 
present the organs liable to oedema, and the diseases of 
the vascular system, and the cerebral disorders arising 
from associated apoplexy and blood-poisoning. 

With respect to the liver , Dr. Bright found it sound in 
40 cases out of 100, the change was slight in 35, and 
serious in 18 cases. Bayer’s experience gives affection of 
the liver in a third of his cases, in seme throughout its 
entire extent, in others only partially. It was enlarged 

^a) Vid* Dr. Grainger Stewart’s iaper, Lrti. Med. Jowr., Not. 16th, 


in a small proportion of cases—a sixth—and chiefly in 
those cases where there coexisted cardiac affection. Occa¬ 
sionally a portion of its peritoneal surface was adherent 
to the adjacent parts. In a few cases it was softer than 
natural, but more frequently harder, indurated, and 
diminished in bulk. In the latter case its surface was 
irregular, and of a deeper colour than usual. On section 
diverse morbid colours are presented. Sometimes if is 
pale and anaemic, its vessels containing very little 
blood. At other times, on the contrary, the liver presents 
a deep congested colour. The two conditions may co¬ 
exist in the same liver. In other cases irregular yellowish, 
patches are apparent on the surface of the liver, inter¬ 
spersed with an irregular colouration of a deeper red 
colour than the healthy organ. These pale and red 
colourations prolong themselves into the interior of the 
organ at times. As in affections of the kidney, the liver 
sometimes offers a kind of exaggeration of the natural 
aspect of the organ. On section it appears as if granulated. 
This appearance seems due to a congestion of the vascular 
substance of the organ, by comparison with which the 
other portions seem paler. 

As in the case of the kidney, the tissue of the liver 
may become the seat of fatty degeneration. The hepatic 
cells become loaded with fat, ana the etiology is doubtless 
the same as in the corresponding renal affection. This 
condition is frequently coexistent with an increase of 
the interlobular connecting tissue of the hepatic paren¬ 
chyma, which is an essential feature of cirrhotic degene¬ 
ration ; and hence Gluge and Ler6boullet were led to the 
conclusion that cirrhosis proceeded from deposit of fat 
in the hepatic cells. Gluge called this particular form 
of cirrhosis “steatose;” and described another which he 
believed to be due to interlobular hepatitis. In chronic 
cachectic nephritis fatty granulations of the liver are not 
unfrequent, and it cannot be doubted that they have a 
close affinity with the same appearances in the kidney- 
nay, that they are manifestations of the same constitu¬ 
tional diathesis. When the liver presents these granula¬ 
tions it is generally harder than in its normal condition. 

In the true cirrhosis of the liver—the hob-nail liver of 
drunkards—and the analogue of the corresponding affec¬ 
tion in the kidney, the external surface of the liver is 
darker in colour, crimpled and irregular, and consider¬ 
ably diminished in size. When divided, the natural 
appearance is in a great measure removed, and the section 
presents a tuberculated surface, infiltrated with a yellowish 
material, grating under the scalpel; the calibre of the 
vessels is diminished. Furthermore, chronic atrophy of 
the liver presents another correspondence with the like 
condition m the kidney, in that the walls of the portal 
vein are remarkably thickened, and that in the advanced 
stages there is total destruction of the hepatic capillaries, 
and shrivelling or complete disappearance of the secreting 
cells. This affection of the liver causes death by the 
retention of bile products, just as that of the kidney does 
the same by retention of urinary products. 

The waxy or lardaceous degeneration of the liver in 
like manner presents analogies to the corresponding 
condition of the kidney. The initial change takes place 
in the gland cells ; the appearances are ill-defined, and 
easily overlooked. The first indication is that the middle 
portions of the lobules become reddish-yellow, translucent, 
and firmer than natural, and sharply defined from the 
surrounding dull grey rim, and hence the lobular struc¬ 
ture is usually distinct. A solution of iodine developes 
glistening pellucid places everywhere of a deep red colour, 
the surrounding rim being only pale yellow. Ultimately 
the minute vessels of the liver become affected in a 
similar way, iust as those of the kidney, their walls 
becoming thickened, homogeneous, and lustrous, and their 
channel narrowed, sometimes entirely obliterated. 

As to the influence of alcohol in the production of affec¬ 
tions of the liver, there can scarcely be said to be a dif¬ 
ference of opinion among physicians, and Budd conse¬ 
quently remarks that spirits are more injurious when taken 
undiluted and on an empty stomach. Different views 
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have been entertained as to the intimate nature of fatty 
liver; Andral, Thomson, Barlow’, and Cruveilhier, &c., 
regard it as a form of atrophy. I do not regard it prima¬ 
rily as atrophy; the atrophy is secondary, and consequent 
on the degeneration of the secreting cells, as in the case of 
the kidney; and the opinion of Lerdboullet singularly 
coincides with what I have advanced regarding the pur¬ 
poses to which fibiine is applied in the liver (vide pages 30 
and 31), and my view of fatty degeneration in the kidney. 
This authority remarks : “ Le ddveloppement de la graisse 
dans ces cellules parait 4troitraent lid d un ralentissement 
dans le travail nutritif, et & la combustion organique, qui 
©st la premiers condition de ce travail” I say this sen¬ 
tence accords in a remarkable manner with the pheno¬ 
mena .of fatty degeneration, diminished temperature in 
uraemia, and the views of pathology advanced above. 

Affections of the Spleen and Pancreas in Cachectic Ne¬ 
phritis .—In almost all instances in which the liver is 
affected as described, the spleen presents corresponding 
structural changes. Dr. Grainger Stewart has found its 
its capsule thickened and its structure fibrous in 33‘3 
per cent, of cases of Bright’s disease. The spleen is 
sometimes considerably enlarged ; Rayer has seen it four 
times the normal volume, and full of fatty granulations 
similar to those which occur in the liver. In other cases 
where there are no granulations, the organ is friable, some¬ 
times soft, sometimes hard and firm. In general it pre¬ 
sents a deep colour; but on section its tissues sometimes 
present an appearance similar to a slice of certain sau¬ 
sages ; at other times it is pale, exsanguine, and flabby, 
its texture extremely apparent, and the finger with diffi¬ 
culty penetrating in its structure. The spleen is some¬ 
times the seat oi tubercular matter, but this in connection 
with Bright’s disease is a mere coincidence. Rayer has 
seen the spleen the seat of a large sac which communicated 
with the stomach. 

The Pancreas is very seldom diseased in cases of chronic 
nephritis ; Bright found it congested in one case, hard i 
and firm in some, and obstructed in one case. In phthi¬ 
sical cases tubercular deposits have been found in it. ! 
Rayer never saw it very different from the healthy condi¬ 
tion in nephritis. Disease of this organ has appeared in 
some cases in the course of pregnancy. Taking the various 
pathological appearances together, the etiological condi¬ 
tions, the anatomical and physiological similarities of the 
kidneys, the liver, and spleen, it cannot be doubted that 
their affections, in conjunction with cachectic nephritis, are 
not mere coincidences, but proceed from the same consti¬ 
tutional diathesis. 

Among the diseases with which cachectic nephritis is 
not unfrequently coincident may be enumerated bron¬ 
chitis, pneumonia, pleurisy, phthisis, psoriasis, scarlatina, 
syphilis, &c. The discussion of these, however, would 
simply be the discussion of the diseases themselves, would 
throw no light on the subject of cachectic nephritis, and 
are beyond the limits assigned to these remarks. 

(To be continued .) 

+ 

MEDICAL SCIENCE AND MEDICAL TEACHING. 

By George Barraclough, M.A. (Cantab.), M.R.C.S. 

If, with a view to ascertain the ideas which are chiefly 
prevalent as to the nature and foundation of the medical 
sciences, we examine the opinions put forth on the sub¬ 
ject in various lectures ana addresses during the last few 
years, we shall find a current coming to the surface, and 
having a tendency to set in the direction of what is called 
empiricism and positivism. If, further, in regard to the 
doctrines ascertained to be current amongst us at the 
present time ? we should wish to examine them, in order 
to gauge their value with respect to consistency, truth¬ 
fulness, and probable influence on the progress and ad¬ 
vancement of medical knowledge, it would be necessary 
either to examine many utterances op the subject, with a 


view to ascertain their general purport and character, or 
to endeavour to find some one mind the expression of 
whose views might be deemed representative of all others 
of a kindred character. 

I think we may justly consider that we have such a 
representative mind in Dr. Wilks, whose doctrines, put 
forth not long since in certain lectures and addresses, 
evoked, as the reader knows, some discussion at the time, 
though not so much as, from the importance of the sub¬ 
ject, might have been anticipated. It is from a feeling 
that the discussion elicited at that time was inadequate 
and unsatisfactory that I venture what follows. It is 
from no love of controversy In itself, but because I con¬ 
sider Dr. Wilks a good representative man that I select 
his views as a medium for the examination of a very re¬ 
markable phase of medical opinion ; and we may justly 
deem it a piece of good fortune that a physician of so 
much experience should come forward and speak boldly 
and at large where others had spoken in a more hesitat¬ 
ing and less systematic manner. 

Although Dr. Wilks professes the most profound horror 
of theory in therapeutics, yet his doctrines are abun¬ 
dantly theoretical, and also abundantly egotistical—faults 
in his, though not in my view. And what we have to 
examine in reference to nis views are—1st, his theory of 
empirical therapeutics; 2nd, his theory of disease ; 
3rd, his theory of science; and, 4th, his theory, or 
“ canon/* as he calls it, of criticism. 

Presuming that the general tenor of Dr. Wilks’s views 
is not unknown to the reader, I may remark that the 
whole force of his objection to the doctrines of those who 
associate some theory with their practice is based on the 
tacit and theoretical assumption that there exists a 
universal and uniform experience amongst empiricists as 
to the value of drugs ; and the individual opposition he 
makes to the practice of theorists is authoritative as based 
on this assumption. There is a petitio nrincipii running 
through and vitiating the whole of Dr. Wilkses argument 
on this point. The very question in dispute, and tne one 
which most needed proof, is assumed from the beginning. 
Otherwise, how couid our author venture, as he does, to 
pronounce any drug absolutely valueless in the treatment 
of certain diseases, seeing that, in the absence of science, 
the value of any drug consists in the fact of some one be¬ 
lieving it valuable. And there is scarcely a drug in the- 
Pharmacopoeia that someone has not believed to be of 
the highest value in the treatment of certain maladies, 
where others, by the light of their differing experiences, 
have come to believe the same remedy quite valueless in 
that class of diseases. All empirical treatment of disease 
is founded on faith—faith in the truthfulness of the in¬ 
ference drawn by the individual mind as to the share any 
given drug has had in promoting the recovery from 
disease ; and there are almost as many beliefs, and these 
conflicting ones, as there are individual empiricists. To 
prove this point it would hardly be necessary to go be¬ 
yond the limits of the discussion evoked by the publica¬ 
tion of Dr. Wilks’s views. Certain it is that the most 
cursory inspection of medical practice or medical litera¬ 
ture makes it only too clearly manifest that the results 
arrived at by individual empiricists as to the value of 
certain drugs in the treatment of certain diseases are 
quite as varied and quite as contradictory as are the doc¬ 
trines of theorists. I have before me a paper remarkably 
free from theoretical views, in which an eminent physi¬ 
cian, as the result of his experience, records his testimony 
to the great value of opium, chloral hydrate, and bromide 
of potassium in the treatment of chorea. And these are 
the very remedies which Dr. Wilks, another empiricist, 
discredits and finds valueless in the treatment of that 
disease. 

Writing of theoretical practitioners, Dr. Wilks affirms : 
" It is no doubt true that very many eminent men can 

S ive a reason for the faith that is within them; but how 
o they explain the success of their friends who have au 
equally strong contrary belief ? ” And ? again : “As regards 
the propriety of a administering [astringents in typhoid 
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fever, we have very contrary opinions expressed by emi¬ 
nent men, according to their theoretical views of the 
nature of the disease. 1 ’ Now let us put the above into a 
slightly different form, and see how well it applies. It 
is, no doubt, true that many eminent empiricists cad show 
completely to their own satisfaction the successful re¬ 
sults of their empirical treatment of disease ; but how do 
they explain the successful results of their brethren, whose 
equally large experience has led them to adopt a wholly 
contrary method of treatment ? 

As against theorists, it was necessary for Dr. Wilks, 
when not falling directly back on himself, to invent the 
fiction, or hypothesis of a uniform experience, by which 
to judge of ‘‘value ” in therapeutics, so as to have the 
appearance of confronting the varying and conflicting 
views of theorists with some sort of certainty and unifor¬ 
mity. Otherwise, there remained only the task of 
opposing one uncertainty with an equal uncertainty on 
the other side—a proceeding wholly valueless for the 
purpose in view. A parallel proceeding on the part of 
some controversial theorist would be to invent the fiction 
of one solely prevalent theory, contrasting this with the 
variety and contradictoriness of experiences, and then to 
have this hypothesis denied by some empiricist as ludi¬ 
crously inconsistent with the real fact—viz., the existence 
of a vast number of conflicting theories. It does not ap¬ 
pear to have occurred to Dr. Wilks that it was open to 
v theorists to make this denial in respect to his own fiction. 
And yet it does seem so very natural when the learned 
doctor insists that “ we should do far better to administer 
remedies in accordance with experience,” to enquire, 
What experience? And when the reply points to the 
hypothetical experience it seems only natural to deny the 
validity of this as not in harmony with the real facts— 
viz., the variety and conflicting nature of actual experi¬ 
ences. And, again, when we are assured that particular 
remedies have been found valueless in particular diseases, 
we put the query—Found valueless by whom, or by 
what ? And when the phantom is again pointed to as 
authority, the same denial naturally occurs to us. And 
then, ‘after all, Dr. Wilks’s hypothesis, though tacitly 
assumed to be self-evident, yet. as being unproved and 
unfounded, is onlv an indirect tailing back upon self. For 
what the case really comes to is something of this sort: 
U I have employed certain drugs in the treatment of cer¬ 
tain diseases, and having arrived at the belief that they 
are valueless in those maladies, I affirm them to be ‘ ab¬ 
solutely ’ of no value in such cases, because 7 believe this, 
because this is my belief about tnem.” When matters, 
not of demonstration but of faith, are under consideration, 
this sort of emphatic language is only consistent where 
the person uttering or implying it, claims to speak as 
with a voice from Heaven, and this claim, accordingly, 
has in all ages been either virtually or actually put for¬ 
ward by the persons so speaking; but no such claim is 
conceived to be advanced in the present case. This, then, 
is the wrong sort of egotism, and one that cannot secure 
our approval. It is quite another thing to say, as might 
have been said, “ After long and patient observation and 
experiment I have come to believe that certain drugs are 
valueless in certain diseases, and I bring forward this 
belief of mine, with the grounds of it, for the considera¬ 
tion of those engaged in the treatment of these diseases, 
so that they may either corroborate or correct it.” This 
is the right sort of egotism, and one calculated to secure 
our approval; but, then, it would have been of no avail 
against theorists. The relevancy of these considerations 
to Dr. Wilks’s views will further appear when I come to 
consider his canon of criticism. 

Next, in what light does our author regard disease ? 
what is his theory or conception of it ? That he has some 
conception of it, his language would seem to imply; 
though what its positive characters are, it is not easy to 
determine. He informs us that he can show “ the incor¬ 
rectness of the opinion that a disease is nothing more than 
the totality of the symptoms.” Yet this promise helps 
us less than we have a right to expectj for, instead of 


fulfilling it in the way of showing or proving the “ in¬ 
correctness,” he goes off into auite other considerations ; 
and hence we have, in place or proof, little else than the 
simple dogmatic affirmation of what disease is not If, 
with Dr. Wilks, disease is something more than, and 
different from the physical symptoms or phenomena (for 
he uses the term indifferently) which indicate its exis¬ 
tence, I presume we may justly infer that it is something 
with which we do not become acquainted through the 
senses, nor, indeed, through the reason, for Dr. Wilks’s 
philosophy of knowledge, so far as he has one, does not 
favour the idea of any entry through this portal. As to 
the manner, then, of acquaintance with this disease, our 
only resource is to suppose that, by virtue of some in¬ 
trinsic peculiarity of our author’s mind, the conception 
arises intuitively on the contemplation of the phenomena, 
as the result of an instinctive belief which, so far as we 
are permitted to see, only enables its possessor to clothe 
his object with little more than the attribute of bare 
existence of an external or objective character. For want 
of a better term this sort of existence is what, in Kantian 
language, we must designate as noumenal. Our author 
evidently goes so far a9 to clothe his noumenon with ex¬ 
ternality and objectivity, for it is that to which he applies 
remedies, and urges others to do the same, it being a vain 
thing to apply remedies to the phenomena which only 
imply its existence. The most that we can add to this is 
that disease, as here contemplated, has a tendency or 
direction (though without any spatial relations), for it is 
spoken of as being guided in its course. This is all that 
we can say as to the origin of our author’s conception of 
his very remarkable entity, if we are to take him at his 
word as to the methods of investigation which his philo¬ 
sophy rejects. Yet the real source of his theory of disease 
is plainly not far to seek. It manifestly has its origin in 
those very rational or metaphysical processes the use of 
which he so emphatically disavows—viz., in the pro¬ 
cesses of abstraction and generalisation from actual 
phenomena as perceived through the senses. But, then, 
the recognition of this on the part of Dr. Wilks would 
have involved the admission tnat, in order to frame a 
just conception of disease, it is necessary to apply to facts 
those very rational and theoretical processes which find 
no place in his philosophy. If, on rejecting the doctrine 
of the phenomenalists, he had paused to consider what 
account could be given of the source or origin of his own 
doctrine and knowledge of disease, he could hardly have 
failed to perceive how wholly misplaced was his horror 
of theoretical and rational processes ; for he would then 
have seen that he was doing precisely what be censures 
in others—viz., theorising—adding one more variety to 
the theoretical views of the nature of disease. Had he 
halted at theorising, or doing what we all must do if we 
are to acquire any knowledge worthy of the name, he had 
not done ill ; but not content with such reality as resides 
in physical fact, nor in scientific nor mental creations 
(‘ creatures of the fancy ’—these were here the bug-bear), 
he must fall back on the fallacious process of misrealising 
his mental creations by giving them an objective and 
transcendental existence outside both the mind and phe¬ 
nomena. Thus, as a last resource, by one salto mortale 
he bounds right into the phantom land of Noumena, 
whither we must decline to follow him. 

The real, though doubtlessly unconscious manner in 
which Dr. Wilks has been led to his doctrine of disease 
is precisely similar to that by which a certain school of 
metaphysicians has arrived at the doctrine of an unknow¬ 
able noumenon, or “thing in itself,” as external substratum 
of sensible qualities, and which process has been thus 
described by a late eminent psychologist: “ What sug¬ 
gests the supposed substratum is merely nationalism , or 
wrong conclusions from the manner or process of our 
knowledge, which is the describing things by predicating 
qualities of them, so that in the proem of knowledge we 
have to suppose the thing (for it is only temporary supposi¬ 
tion) independent of each, and, therefore of all its qualities.” 
What has misled Dr. Wilks is the sign of the possessive 
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case. Because, as a necessity of thought, we are obliged 
to consider disease as a unit, as a whole, though the 
whole is phenomenally unknown to us, so, in the use of 
language, we are obliged to employ such phrases as these— 
“phenomena of disease,” “facts of disease,” &c., implying 
by their form that disease is regarded as something more 
than its phenomena. Such language, of course, has its 
origin, in the logical or metaphysical point of view, the 
one, indeed, which has not been without its influence on 
the mind of Dr. Wilks, though he has marred it by mis- 
realising the metaphysical conceptions which constitute 
it, i,e., by giving them an existence beyond both the 
mind and phenomena, by the same process which, as we 
have seen, has led philosophers to the invention of their 
unknowable substratum of qualities. But I shall enter 
into a fuller discussion of this part of the subject when 
science is under consideration. 

Those physicians who regard the phenomena with 
which they are, or may come to be, acquainted, as consti¬ 
tuting disease, point out positively to the senses as the 
source of their “ knowledge,” as they call it. And when they 
are censured by Dr. Wilks for supposing that this definition 
represents the disease or reality to which remedies are to 
be applied, they naturally enquire, “ What sort of real 
entity do you offer us as a disease in opposition to our 
very positive physical facts ? and what do you point to 
as the source of your knowledge, as against the very clear 
and positive information we give you as to the origin of 
our knowledge of disease ? Why, you only present for 
our contemplation a something vaguely clothed with 
hyperphysical existence, which is as much beyond our 
powers of cognition, as it is beyond our powers of sensa¬ 
tion. And yet to this phantom you invite us to apply 
enuine physical remedies, we not conceiving how such 
eterogeneous things can come together, but rather pre¬ 
suming that phantom disease requires phantom drugs, 
and we have none of these in our Pharmacopoeia. And 
then, in opposition to our clear indication of the positive 
sources of our knowledge of disease, what do you tell us 
of the source of your own ? Why, nothing at all of a 
positive nature; you simply leave us to infer the source 
oy what—if we are to take your word for it—you have 
excluded. And thus we come to a “ belief 99 which arises 
intuitively on the contemplation of phenomena as the 
source of your knowledge of disease, and which suggests 
the conception of a thing so vague and shadowy as wholly 
to escape our apprehension. For our own part, we 
know nothing of any such belief and conceptions in our 
own minds, and therefore with all deference to a mind 
differently constituted from ours, we cannot receive them 
as authorities. 

Dr. Wilks urges on us the necessity of discovering the 
origin of disease so as to “ attack '* the cause. As our 
author’s views of causation are not revealed, I will venture 
no remarks about the u cause,”-as not knowing whether he 
here means remote cause, or proximate cause, or efficient 
cause, or final cause. Perhaps he means, by cause, the 
first link in the chain of physical sequences, as he speaks 
of origin, though this is only conjecture. But what a 
vista opens up to us in respect to this search after origin ! 
To accomplish what is suggested, we must—since every¬ 
one is born with his death—trace back the antecedents of 
actual morbid phenomena to the segmentation of the 
ovum. And, yet, this is going only a very little way ; 
for this segmentation has its physical antecedents, and we 
have to ascend through a series of events of unknown 
duration to the primordial mundane egg (or however we 
like to conceive of origin), and to the segmentation of 
that ovum, even for those who are content with the con¬ 
templation of purely physical phenomena and the merely 
historical conception of cause ; and for those who are not 
so content, but regard efficiency and finality, there is the 
further consideration of the first genetic conception of 
Ormuzd and the result of the hostile action of Ahriman 
on its realisation, an undertaking Titanic enough in all 
conscience, especially as it all has to be done without any 
aid from tneoiy; and this leads us to the consideration 


of our author’s views of method, and of science or know- 
le<Ige. 

Dr. Wilks informs one of his critics that in discarding 
scientific methods of treatment in disease jbe has no in¬ 
tention of denouncing truly scientific methods, though he 
denies that, in the present state of our knowledge, we are 
in a position to apply even these to the treatment of 
disease. That the present scientific methods are not 
truly so, he infers from the fact that they are many and 
conflicting, and that no one of them is generally received 
by the profession. True though these latter statements 
may be, it is impossible to receive them as a criterion by 
which to judge of the scientific value of a method. That 
theories or methods are many and conflicting is no argu¬ 
ment that one of them may not be true, and that no one 
of them is generally received at the present time has 
likewise no force as an objection, for we have only to 
recall such names as Copernicus, Kepler, and Harvey to 
invalidate such an argument, when we recollect how the 
famous doctrines associated with those names were 
generally rejected by contemporaries, although irrefra- 
gably true. Dr. Wilks writes as if unconscious that there 
exist different views of what constitutes a truly scientific 
method, and that these differences of view are important 
and fundamental. We have here, again, a manifestation 
of that absolutism which we found in him in reference to 
experience and disease. He appears to think that in 
uttering the mere phrase “ truly scientific 99 he must 
needs possess the “thing”—the absolute entity, about 
which there can be no dispute as to whether it is to be 
received or not. This sort of proceeding has the effect 
of concealing the real point at issue. The persons 
whose methods are decried manifestly deem them as 
truly scientific as the nature of the case permits, other¬ 
wise they would not apply them. They might justly 
retort on their censor— W hat you affirm to be truly 
scientific is nothing other than what you conceive to be 
such—is your conception of what constitutes it; and if 
you frankly disclose to us what your conception is, we 
may or may not find something in it to adopt. Pend¬ 
ing this disclosure we stand on our own eqnal rights, 
and prefer to follow what we conceive to be truly scientific. 
But when you shift your ground from the real point at 
issue, and try to confound us with insinuations about the 
existence of a noumenal, or an absolute scientific entity- 
in the way of method—binding on all by its very nature, 
though only existing somewhere in Phantomland, and 
that existence only vouched for by your own easy belief, 
which we can by no means receive ns an authority, we 
must, as sane men, simply decline to entertain such 
doctrine for a moment. 

However, let us try to get clear of this phantom 
business, and proceed to investigate Dr, Wilks’s theory 
of method, and of science or knowledge. In this way, 
perhaps, we shall be able to arrive at a cpnjecture as to 
what his notion of a truly scientific method would be if 
he could relinquish his absolutism, and venture on 
undisguised mental conceptions like other people. But 
here again, we shall have to be guided to any result, 
rather by what is denied than by what is affirmed, the 
positive element being sadly deficient. 

Bearing in mind the maxim of the old theologians, that 
optimi corruptio est pessima, what Dr. Wilks considers a 
strong argument against theory, I, and many others 
perhaps, consider a strong argument in its favour. “ This, 
then,” he writes, “ is another argument against theory in 
therapeutics, that it forms the stronghold of all the false 
systems, that charlatanism is entirely dependent upon it” 
In reference to this, I may remark that even Satan 
himself works most mischief when he comes clothed as an 
angel of light, and quacks perceiving the justly high 
estimation in which theory has always been held by tne 
greatest scientific authorities, are too cunning to forego 
the advantages of siding with the learned where the 
learned and the vulgar agree. It is not the mere 
theorising, it is the dishonesty of the quack that is to be 
condemned. We are further informed, in respect to 
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theory, that "what we want are ? not the theories of 
individuals wrought out in their studies, but fixed 
principles, obtained by the ordinary scientific rules.” 
From this it would seem to be quite a point with Dr. 
Wilks that theory, bad at all times, should not be 
wrought out iu any chamber devoted to systematic 
thought, and thence designated a study, some particu¬ 
larly noxious element being conceived, I presume, to 
lurk in such places. Will Dr. Wilks, then, only barely 
tolerate theories when elaborated in the pack kitchen, 
the stieet, or some open place—as a mountain-top, say ; 
but that is so abominably cold ! Would our author 
reject, for instance, Kepler's theory of the planetary 
orbits because it was elaborated in the philosophers 
study, and not on the very paths of the orbits themselves ? 
I have no wish to indulge in jesting ; I am striving to 
find out what all this means. Does it mean simply that 
men ought to be painstaking in their researches, that 
they ought not to make abstractions hastily ( notiones 
temerd a rebus abstracts of Bacon) nor propound theories 
at random ? If so, would it not have been as well to 
have said as much rather than indulge in phrases which 
discredit all theorising, whereas it is only some sort of 
theorising, or spirit of theorising whicn ought to be 
discountenanced. What beginners in science need is not 
to be cautioned against all theorising in the search after 
knowledge, but to be put on their guard against con¬ 
sidering any provisional suppositions they may make as 
anything more than provisional, to be promptly re¬ 
jected S' found inconsistent witn fresh fact. Kepler 
acted in this spirit when he not merely invented, Dut 
rejected nineteen theories before conoeiving the twen¬ 
tieth, which gave the famous law of the planetary 
orbits, 

(To be continued ,) 
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HYDRATE OF CHLORAL. 

By Alexander G. Burnkss, M.B. 

This drug is so widely used in the present day as an 
hypnotic, that it may not be out of place to call attention 
to some of the cases in which its use is contra-indicated, 
the more so as several cases have been reported in which 
its use has been attended with serious or fatal results. 
The physiological action of chloral is no doubt due to its 
decomposition into chloroform and formic acid by the 
alkali of the blood, as stated by Liebreich, and chloro¬ 
form being thus slowly evolved, the oxidation of the blood 
is lessened, as well as the evolution of carbonic acid ; it is 
also probable, as has been recently stated, that the chloral 
may in the system enter into combination with albumen, 
and thus its decomposition may be retarded in some cases. 

Bearing the above in mind, we can easily see how the use 
of chloral is contra-indicated in many lung affections, espe¬ 
cially bronchitis and emphysema, where, by lessening the 
oxygenation of the blood, it would tend to produce lividity, 
or even febrile symptoms, with delirium. Dr. Sidney 
Ringer states that this is especially the case when emphy¬ 
sema and bronchitis are accompanied by obstructed circu¬ 
lation, in which case the effects may last several days. 

Dr. Poliak (see Medical Times and Gazette , April 11th) 
also believes chloral to be unsuitable, or even dangerous, in 
diseases of the lungs and heart. 

Chloral is likewise contra-indicated in many cases where 
there is heart disease, for several cases are on record where 
the administration of chloral has been followed by sudden 
faintness, weakness, and irregularity of pulse, great pros¬ 
tration, dyspnoea, and even death, these effects being pro¬ 
bably due to the direct action of the chloroform on the 
heart, and in some states of the system the chloroform may 
be more quickly evolved than in others : thus, in an ex¬ 
periment conducted by Mr. F. J. Mavor and myself, 4 oz. 
of chloral dissolved in 40 oz. of water was given to a hone, 
$nd five minutes afterwards he fell down insensible , the 


pulse increased from 36 to 60, but was feeble, almost im¬ 
perceptible, pupils fully dilated, muscles relaxed, frequent 
sighing and complete anaesthesia; the temperature gradually 
fell from 100° to 95}° ; while in another experiment the 
same quantity was given to the same hone dissolved in 
10 oz. of water, only producing restlessness, drowsiness, 
purging, dilatation of pupils, and in an hour and a half, 
delirium, followed by slight sleep. 

Chloral is likewise contra-indicated in diseases of the 
intestinal canal (Dr. Poliak), being liable to cause irritation 
and purging, especially if given in a too concentrated so¬ 
lution. 

It is advisable not to continue with the administration 
of this drug for a very long period, as cases are known in 
which mal-natrition of brain and nerve centres has been 
induced, with loss of memory and muscular strength, and in 
some cases imbecility and paralysis. 

Lastly, chloral should be used with caution in parturi¬ 
tion, as it may in some cases exercise a deleterious effect 
upon the child, as it is not so rapidly eliminated from the 
system as chloroform. Further research on this point is 
required. In conclusion, I may say, this subject is deserv¬ 
ing of investigation, considering the reckless manner in 
which syrup of chloral is used by the laity as an hypnotic 
in all forms of disease, with, in many cases, serious results ; 
and it is clearly the duty of the medical profession to 
thoroughly investigate its chemical, physiological, and 
therapeutic action so as to ascertain in what diseases it 
may be used with safety. 
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REPORT ON SYPHILIS. 

By 0. R. Drysdalb, M.D., MR.C.P.L., F.R.C.S.E. 

Senior Physician to the Metropolitan Free Hospital. 

DR. FOURNIER’S LECTURES ON TERTIARY SYPH1LT8. 

Complications. —The principal complications of the 
gummy tumour relate either to the evolution of the gummy 
ulcer or to the reaction exercised by the tumour on the 
integuments in its neighbourhood. Let us first of all speak 
of those which relate to the evolution of the gummy ulcer. 
When the gummy ulcer is produced by the evacuation of 
the tumour and ulceration of the skin which covers it, it 
does not always tend to repair and cicatrise. Far from 
this, in certain cases, on the contrary, it persists if not 
attended to, for a long time. Thus, I have seen a patient 
with a terrible ulceration of the scrotum following upon a 
gummy tumour beneath the scrotum. This ulcer, the 
nature of which has remained unrecognised, dated several 
months back. 

The gummy ulcer may progress, extend, and this far 
beyond its early limits, by destroying the wnole thickness 
of the integuments, and besides putting on all the charac¬ 
ters of a gummy ulcer which I have described above. This 
is the extended gummy tumour. It may even (but this is 
very rare) take on the phagedeeoic form. 

In the second place, gummy tumours may create com¬ 
plications in their vicinity. Thus, gummata of the cranium, 
when unrecognised and untreated, have been known to 
denude the cranial bones, cause osteitis and necrosis 
(without mentioning the other possible accidents of these 
last lesions by reaction on the brain). 

Dr. Mendeville has related the fact of a gummy tumour 
seated near the sterno-clavicular articulation, which, unre¬ 
cognised and untreated at first, caused caries of the clavicle 
and sternum, a caries which in its turn brought on other 
complications and was followed by death. 

Relapse of Gummy Tumours after being cured .—In the 
last place 1 will point out to you a fact but little known, 
and absolutely* neglected by our classic writers, and yet 
very worthy of interest, as it seems to me. This is a sort 
of posthumous complication of the gummy tumour. I will 
explain myself. When a gummy tumour has gone through 
its evolution, run through all it s phases and become cica¬ 
trised, it may happen—would anyone think so—that all is 
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not over with it. It may happen that it will be bom again, 
as we might say, from its ashes, and reproduce itself by 
ulceration of the cicatrix. Of this I have already seen 
several examples. I have had a typical one modelled, 
which will explain to you better than I could do the 
renewed life of the gummy ulceration. Here it is :— 

One of our patients, most severely attacked by syphilis, 
was affected, besides other accidents, with a gummy tumour 
of the foot. This tumour ran through its period and 
became cicatrised. Then, some time afterwards, the scar, 
although well made, and appearing to be resistant and 
definitive, opened at several points. New ulcers appeared, 
hollow, with sharply-cut edges, putri laginous base, and 
quite resembling those which the scar had followed. 

^ Diagnosis .—Like that of all syphilitic lesions, the 
diagnosis of the svphilitic gummy tumour rests upon theso 
three orders which I have spoken to you about some time 
ago as forming the basis of all diagnosis—the consideration 
of the antecedents, concomitant symptoms, and the charac¬ 
ters peculiar to the lesion. I need not return to speak of 
the importance of the two first elements of diagnosis. Let 
us come to the proper characters of the lesion. 

Does the gummy tumour present anything special or 
pathognomonic. As to pathognomonic, I dare not answer 
yes absolutely ; but as to very special, I reply yes. That 
the gummy tumour is most specially destructive is, on 
the one hand a proper anatomical fact; on the other, an 
evolution proper to itself. The anatomical fact is the 
existence or the gammy slough, of this fleshy slough, white 
and filamentous, of which I have spoken to you already. 
The evolution. is still more characteristic, and it is this 
which nosologically and clinically in my idea distinguishes 
best of all tne gummy tumour, that is to say a tumour, 
primitively solid, becoming soft further on and ending in 
an ulcer of a rather special aspect. Solid tumour, softened 
tumour, and consecutive ulcer, thus is the triple phase of 
the gummy tumour. Well, if each of the three terms of 
this evolution be not special in itself, their grouping is truly 
characteristic of the gummy tumour. 

Add to this that certain attributes of secondary character 
confer also on the gummy tumour a rather distinct physio¬ 
gnomy : the rather rounded form of the tumour, indolence 
at the commencement, volume usually not very large, 
central softening, nature of the liquor evacuated, sloughy 
appearance of the consecutive ulcer, stationary tendency of 
the ulcer, &c. There are in these various signs assuredly 
useful elements of diagnosis. 

It is certain that a tumour which runs through three 
successive stages, in each of which it appears under a 
different form, may often and must affect resemblances and 
analogies of aspect with morbid states, and very different 
morbid states. Thus, the solid gummy tumour approaches 
in its symptoms all solid tumours : adenoma, cancer, fibro- 

E lastic and other tumours ; the fluctuating gummy tumour 
as a certain analogy with cold abscess, or scrofulous abscess: 
the boil, sebaceous tumours of the skin when dissolving, &c.; 
the gummy tumour in the state of an abscess may be con¬ 
founded with other syphilitic lesions of ulcerated form, 
with simple ulcers (notably on the lower limbs), with 
scrofulous ulcers, &c. But it is also certain that if, at a 
given moment of its evolution the gummy tumour has some 
resemblance with one or other of these morbid states, it 
differs essentially from them in its entire history and 
evolution. 

Thus, the clinical progress of the gummy tumour (with¬ 
out even speaking of commemoratives) permits us pretty 
easily in general to distinguish this tumour from the 
different morbid conditions mentioned above. 

I will not, then, insist in respect to differential diagnosis 
exoept upon one point, because that appears to me to have 
a considerable practical importance—that is, the differential 
diagnosis of the gummy tumour from cancer. That, 
gentlemen, is not a confusion invented at pleasure. This 
confusion has been made many times, and I have already 
spoken a word to you about it Sometimes, indeed, it has 
ended in operations much to be regretted, of which some 


examples are contained in science. The affair then merits 
all your attention. 

On what basis are we to institute the differential 
diagnosis between the gummy tumour and cancer 1 

Four orders of considerations may serve to make this 
diagnosis: 1, etiological considerations ; 2, differences be¬ 
tween the symptoms proper to each lesion ; 3, state of 
the glands ; 4, influence of treatment. 

1. Etiological Considerations .—The gummy tumour has 
always been preceded by accidents of specific character, and 
perhaps may be accompanied by actual specific accidents. 
There is nothing like this in cancer. Let us reserve, how¬ 
ever, here, the 


of morbid coincidence, for a 
cancer may develope itself on a subject formerly syphilitic. 
Cancer developes itself by Preference at an advanced age, 
and often in subjects hereditarily predisposed ; the 
gummy tumour on the contrary, has no favourite age. 

It is useless to tell you, however, that these first considera¬ 
tions have only a very relative value, and that we cannot 
found any absolute diagnosis upon these. 

Clinical considerations are of more importance, and may 
be summed up in the following manner:— 

In cancer the tumour is almost always solitary ; the 
gummy tumour is sometimes solitary, often multiple. 

The cancer tumour may be of any size, and is generally 
voluminous ; the gummy tumour is small, or at most, of 
medium size. 

The cancer is irregular in form, ill limited, and especially 
with protuberances ; the gummy tumour is regularly ovoid, 
rarely with protuberances. 

The cancer tumour is adherent, or becomes rapidly 
adherent to the skin ; the gummy tumour is not ad¬ 
herent. 

Cancerous tumours are painful, stabbing pains ; the 
gummy tumour is indolent And note that we compare here 
only the gummy tumour and cancer in the crude condition. 
If we were to pursue this parallel to the ulcerous period, 
we should have to point out many other differences. 

Thus, the cancerous ulcer, proceeding from the superficies 
to the centre, and being irregular, fungous, with soft 
vegetations, bleeding, foetid, and haemorrhagic and exten¬ 
sive, &c., is very different from the gummy ulcer which 
follows a central softening and elimination of a slough, and 
never presents cancer buds. 

3. Condition of the Glands .—I have designedly separated 
this special sign from the other clinical elements, hoping 
thus better to express its great importance. 

In cancer the glands are very rapidly affected; in the 
gummy tumour the glands are intact. 

This is an excellent sign, which, with very few exceptions, 
suffices (at any rate at a certain period) to distinguish 
cancer from gummy tumours. 

4. Treatment. —There is no action on cancer by iodine 
or mercury. On the gummy tumour the resolutive action 
of these remedies is rapid, with very rare exceptions. 
Treatment here serves as a touchstone, as they say, so rapid 
is its action. It is therefore an absolute rule of practice, 
in the conditions where the diagnosis of cancer and gummy 
tumour may offer some difficulty, never to operate before 
having tried iodide of potassium. In fact, if we open the 
journals, we shall find numbers of observations similar to 
the following: A tumour presents, it is said, all the signs 
of cancer ; to free the conscience, iodide of potassium is 
given, and the practitioner is stupified by observing this 
cancer resolve, melt away, and become absorbed. The 
pretended cancer was only a gummy tumour. I have myself 
seen several cases of the kind. 

Prognosis. —Gummata of the cellular tissue have in 
general no direct gravity : there is more or less prolonged 
suppuration, with destruction of the skin to a greater or 
less extent, persistent scars ; that is in sum the evil they 
cause. They are not truly serious, as far as lesions, save in 
a relatively small number of cases, and rather rarely. But 
gummy tumours are especially grave on account of the con¬ 
ditions they indicate : they testify to tertiary syphilis; 
they show that syphilis is entered into that period where 
serious lesions may appear. 
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In this point, again, there is a distinction worth making. 
An isolated gummy tumour—even two or three such tumours 
have tbe same prognostic signification as any other tertiary 
accident: they testify to the tertiary condition, that 
is all; they do not announce a specially grave form of 
syphilis. 

Multiple gummy tumours, on the contrary, coming on 
simultaneously, or succeeding at short intervals, have an 
extremely grave signification: they testify to syphilis of 
malignant nature ; they point to a profound infection, an 
unfortunate tendency of the diathesis towards morbid pro¬ 
ducts multiple and dangerous, and to a grave reaction on 
the general health. When you see multiple gummy 
tumours on a patient, be warned that you are about to 
have rude attacks to support. 

Everything is to be dreaded in such like cases ; and the 
proof of this that multiple gummy tumours figure habitually 
and in the first rank in the cortege of the accidents which 
accompany syphilitic cachesia. 

If now we make the influence of treatment intervene in 
the balance of the prognosis, we arrive at this result: Iso¬ 
lated gummy tumours (or at any rate non-multiple) in 
general undergo most marked curative influence from 
specific treatment They are cured by the iodide of potas¬ 
sium. It is a miracle even to see how easily the iodide 
absorbs|them. Multiple gummy tumours, on the contrary, 
are infinitely more obstinate : often they get well at one 
point only to arise in another : sometimes even they resist 
entirely. 

Treatment .—Before saying what it is right to do against 
the lesions we are speaking of, let us commence to say what 
we ought not to do. 

1. What we ought not to do (and history is before us to 
show whether these negative precepts are superfluous) is 
first to remove gummy tumours, or operate on them by any 
process whatever, were it the most perfect in the world. 
First of all the operation is painful* and may also be 
dangerous. Besides, it is a perfectly useless oneration, for 
the iodide can replace the knife, and the Knife itself 
would not be certain to cure. Gummy tumours, indeed, 
have been known to return after removal. 

2. What again should not be done, is to attack gummy 
tumours with caustics, in order to open them or to destroy 
them. This is another operation quite as useless as the 
preceding for the same reasons. 

3. What we must abstain from again is to open gummy 
tumours, even when fluctuating, as fluctuating as possible. 
And why ? . Because the resolution of a gummy tnmour is 
always possible, at all its periods, even in the period of 
softening, even when the tumour is fluctuating. Examples 
abound in which gummy tumours have been seen to fluctu¬ 
ate, and on the point of opening, and yet diminish 
and be reabsorbed under the influence of the iodide. 

We must, then, forbid any meddling with a gummy 
tumour, or opening of it, at any time whatsoever. This is 
the rule. 

It is of course useless to add that this rule is not so 
absolute that it must be obeyed in all cases and without 
exceptions. Evidently, if special indications arise, or a 
gummy tumour is so advanced in its development that 
resolution is not to be hoped for, if by its presence it cause 
a considerable oppression or become the occasion of 
functional disturbance, the special indication here 
dominates the general rule, and we ought to satisfy it. 

These negative precepts being laid down, let us see, in 
the second place, what we ought to do. Wbat we ought to 
do is very simple : administer the iodide of potassium at 
once, in sufficient doses (1, 2, 3 grammes = 15, 30, 45 
grains), ac:ordiBg to the tolerance of the remedy, and in 
doses which must be stronger and more rapidly progressive 
as the development of the gummy tumour is more advanced. 
In such a case, I repeat, the iodide of potassium possesses 
a surprising activity in doing what no remedy can do for 
any other tumour, in absorbing it. It resolves and absorbs 
the gummy tumours with astonishing activity and rapidity. 
It resolves even the largest gummata. 

It is always the iodide of potassium we ought to prescribe 


at first; alone, in fact, it suffices most frequently for the 
cure. It is rather rare that we are forced to associate mer¬ 
cury with it. 

The indication of calling in the aid of mercuiy to that of 
the iodide of potassium scarcely presents itself, except in 
two classes of cases. 1st. In precocious gummy tumours, 
when the disease is still young, at the time when the 
mercury is most active. 2nd. Against rebellious gummy 
tumours. 

And it is also in these two orders of cases that it is 
fitting to put into action, along with specifics, the different 
agents of analeptic medication; for in these two orders of 
cases the production of gummy tumours is most frequently 
connected with a certain amount of impoverishment of the 
organism, with a bad general condition, whether anterior 
and foreign to the diathesis, or engendered by it. 

Lastly, one word as to the local treatment of gummy 
tumours. 

In the first and second periods treatment plays only a 
secondary part. Some have proposed, and often employ at 
this epoch, as adjuvants of the treatment, certain local 
means—friction of mercury and iodine, or with the tincture 
of iodine, blisters placed on the tumour, &c. It is difficult 
to gain any precise opinion as to the amount of action of 
these different remedies, for they have never been employed 
alone. What alone we can say of them is that they are 
not injurious, and that they appear to enjoy a certain de¬ 
gree of efficacy as resolutives. 

But as soon as the gummy tumour is opened, local treat¬ 
ment is far the most urgent. 

First of all, when the gummy tumour is being eliminated, 
some hygienic remedies are indispensable, baths and 
emollient poultices in order to moderate the peripheral 
congestion, with detersive lotions injected into the interior 
of the gummy cavity. Lastly, when the gummy tumour is 
laid open it is necessary to dress it Practitioners have 
vaunted many ointments, and many solutions and topical 
applications for this purpose. I believe that none are so 
useful as the covering up the part with Vigo's plaster, a 
mode of dressing concerning which I shall have to speak 
at length apropos of tertiary syphilitic eruptions, and 
which in this case, as in these, succeeds admirably as a 
general rule. The gummy ulcer is, after all, only a tertiary 
skin disease ; it should then be treated as such, and I post¬ 
pone what I shall have to say to you to our next meeting, 
when I shall speak to you in detail concerning that kind of 
accident. 

But when the gummy tumour is cured the task of the 
practitioner is not yet finished. We must remember that 
the gummy tumour attests a tertiary state ready to re-enter 
the stage, to be bom again in situ, or to engender else¬ 
where accidents of another kind. The duty, then, of the 
practitioner is still to watch the patient, to warn him of 
the dangers he may encounter, and to ward these off by 
continuing the treatment of the diathesis for a long time 
after the local cure. 

In another lecture, edited by Dr. Por&k ( France Medicals, 
June 3), Dr. A. Fournier speaks of the elements of 
diagnosis in tertiary syphilis, which may be derived from 
the three following sources :— 

1st. The proper characteristic of the lesion, 

2nd. Co-existence of specific accidents. —When account is 
taken of the possibility of coincidences, this is a very im¬ 
portant element in diagnosis. As example of this, Dr. 
Fournier cites the following fact : A patient entered 
hospital with all the symptoms of a cavity in the lungs; at 
the first glance the diagnosis was made of tubercular 
phthisis; but on the following day, when the patient was 
more nearly inspected, there was noticed to be an exostosis 
on his body. This was a ray of light M. Gubler, the able 
physician from whom this case was borrowed, suspected 
syphilitic phthisis, and gave iodide of potassium. Some 
weeks later, this patient, at first considered tuberculous, 
that is condemned to death, quitted the hospital perfectly 
cured. 

3rd. Specific antecedents. — When based on these three 
considerations the diagnosis is at once sure and easy ; but 
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it is rare that these are all found present in practice; the 
diagnosis then becomes very difficult and thorny, and we 
then obtain for the most part only the elements of pro¬ 
bability. 

Besides the difficulties inherent in all diagnosis, we meet 
with some special to tertiary syphilis. It is the latter class 
especially which ought first of all to arrest us; each of the 
three elements of diagnosis above alluded to may be 
wanting ; and they may even all of them be wanting to¬ 
gether, thus— 

1st, There are few tertiary syphilitic lesions which 
present a pathognomonic symptomatology. The lesion 
we have to recognise has usually no special character.. 

2nd. Most frequently the tertiary syphilitic lesion is 
solitary, and we are unaided in the diagnosis by any other 
actual syphilitic manifestation. 

3rd. The antecedents are most commonly wanting, 
especially in women. In that sex they are wanting on an 
average once in 4 or 5 cases, and they are wanting because 
they may be forgotten, misunderstood, or dissimulated. 

In the diagnosis of tertiary syphilis we have to beware 
of two rocks— # . 

1st. The very distant epoch at which tertiary syphilis 
may appear is of itself a cause of error and surprise. 

2nd. The influence of the surrounding circumstances. 
There are certain conditions and certain surroundings 
where the physician forgets syphilis, where he no longer 
thinks of it, where he would not even dare to suspect it. 
The moral situation of the patient, his character, his social 
position concur more than once to confirm the practitioner. 

Prognosis and Treatment .—The question of prognosis is 
closely mixed up with that of treatment. In a general way, 
we may say that tertiary syphilis is always serious, often 
grave, sometimes, and more frequently than is supposed, 
mortal. It is useless to add that the conditions of prognosis 
vary according to multiple elements, some connected with 
the lesion (its seat, extent, period, &c.), others on the con¬ 
dition of the patient But what modifies most certainly 
our prognosis is assuredly treatment—■“ syphilis discovered, 
they say, is syphilis half cured.” If this be true for syphilis 
in general, it is still more true for tertiary syphilis in par¬ 
ticular, which is essentially under the influence of thera¬ 
peutics, and obeys even better so-called specific agents than 
primary or secondary syphilis does. 

Iodide of potassium is the remedy par exceUerux of 
tertiary syphilis. It enjoys such curative efficacy in the 
majority of cases that, without sinning from excess of 
enthusiasm, we may qualify it as a marvellous and incom¬ 
parable remedy. . , ... - 

Yet we must not the less remember that iodide ot 
potassium, even aided by mercury, is not all-powerful and 
infallible against tertiary syphilis. Truly, it cures in the 
majority of cases, but it does not always cure. Like all 
remedies, it has its weaknesses, its unsuccessful cases, its 
reverses. For one or other reason, tertiary syphilis is but 
too often obstinate to treatment, whether the remedies 
have intervened too late, or that around the syphilitic lesions 
there have been produced lesions of ordinary nature, such, 
for example, a 3 in the case of syphilis of the brain. Round 
a gummy tumour, or near a caries, common encephalitis is 
produced: the iodide cures the gummy tumour or the ranes 
but is inert against the encephalitis. Lastly, we ought to 
know that certain cases are, from their nature, beyond the 
powers of art. 

Such are the cases where incessant relapses follow re 
peated cures, where we are always curing without ever 
curing: such are especially these case*, so grave, where 
syphilis at once has an evolution which we cannot better 
name than to call it desperate, accumulating accident upon 
accident, deriding all the efforts of therapeutics, and show¬ 
ing itself stronger than all remedies. . 

In general, adds M. Fournier, people are not sufficiently 
afraid of syphilis. To listen to some practitioners, all that 
ia syphilitic ought to be cured because it is syphilitic. This 
is not always true, and those who see syphilis close to them 
leam to fear it more. Hence the practical conclusion : As 
syphilis exposes patients in the distant future to grave 


dangers, it is important to combat it in its infancy to set 
aside the future possibility of such accidents. 

To prevent is still easier than to cure, as far as^ syphilis 
is concerned ; so that all is in the treatment constituted as 
soon as the diathesis begins. In presence of a rase of early 
or recent syphilis, the result whim the practitioner ought 
to seek to obtain is to set aside the far-off possibility of 
tertiary syphilis. The ideal he should pursue is to alleviate 
the diathesis in the present to make the future safe, and it 
is for this end that he ought at once to attack syphilis by 
a treatment at once immediate, energetic, and prolonged* 


ON INCONTINENCE OF URINE IN CHILDREN, (a) 
By Henry Kennedy, F.K.Q.C.P., 

Ex-Physician to Cork Street Fever Hospital, Dublin. 

Dr, Kennedy began by observing that though the affection 
could not, in one sense, be considered serious, it, at any rate, 
always entailed a great deal of annoyance, and was ever most 
difficult of cure, and in some rare cases it continued on even into 
adult life, so rendering the individual miserable. In many cases 
too, boyB had to be taken from school on account of it, and 
this made it a very serious infirmity, for very obvious reasons. 
The author did not bring forward the subject with the hope of 
offering anything new, but in order to elicit discussion. Before 
alluding to the affection itself, he wished to draw the attention 
of the meeting to the marked differences to be observed 
amongst children at and after birth, and these differences 
went on even into childhood. They were seen in the external 
parts of the body, and also in the internal functions. Some 
had very sensitive stomach and bowels, others the contrary ; 
some swallowed badly ; some had their teeth very early, and 
others late ; some walked much sooner than others ; and 
when they were old enough the variety in the inodes and 
powers of speech was very striking. It was known to all, too, 
that girls spoke earlier than boys, and that stammering was 
much more common amongst males than females. Now, all 
these differences, the author went on to observe, must anse 
from some inherent cause, and when they amounted to what 
would be called a defect, it was most probable they arose from 
some want of harmony in the functions of the nervous system. 
When a child was born with one side of the body weak, or 
atrophied, it was known that this was due to a want of deve¬ 
lopment, or even an absence of some portion of the nervous 
centres. So the author took it to be—though m a very much 
mitigated form—in the affection of which he was about to 
speak. It was certain it could not be due to any abiding 
cause, inasmuch as all children, it might be said, grew out of 
it. But the author considered that the affection wasas close 
to real disease as it could well be without being it. He drew 
attention to the fact, that while the incontinence of tnjiw 
a comparatively frequent affection, the bowel was not affected 
with it. Still, this did occasionally occur, and he had met 
instances of it. He also noticed the variety that exists, even 
amongst adults, as regards toe performance of the Actions of 
the bladder ; and hence he concluded that if such were 
known to exist amongst them it might d prion _be supposed to 
exist amongst children, where toe 

not be supposed to have attained their maturity. The author 
went on to state that toe affection was probably 
amongst boys than girls. But this point required further con¬ 
firmation. In one remarkable case of which he 
infirmity had continued up to womanhood, and then the patient 
married, though under such peculiar circumstances. ^Tne 
effect, however, was that from that moment she was cured. 
It was worth keeping in mind that theaffectionwas not con- 
fined to the night, at least, m some instances; were ex 

ceptions, andhe had seen one very recently: The boy was 
10 years of age, and small for his years. This case was un¬ 
fortunately lit sight of. A case of this kind was ofcourse 
more Berious than where the affection was confined to toe night. 
As to the infirmity itself, the author said it 
scription. The child wet toe bed once, or it might be, as often 

(a) Abstract of a paper read before the Dublin Obstitrteal Society. 
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as three times in the same night, and this, as all knew, con¬ 
stituted the complaint. There was a feature about it, however, 
that was worthy of notice in connection with its natural 
history, and that was, that it frequently intermitted—that is, 
the affection would suddenly cease for a period, and then 
return, or it would lessen in intensity for a time. When the 
question of treatment was discussed this point was not to be 
forgotten, for that might be set down to treatment, which, in 
reality was but a feature in the affection itself. The treat¬ 
ment was divided into the mechanical and medical. Amongst 
the former was included the plan of Sir Dominic Corrigan, 
which the author thought could scarcely be successful, and 
might possibly lead to the prepuce itself being turned into a 
receptacle for the urine, and in confirmation of this he 
mentioned a case the particulars of which the late Sir Philip 
Crampton had told him, where the tying a thread round the 
prepuce for the purpose of keeping in the urine had led to the 
formation of a new bladder. If any plan of this kind were 
now tried the author observed that the pressure should be 
applied at the root of the penis, and further, it would be much 
easier of application now-a-days than formerly, inasmuch as 
vulcanised india-rubber could be used, a ring of which would 
probably answer the purpose well. It was evident, too, that 
it would require medical supervision, but could of course be 
only applicable to boys. A very old plan, with the same 
object in view, was the strapping on a bit of bougie, so as to 
compress the urethra. In one case where the author tried this 
plan it had failed ; and like the last plan it also required close 
'Watching and attention. Of the medical means employed, 
blisters to the sacrum must not be forgotten. There could be 
no doubt, the author said, this means had succeeded. Of two 
cases in which he had employed it, it failed in the first; but 
in the second it was more successful, and stopped the infirmity 
for four months. The patient was at this time a girl of 8 years 
of age, and the mother was advised to wait till she became a 
woman, and she was told the infirmity would cease. Strange to 
say, this girl was brought to the author by her mother this past 
week; but though menstruation has been established, the 
infirmity is as bad as ever. She is now 15 years of age. Whether 
■he will be cured remains to be seen. The regulation of the 
quantity of fluids taken, and the time, the author considered 
of much moment; and he particularly advised against the use 
of tea. There was one measure, too, he thought of the 
greatest consequence, and that was the teaching the patient, 
when such was possible, the habit of retaining the water as 
long as possible in the day time. By this means the sensibility 
of the bladder was lessened, and good was effected. The author 
observed that this plan was opposed to the one of taking up 
the child at night, which, though it diminishes the unpleasant 
effects of the infirmity, had no tendency to cure the complaint, 
but, as he thought, the very contrary. To two medicines only 
did the author allude, hydrate of chloral being one, and bella¬ 
donna the other. There was already some evidence that the 
former had been of service, but it was not sufficient yet to 
establish its value. The latter, as a whole, had proved the 
most valuable drug yet used, and had cured a good many cases. 
Of two cases in which the author gave it it cured the first, a 
boy of 84 years of age. In the second, a boy of 11, it has 
bettered him a good deal; but circumstances had prevented as 
full a trial of the drug as was desirable. In speaking of 
belladonna, the author adverted to the remarkable fact that 
children bore it in very much larger doses than adults. By 
gradually increasing the dose he had given it in very large 
quantities.. It had rarely dilated the pupils, and then only for 
a short period. In prescribing it this point was not to be for¬ 
gotten. There could be little doubt that the internal organs, 
especially the kidneys, were so active in childhood that the 
poison was very rapidly eliminated from the system. 

-♦- 



METROPOLITAN FREE HOSPITAL. 

(Cases under the care of Dr. C. R. Drysdale.) 
Albuminuria Syphilitica. 

Thomas Austin, tet. 40, dock labourer, admitted into 
Prince’s Ward 2, May 15th, 1874. States that three 
months ago first noticed his feet and legs began to 


swell, and sometimes his face. Has only been able to 
do five days’ work in three months. Has been much 
exposed to wet weather at his work; has been a mode¬ 
rate drinker ; had syphilis twelve years ago; there are 
some scars on thighs. About nine months ago had a 
similar attack, and was ill for some weeks; is a big- 
built man, and looks pretty healthy ; tongue clean; 
bowels open ; passes but little water; pulse 76; the 
legs are swollen and cedematous; the abdomen is 
pretty tense, but nothing abnormal is felt; heart and 
lungs appear natural; urine is pale, acid, sp. gr. 1005, 
contains a very considerable quantity of albumen ; takes 
food pretty well; says he has attended at this hospital 
off and on for four years for pains and lumps in his head, 
which were always worse at night Soon got relief, and 
was well for a time. 

To take M. Sal. lax., 3j., t. d. Half diet. 

26th.—Urine much the same; swelling no less ; to 
have pot. bitart., ^ss.; pot. nit, gr. x.; pot acet, gr. xx.; 
aq. ad 5i., t. d. Pulv. scamm. co., gr. x., p. r. n. 

June 1st—Bowels are freely open after medicine; 
swelling is less ; prognosis bad. 

8th .-“-Swelling of legs has much diminished, but urine 
still contains much albumen. Is now complaining of 
his head again, for which he is to take—M. Pot iod. alk. 
£j. t. d. 

9th.—Discharged. To be an out-patient 

Hereditary Syphilitic Laryngitis . 

Stephen Carie, set 11 years, was brought to hospital 
on May 1st, 1874, by his mother, for great difficulty in 
breathing. The mother states that he first experienced 
difficulty in breathing some little time before last Christ¬ 
mas, when he was taken to the London Hospital, where, 
after he had been an in-patient for some time, tracheotomy 
was performed, and the tube was kept in some weeks, 
after which he was discharged much relieved; but the 
last few weeks he has become so much .worse, especially 
at night, that the mother became alarmed lest he should 
be suffocated. 

On examination of throat, irregular ulcers were found 
at the root of tongue and around fauces ; he expectorates 
a large quantity of thick mucus. Oeneral health is 
pretty good, but he is rather thin. 

The laryngoscope shows narrowing of the glottis and 
marks of old ulceration about the epiglottis. 

Air appears to enter lungs in all parts ; but there is a 
loud whistling sound over trachea and larynx during 
respirations. To take—M. Pot. iod. alk. gj. t. d. (gr. x.). 

Mother is a strong, big, fat, healthy-looking woman. 
Has had twelve children, seven of whom died young—she 
says of fevers, &c. No history of syphilis can be made 
out, but she answered all questions in a most careless 
and indifferent manner. 

Remained in hospital under same treatment till June 
10th, when he was discharged much relieved and in 
better health. 

This is the second case of hereditary affection of the 
larynx that has been under Dr. Drysdale’s care in this 
hospital. 

Alopecia Areata , or Tinea Decalvans . 

Peter Carroll, set. 8, came to the Metropolitan Free 
Hospital on the 27th February, 1874, suffering from 
almost perfect baldness of the head. According to the 
woman who takes care of the boy, the disease commenced 
about six months ago, before he had measles. He was in 
good health at the time. He attended at that time a 
little school in his neighbourhood, in Blackwall. The 
disease commenced with small patches over the whole of 
the head ; but he had never been taken for any medical 
aid before he came to the Metropolitan Free Hospital. 
There was almost literally not a single hair left, the only 
exception to this being m a small patch the size of a 
shilling over the right frontal bone. On some parts of 
the scalp the skin is smooth, and without any appearance 
of even “ lanugo f on others there is a little down. The 
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pigmentum iodi was used on parts of the scalp at a time, 
and he had ol. menth. Jij., vin. ferri £j-, to take 
thrice daily. The prognosis was very bad; but Dr. 
Drysdale intended to keep up blistering the scalp with 
blistering fluid for some months. His idea is that this 
disease is like tinea tonsurans, caused by a parasite, and 
he dissents from the view taken of it by E. Wilson and 
his scholars. 

Epilepsy from Tickling. 

Sophia Beal, aot. 22, seven years ago was tickled by a 
man beneath the arms, and had a lit in consequence. 
Has had often two or three fits in the week ; is quite 
insensible; has a peculiar feeling in the leg before the 
fits come on. She is regular sometimes for two or three 
months together. Has had more fits (she thinks) since 
marriage than before. Never been more than three 
weeks without a fit They are worse in warm weather. 
Has had no children. 

Remark .—~It is very notable among the great mass of 
cases of epilepsy which attend at the Metropolitan Free 
Hospital in the course of a year how many of them have 
been brought on by causes similar to that here assigned 
by the patient. Fright, violent anger, tickling, and great 
sorrow have in numerous instances served as the antece¬ 
dents of the first fit 
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CASHEL UNION HOSPITAL. 

(Under the care of Dr. Laffan.) 

Bloodless Operating. 

The invention of the distinguished surgeon of Keil has 
excited sufficient interest in the profession to invite the 
publication of occasional notes on its practical working. 

The appliance of Esmarch is very simple. It consists 
of a roll of elastic webbing of sufficient length to 
bandage any limb to which it may be desired to apply it; 
and of a hollow elastic tube furnished with catches 
at the extremities. The webbing is applied evenly and 
tightly to the limb, and then the elastic ring is wound 
tightly round it at the outer border of the webbing. The 
latter is then removed, and the band held in position by 
an assistant, or fastened with such care as to dispense with 
any such assistance. The webbing is designed to empty 
all the superficial vessels of their contents, while the 
elastic band forbids the entrance of fresh supplies. In 
this way the part is rendered “ bloodless ” for tne time. 

^ I recently admitted to my wards a patient to whose con¬ 
dition this contrivance seemed specially applicable. It was 
that of an anaemic old man, who was suffering from epithe¬ 
lioma of the heel of some month8 , standing. Having 
determined to operate, I previously applied the apparatus 
in the way described. The band was maintained in posi¬ 
tion by my dresser, Mr. James Dwyer, while I proceeded 
to excise the diseased mass. This was effected easily, and 
without the loss of a single drop of blood. The clear view 
that was afforded of the parts by the entire absence of all 
blood-flow strongly contrasted with what would have 
obtained under the usual method. The operation com¬ 
pleted, some little oozing had to be permitted in order to 
allow of my seeing the vessels which required to be secured. 
In this case the amount of blood saved was of the utmost 
consequence to the patient No sloughing ensued, although 
the low state of vitality of the limb, seamed as it happened 
to be with the cicatrices of old ulcers, was particularly 
favourable to such a process. 

Mr. Bryant has drawn a very apposite distinction 
between Esmaroh’s procedure and that of removal of 
growths, &c., by the 4craseur or by the galvanic knife 
by denominating the application of the one “ bloodless 
operating,” and that of the other “ bloodless operations.” 
The after-oozing on which this distinction has been founded, 
and which is necessary for the tying of che vessels, is the 
one imperfection of this appliance. As regards its possible 


dangers, surgeons have feared that it would lead to 
sloughing, or produce thrombic disturbances, and one or 
two cases of the former have been reported. Now, sloughing 
has happened where no such appliance was used, and there 
was, moreover, wanting in the cases reported that fulness 
of proof necessary to establish the connection of cause and 
effect between the two; and even allowing the existence of 
such a connection, one or two instances of sloughing is a 
very small percentage out of the multitude of cases in 
which the apparatus has now been used. 

The dependence of sloughing on its use and the estima¬ 
tion of the other possible dangers apprehended from it 
remain yet to be worked out; meanwhile, as an economiser 
of the vital fluid, Esmarch’s procedure promises to be of 
such value as to merit yet more extensive trials. 

■ 
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At the meeting on Jane 13th, Dr. Lombb Atthill in the 
chair, 

Dr. Henry Kennedy read a paper on 

INCONTINENCE O* URINE IN CHILDREN, 
which will be foand at page 89. 

In the debate which followed the reading of the commit 
nication, 

Dr. Darby said he quite agreed With Dr. Kennedy that the 
disease was mostly confined to boys, and the complaint gene¬ 
rally determined at the age of puberty. He knew an instance 
in which the disease was transmitted through three generations. 
The treatment recommended by Sir Dominic Corrigan had 
been most successful, and in every case it remedied the affection 
in a very short time—in the course of a week in one case, a 
month in another, two or three months in a third—but in all 
the cases perfectly successfully. There was one remedy to* 
which Dr. Kennedy had not alluded, and that was the tinc¬ 
ture of cantharides. He knew of an instance in which a 
boy, suffering from the disease, was taking cantharides for the* 
whooping-cough, with which he was also troubled, and he was 
cured of the incontinence of urine as well as the cough. 

Dr. C. F. Moore mentioned a case in which a lady had 
been recommended to give her child belladonna in order 
to keep away scarlatina. In consequence, she gave her bod 
belladonna very largely, and continued it for a considerable 
time. The result was that the child permanently and entirely 
lost his sight. Dr. Moore said he thought it well to mention, 
that circumstance because some of their junior members might 
be under the impression that there was no harm in belladonna. 

Dr. Churchill sen. said that the disease was a most- 
obstinate one. In some cases he thought it happened from 
acidity of the urine. He had seen benefit result from the use> 
of belladonna, although be never gave it in very large doses. 
He had also seen good effects follow the use of the cold douche' 
before bed-time, but he believed the best treatment was care¬ 
ful watching. He thought there was a remarkable differencer 
between the day and the night. He had taken some trouble 
to ascertain what time in the night it was that the complainfe 
prevailed—whether it was when the child was in a sound sleep 
or in that half-sleep which preceded waking, and in some eases 
he found that it occurred during deep sleep. In others he 
found that it occurred in a half-sleep, and it was quite clear 
that in others it had taken place during dreams about passing 
water. He was not quite sure also whether some of those 
cases might not occur from want of proper tone in the bladder, 
which might be remedied by some styptic. He would not be 
inclined to adopt mechanical pressure. He considered the dis¬ 
ease a very difficult one to cure. 

Dr. Kidd said that so far as his experience went, he thought 
that one of the methods alluded to by Dr. Kennedy was 
most efficacious, and he thought it a most relational method 
of treating this disease. It was one that he (Dr. Kidd) had 
in every case that came under his notice recommended and 
impressed upon the parents, and upon the patients themselves, 
where the latter were of an impressible age—that was, the 
importance of educating the bladder during the day-time to 
retain the water. He believed, so far as his experience went, 
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that that was the best mode of treatment. Teach the patients 
to retain water as long during the day as possible : in that 
way they would accustom the bladder to the retention of the 
water, and in very many cases he believed they would prevent 
the irritability of the organ which caused the incontinence. 
In another point that Dr. Kennedy had alluded to, he (Dr. 
Kidd) did not so fully agree with him, and that was with re¬ 
ference to abstinence from fluids. He thought if they made 
children abstain from drinking fluids it rendered the urine 
more irritating, and, so far as his scanty observation had 
enabled him to form an opinion, they rather increased the 
tendency to wet the bed. There was another point to which 
he desired to refer. Sometimes incontinence was the result of 
epilepsy. In many cases of epilepsy where fits occurred at 
night the fact of their having happened was only known by 
the bed being wet. They all knew that epileptic patients 
had their fits only during sleep, and if those patients slept in 
rooms by themselves, it was, in fact, not known where the fits 
took place, except by the state of the beds. In cases where 
he had had reason to suspect epilepsy he had found that the 
patients had wet their beds. In considering the question the 
connection of the disease under discussion with epilepsy was 
a point which deserved to be borne in mind. With regard to 
the treatment of such cases, and as to the best bed for a 
patient of that kind, he might mention that early in his life he 
had occasion to watch very closely a case of this sort. The 
patient was the son of a medical man, and was a very clever 
athlete. He, however, up to the age of puberty suffered 
from incontinence of urine, and his father resorted to many 
devices to keep the bedding in a wholesome condition. 
Amongst other appliances, india-rubber sheeting was used, 
and of all the devices that could be imagined, he (the speaker) 
considered that the worst, because the child would lie all 
night in a pool of urine, the skin being irritated, and the child 
constantly getting cold. Similar sheeting with tubes in it to 
let off the water was in use at Lucan, and the best of that 
kind waB he thought Hooper's square sheet of india-rubber 
with a tube in the centre which carried off the water into a 
pan placed under the bed. He was of opinion, however, that 
by far the best bed for patients suffering from the disease | 
was that made up of pure clean wheaten straw. At an asylum 
in Sligo the dirty patients lay upon stretchers, each composed 
of a sheet of some peculiar canvas stretched on two poles, 
covered by blankets folded in the way described by Sir 
Dominic Corrigan in his “Lectures on Fever.” He (Dr. Kidd) 
was told that that method was even better than straw. He 
thought the tincture of the muriate of iron deserved more 
credit than it had received. 

Dr. Lombe Atthill (the Chairman) said that there was no 
doubt that some children wet the bed while in the act of waking, 
and others did so while in a profound sleep. He had seen that 
day an exceedingly fine handsome girl of 18 years of age who 
is affected with incontinence of urine. The remarkable feature 
in her case was that when on a visit with a friend, and not at 
home, she never wets the bed unless the visit be prolonged to 
seven or eight days. The only explanation he could give of 
that was, that when in strange places her Bleep was not so 
deep as when at home. She now always wetted the bed at 
the menstrual period. He had not the amount of success with 
Sir Dominic Corrigan’s remedy which Dr. Darby had had. 
Great care must be taken in applying the collodion, and if 
that were done, and the proper precautions taken, he was 
not prepared to say that the treatment was fallacious. He 
was, therefore, not at liberty to condemn it. Some time ago 
he (Dr. Atthill) saw a boy with the troublesome complaint, 
and the remarkable circumstance in his case was, that when 
taken out of bed at night, if the weather were in the least cold, 
he could not pass one drop of water. When, however, that 
child was replaced in bed, in fifteen minutes he would pass 
water. With Dr. Churchill he (Dr. Atthill) thought a cold 
spine-bath would be of service, and he was also of opinion that 
straw suited admirably for the beds of patients suffering from 
this disease. 

Dr. T. More Madden said that in the present number of 
the Irish Hospital Gazette he had published some cases of this 
disease. In the Children's Hospital a good many cases of the 
kind had come before them, and as the complaint was not only 
very common, but also occasionally a very difficult one to cure, 
he was sure that the society must feel much indebted to Dr. 
Henry Kennedy for the very valuable and instructive paper 
he had just read on a subject of such practical interest The 
cases of incontinence of unne daring sleep, or infantile enuresis, 


which had come under his care in that and other institutions 
for children, in some instances resulted from reflex spinal irrita¬ 
tion, or from irritability of the bladder, or from calculus, or 
from impaired contractility of the sphincter vesicle, or from an 
abnormally acrid condition of the urine acting on a morbid 
state of the neck of the bladder, but far more commonly he 
believed that it was not a disease, but a habit, and therefore 
preventive, being the result of neglect and carelessness on the 
part of the nurse in not taking the child up at proper intervals 
to pass water, and in these cases it obviously required moral 
and preventive rather than medical treatment He remem¬ 
bered some years ago hearing a discussion on Sir Dominic 
Corrigan's excellent paper on this subject, in the course of 
which Dr. Darby said that in the Loughlinstown Hospital he 
was able in the great majority of caBes to prevent this habit 
by punishing the nurse who had charge of the patient, and in 
the course of his own experience he (Dr. More Madden) had 
found this vicariously applied preventive treatment very effec¬ 
tual in several instances in which the complaint was merely 
the result of habit or neglect. But when it resulted from any 
diseased condition, such as he had already referred to, incon¬ 
tinence of urine could only be cured by removing its exciting 
cause ; and they could not be too careful in not allowing, as 
was too often the case, a child to be punished for what its 
parents or nurse considered a mere dirty habit, but which 
might be really the result of disease. Amongst the cases 
of enuresis at present under Dr. More Madden’s care was one 
illustrating the difficulty of curing this disease in some in¬ 
stances, and the necessity of studying its causes in each case. 
In the case he referred to the patient, who had nearly arrived 
at adult life, was still suffering from this most unpleasant 
affection, by which his life was rendered perfectly wretched, 
and having been repeatedly punished for it when a schoolboy, 
had been since ashamed to apply for medical treatment, under 
which there seemed every prospect of his being speedily cured. 
Speaking of the medical treatment, he entirely agreed with 
Dr. Henry Kennedy that blistering the sacrum was one of the 
most effectual remedies in many of these cases, and he believed 
that one cause of its efficacy was that the patient was thereby 
prevented from lying on his back, and thus the irritation of 
the neck of the bladder by the accumulated urine was to some 
extent prevented. With regard to the mechanical treatment 
of enuresis by pressure on the urethra and dorsum penis, as re¬ 
commended by Trousseau and other French authorities, or by 
the simpler and older plan of tying a tape or string tightly 
around the penis of a child thus affected, which he had seen 
adopted by some nurses in this country, he (Dr. More Madden) 
disapproved of it, and in cases of older children thought this 
practice most objectionable on obvious grounds, being not only 
degrading to the nurse who performed the operation of thus 
ligaturing the penis, but likely also to be injurious to the 
moral habits of the child. A plan of treatment in obstinate 
cases of enuresis which resisted all other remedies had been 
recommended in that hall some years ago by one to whom 
they all justly looked up with respect and esteem as facile 
princeps amongst them. He alluded to the use of collodion as 
suggested in these cases by Sir Dominic Corrigan, and though 
the value of that treatment was unquestionable in cases of in¬ 
continence of urine in very young children, and had been borne 
testimony to by other speakers that night, yet, for his own 
part, he would fear to extend even that form of mechanical 
treatment to those older children who were sometimes subject 
to this disease. The remedies which he had seen most benefit 
from in the cases of incontinence of urine were tonics, especially 
sea-bathing and iron. The tincture of perchloride of iron and 
belladonna in minute doses were the medicines he had most 
faith in. In the Children's Hospital he had treated a number 
of cases by means of those two remedies, and although they 
acted very differently they could be combined with great ad¬ 
vantage. If they blistered the sacrum, used tincture of iron, 
and tincture of belladonna, stopped giving meat, and no salt 
in the food, they would have few incurable cases of incontin¬ 
ence of urine. 

Dr. Henry Kennedy felt pleased at the discussion that his 
paper had caused. He did not know that he had anything to 
which specially to reply. So far as regarded the observations 
of Dr. Churchill, he (Dr. Kennedy) had never tested the urine 
as to its acidity. The fact of the child not being able to pass 
water when taken out of bed in cold weather—mentioned by 
Dr. Atthill—was most important. 

The Society then adjourned until next session. 

- +■ ■ — 
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GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION. 

SESSION 1874. 

The following is the correspondence postponed from our 
last issue and mentioned in the .Report:— 

Apothecaries* Hall, July 19th, 1873. 

My Lord,—The Society of Apothecaries has desired mo to 
communicate with you on the subject of a Bill introduced by 
the University of London into the House of Commons for 
removing certain disqualifications which prevented it from 
uniting with any two or more bodies in a conjoint examining 
board under the Medical Acts. 

This Bill was brought in on the 7th instant, was read a 
second time on the 11th, passed committee without amend¬ 
ment on the 15th, and was read a third time and passed on 
the 16th. 

No doubt appears to be entertained of its being passed by 
the House of Lords this session. 

Under these circumstances, the Society desires me respect¬ 
fully to draw your lordship's attention to the correspondence 
which passed between the Society and the Medical Depart¬ 
ment of the Privy Council in 1872, and during the present 
year, and particularly to the letters addressed to the Society 
by the direction of your lordship on the 14th June, 1872, and 
the 24th March, 1878. 

In deference to the suggestion contained in the letter of 
the 14th June, 1872, the Society did not proceed with the 
Bill which it was about to introduce that session. 

Acting in the same spirit, the Society, as your lordship will 
see on referring to the correspondence of 1873, before taking 
any further steps itself, consulted the Government as to what 
its own intentions were, and received in reply the communi¬ 
cation from the Privy Council of the 24th March, 1873. Not 
only did the Society attach the greatest importance to this 
communication (which was received at the time of the session 
of the General Medical Council and laid before that body), 
but it was regarded by the representatives of the whole 
medical profession as indicating the policy of the Government 
on the subject of medical reform. 

The Society admits that this letter did not go beyond an 
expression of what the Government itself was prepared to do ; 
but, undoubtedly, an inference was drawn from it that the 
Government would not approve any measure inconsistent with 
its own policy. 

It would appear from the ease with which the Bill intro¬ 
duced by tho University of London is being passed, that the 
inference drawn by the Society was incorrect. 

I am desired under these circumstances respectfully to 
intimate to your lordship that the Society will introduce early 
next year the Bill which it had proposed to introduce last 
session, but which it refrained from doing in deference to your 
lordship's suggestion. 

The Society further desires me to express the hope that in 
promoting this measure it will receive from the Government 
the same facilities as have been accorded to the University of 
London during the progress of their Bill. 

I have the honour to be, my Lord, 

Your Lordship’s very obedient servant, 

(Signed) James Richard Upton, 

Clerk of the Society of Apothecaries. 

The Lord President of the Privy Council. 

Medical Department of the Privy Council Office, 
July 31st, 1873. 

Sib,— I am directed by the Lord President to acknowledge 
the receipt of your letter of the 19th instant, informing his 
lordship that the Society of Apothecaries intends early next 
year to introduce the Bill which it had proposed to introduce 
last session, and expressing the hope that in promoting this 
measure the Society will receive from the Government the 
same facilities as have been accorded to the University of 
London during the passing of their Bill. 

In reply, his lordship directs me to inform you that, if such 
a Bill were introduced by the Society next session, no general 
measure of medical refoim being then before Parliament, the 
Government would take the same course with regard to it as 
they have taken with regard to the University of London Bill 
of this session. 

I am, Sir, your obedient servant, 

(Signed) John Simon. 

The Clerk to the Society of Apothecaries. 


Apothecaries' Hall, London, E.C., 
5th June, 1874. 

My dear Sir,—The Society of Apothecaries has given the 
fullest consideration to the views expressed on the part of 
the Branch Medical Council as to the Society in their pre¬ 
sent Bill, obtaining a similar power to that obtained by the 
University of London last year, namely, the power to make 
examination by the Conjoint Board an indispensable condi¬ 
tion of being qualified to be registered as an apothecary 
under the Act of 1858. 

I may state that the personal feelings of the members of 
the Society would probably be entirely in accordance with 
the views entertained by the Branch Medical Council on 
this point. 

The Society as a body are, however, for the following 
reasons, in a position of considerable difficulty. 

Before any intimation of the views of the Branch Medical 
Council had been made to the Society they had been obliged 
to deal with an amendment of a serious nature, proposed by 
Mr. Stansfeld, with the view of protecting the alleged rights 
of women ; and the Society had succeeded in coming to a 
satisfactory arrangement with Mr. Stansfeld in reference to 
that amendment. 

I will presently point out the difference which exists 
between the cases of the University of London and the 
Society of Apothecaries. 

But I will first explain that if the Society were to attempt 
now to introduce a proviso in their Bill similar to that which 
exists in the University of London Act it would be regarded 
by Mr. Stansfeld as an attempt to take away with one hand 
what had been conceded by the other, and would be resisted 
accordingly. 

1 should add that Sir John Lubbock concurs in the 
opinion which I am now expressing. 

The Society is, therefore, unwilling (whatever the personal 
feelings of the members may be) to run the risk of opposi¬ 
tion to their Bill by an attempt to introduce a proviso, 
which does not appear to be an essential feature in their 
Bill. 

The following are the distinctions which exist between the 
position of our Society and the University of London :— 

(1.) The fact of no woman having obtained a degree or 
licence from that body, would have rendered it difficult for 
that sex to obtain a locus standi before Parliament, so as to 
insist on the preservation of rights, the existence of which 
could not be even alleged. 

(2.) As regards the two bodies in question, a comparison 
of the number of persons likely to be affected on the one 
hand in the case of the University of London, and on the 
other hand, in the case of our Society, will make it clear, 
that what could and did pass sub silentio in the former in¬ 
stance might rouse strong opposition in the latter. 

It has (I understand) been urged that the two Colleges 
have pleged themselves, on the completion of the Conjoint 
Board, to abstain from conducting separate examinations. 

That pledge the Society is equally ready to give if they 
become part of the Conjoint Board ; a pledge in fact that, 
having joined, they will not (except under compulsion of a 
mandamus) admit anyone to a separate examination. The 
two Colleges themselves have at present done nothing more. 

The Society, therefore, for the reasons I have mentioned, 
are unwilling to imperil their Bill in order to secure what 
does not appear to them an essential feature of it. 

I take this opportunity of laying the Bill before you in 
the form in which it is proposed that it should go through 
committee, and trust that it may appear in some respects 
considerably improved by the alterations which have been 
made, principally at the suggestion of the Branch Council. 

I must, for obvious reasons, ask you to regard this letter 
as a private communication, and as not intended for publi¬ 
cation. Yours very faithfully, 

(Signed) William Dickinson, Master. 

To Dr. Paget, President of the Medical CounciL 


At a meeting of the Governors of St. Bartholomew’s 
Hospital, on the 22nd inst., under the presidency of 
His Royal Highness the Prince of Wales, Alderman Sir 
Sidney Waterlow, M.P., was elected treasurer of the hospital 
in succession to Mr. Foster White, whose declining health 
has compelled him to retire from the post. 
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PUBLIC HEALTH. 

Ttf E Medical Officer of the Local Government Board 
has begun a new series of his reports, of which the first 
is before ns. We cannot but feel satisfied at this, and 
we hope the trusty adviser of the Government will take 
care that none of this series become scarce, as some of 
his former reports have unfortunately not been easy to 
obtain. 

The present report is brief, but Mr. Simon takes the 
opportunity of expressing his views as to the future work 
of his department, and it is gratifying to find that he 
believes the transition period incident to recent legislation 
is now passed, and that the work will now progress with 
regularity. 

The country has been fortunate in having so able 
an administrator at the head of the Health Department 
during these changes, and we sincerely hope Mr. Simon 
may long be spared to carry on the important work in 
which he has so long been rendering priceless services to 
his country. We may retnra to his report on another 
occasion, but to-day we content ourselves with stating 
that the story of our escape from cholera is officially told 
by Mr. Simon, and demonstrates that but for the efficiency 
of his department we should probably have suffered a 
severe epidemic. This alone is sufficient to entitle the 
Local Government Board to credit for valuable work, and 
is of a kind the public may appreciate. 

Our readers were informed of these circumstances at 
the time, so that we may as well devote the remainder of 
this article to the views entertained respecting the diffu¬ 
sion and prevention of cholera as expressed in district 
papers submitted to the Board by Mr. Simon, who states 
that both the Russian and English writers have a common 
basis of opinion as to cholera. They have had no occasion 
to touch the still disputed question of the process or pro¬ 
cesses by which cholera maintains and spreads itself in 
its native climate of India ; on the other hand, as regards 
the means by which it is spread beyond those limits 
(ordinary and extraordinary) of its endemic prevalence, 
educated medical opinions vary comparatively little. No 
competent persoa pretends that the power of human 
intercourse to give pandemic extension to cholera is irre«' 


gpective of most important qualifications in regard of 
both place and time ; but that, subject to these qualifica¬ 
tions, human intercourse is the essential agent of such 
extension is the conclusion which almost all modem 
opinions now recognise, and in which Russian and English 
opinion are in full accord. He proceeds to point out 
that the facts represent the choleraic infection as becoming 
for European Russia, and probably tending to become 
for all Europe an influence scarcely to be called alien and 
rare, but at least comparatively naturalised and h&bitnal, 
gradually assimilating itself in this respect to the familiar 
European bowel-infection of typhoid fever. “ And,” 
Mr. Simon adds, “ the importance of the facts in this 
point of view seems to me to attach to them equally, 
whether they be explained on one supposition of their 
origin or the other—whether they arise, as Mr. Radcliffe’s 
former argument would suggest, by means of repeated 
introductions of new infection from without, or, as 
Dr. Pelikan maintains, by the long persistence in vigour 
of each one infection that is introduced. On either sup¬ 
position we have to remember, with regard to the future, 
the increasing facilities for infection from India which 
are inseparable from the developments of traffic.” The 
possibility of a new and most deadly contagium, tending 
by degrees to become current in Western Europe, can 
hardly be contemplated without at first a feeling of 
dismay. As to our defence from cholera, he points out 
that England has abandoned quarantine as fntile, and 
that when cholera is current on the Continent of Europe 
we must accept, as practically not to be avoided, innu¬ 
merable chances, which, indeed, make certainties, that 
the same contagium will freely enter our own country. 
“ It is,” he says, “ on that basis that the true defences of 
England against cholera have to be planned; defences 
not peculiar to the coast line of England, but, in principle, 
equally to be aimed at in each sanitary district through¬ 
out the county; defences which (as explained in the 
memorandum above referred to) consist essentially in 
those common hygienic precautions which local sanitary 
authorities are responsible for providing or enforcing, 
and, above all, in extreme vigilance in regard of the local 
supplies of water and the local prevention of filth. Thus, 
in truth, the increasing influence of cholera on the Con¬ 
tinent of Europe is chiefly to be regarded in this country 
as an additional appeal to our 1,500 local authorities to 
move swiftly and effectively in duties which already, on 
other grounds, are urgently incumbent on them.” In 
proportion as common sanitary improvement takes from 
typhoid fever its present deplorable and disgraceful 
power of spreading among our population, in such pro¬ 
portion, Mr. Simon believes, will England have better 
security against cholera than any imaginable system of 
quarantine could have given her, and will be able to 
receive with comparative impunity whatever importations 
of cholera-contagium may thenceforth accrne to her from 
abroad. 

- —» - 
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The Navy Report. 

The Navy Report for 1872 has been issued. The total 
numerical force of the Navy in 1872 was 46,830. Of 
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these, one-half were between the ages of 15 and 25, one- 
third were between 25 and 35, one-eighth between 35 and 
45, and rather more than 3 per cent, above 45. The 
average nnmber of men sick daily was 2,134, or in the 
ratio of 459 per 10,000 of force, being an increase com¬ 
pared with the preceding year equal to one per 10,000. 
There were 54,697 cases of disease and injury under treat¬ 
ment during the year, being a decrease compared with the 
previous year to the extent of 40 per 1,000. The total 
number of days' sickness gives an average of 16*7 days to 
each man of the force. It is a singular proof of the 
regularity of natural law that this is precisely the same 
average as that of the previous year. The total number 
invalided was 1,609, being in the ratio of 343 per 10,000 
of force, or an increase of 23 per 10,000 in the year. The 
deaths were 385, being in the ratio of 82 per 10,000— 
a decrease of 3 per 10,000 compared with the previous 
year. 

Out of every 100 cases of sickness 23*58 were due to 
diseases of the cellular tissue and cutaneous system, 21*31 
to wounds and injuries, I4 86 to diseases of the digestive 
system, and 10*50 to diseases of the respiratory system. 
Of every 100 persons invalided 15*72 were for diseases of 
the nervous system and organs of the special senses ; 13*80 
for diseases of the circulatory system ; and 11*80 for 
diseases of the digestive system. Phthisis was the cause 
of invaliding in 12*36 per cent, of the total number ; 
rheumatism, 8*57; and unclassed diseases, 6*83. Wounds 
and injuries only contributed 7*14 per cent, to the total 
invaliding, but they account for nearly one-third of the 
deaths. Phthisis contributed 13*76 per cent, to the total 
number of deaths, diseases of the circulatory and respira¬ 
tory systems each nearly 10 per cent., and diseases of the 
digestive system 7*79 per cent. Eruptive fevers gave a per¬ 
centage of 10*38 on the entire mortality. 

New Operation for Exostosis. 

We hear that Mr. Maunder has recently practised subcu¬ 
taneous surgery in the true and absolute sense of the term. 
A female about 15 years of age, the subject of a peduncu¬ 
lated exostosis attached to the lower end of the femur, 
was unable to use her limb by reason of this outgrowth. 
Mr. Maunder determined to try to fracture this subcu¬ 
taneously, and having seized the tumour with a broad 
pair of pliers, succeeded in doing so with comparative 
ease. It remains to be seen what will become of this 
detached portion of bone. 


the third week of July, in which we now are, it “ shoots 
suddenly up almost to the maximum of the year, at which 
it remains till the second week of August,” when it falls 
rapidly to a secondary minimum in October. The summer 
excess in the death-rate, abrupt in its rise and fall, is 
“ wholly due to one section of the population, viz., infants 
under five years of age, none of the curves lor the other 
ages showing an excess in the death-rate from all causes.” 
The period of the year least marked by the occurrence o 
the maximum mortality from any disease is the warm 
dry weather from the middle of May to the end of June. 
The general rule is thus roughly stated :— 

Chabactbb or 


Wbathib. Maximum Mobtalitt. 

Cold..Bronchitis, pneumonia, asthma, Ac. 

Cold and drv.Brain disease, convulsions, whooping-cough. 

Warm and dry. Suicides, small-pox. 

Warm and moist. Diarrhoea, dysentery, cholera. 

Cold and moist...Rheumatism, heart-disease, diphtheria, scar¬ 

latina, measles, croup. 


Deaths from cancer and liver disease show no distinct 
relation to the influence of the weather. 


Sir William Fergusson. 

A rbpltca of Sir William's portrait has been presented 
by a deputation of the subscribers to the Royal College 
of Surgeons of Edinburgh. Dr. Simpson, President of the 
College, received the deputation. Professor Douglas 
Maclagan, representing the subscribers, presented the 
portrait, which was acknowledged by the President. 
It will be placed iu the portrait gallery of the College. 

Anderson's University, Glasgow. 

On July 10th a large company of Andersonian students 
held a dinner to celebrate the termination of the summer 
session with Dr. Eben. Watson iu the chair, when the 
students of the practical physiology class, in connection 
with the Glasgow Royal Infirmary and Andersonian Uni¬ 
versity, presented Dr. Watson with an address of thanks 
for the services he had rendered them as Professor of 
Physiology. 

Dr. John H. Webster. 

At a Court of Governors of the Northampton General 
Infirmary, specially convened for the election of a Physician , 
it was resolved—“ That this Court cannot separate without 
cordially recognising and gratefully acknowledging the 
valuable servioes of Dr. Webster during the nineteen 
years that be held the office of Physioian to this Insti¬ 
tution.” 


Mortality and the Seasons. 

In a paper lately read at the anniversary meeting of 
the Scottish Meteorological Society, and summarised iu 
Nature, Dr. Mitchell and Mr. A. Buchan calculated the 
weekly average death-rate for the past thirty years for 
thirty-one diseases, together with the averages of “ tern* 
perature, moisture, rain,” &c. The influence of the 
varying climates characterised as “cold,” “cold and 
dry,” “warm and dry,” “warm and moist,” “cold 
and moist”—is clearly pointed out. The weekly 
mortality “from all causes and at all ages” shows 
a large excess above the average from the middle of 
November to the middle of April. The minimum is 
reached at the end of May, Then it slowly rises, and in 


The Relations of Master and Servant in the 
Profession. 


The Master of the Rolls gave a decision last week 
which is of considerable importance to medical practi¬ 
tioners and their assistants. The bill in this case— 
Gravely v. Barnard—was filed by a surgeon, and asked 
for an injunction restraining the defendant, who was the 
paid assistant of the plaintiff, from practising as a surgeon 
and general practitioner within certain limits. The instru¬ 
ment on which the plaintiff relied was a bond into which 
the defendant had entered with him not to interfere with 
the plaintiff’s practice or take away his patients. The 
defence was that the bond was worthless to bind the de¬ 
fendant, there being no valuable consideration expressed 
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on the face of it. The Master of the Rolls, however, held 
that it was not for him to decide whether the considera¬ 
tion was or was not sufficient, so long as there appeared 
to be some consideration on the face of the instrument, 
or so long as one might be fairly inferred from the sur¬ 
rounding circumstances. Here the bond recited that the 
plaintiff and defendant had agreed to enter into the rela¬ 
tion of employer and assistant “ for so loDg a time as 
should be agreed on between them.” The meaning of 
that was of course that either party could terminate the 
connection at a moment’s notice, and the plaintiff, finding 
that his assistant, who had hitherto been unqualified to 
practise, was about to pass an examination which would 
confer that qualification upon him, offered to continue 
him in bis employment on the same terms as before on 
condition that he would bind himself not to practise 
within certain limits. That was a valuable consideration 
in the eye of the law, and if the parties thought it a suffi¬ 
cient one, it was not for the Court to interfere, although 
there really was nothing to prevent the plaintiff from 
discharging his assistant the minute after he had signed 
the bond. He (Sir G. Jessel) could not help himself, 
therefore, and must grant the injunction prayed for, 
although if he allowed his feelings to override the law, 
he should certainly have refused it. 


Failure of the Oonjoint Scheme for England. 

We have always had our fears of a hitch, and although 
optimists still express confidence in the result, it appears 
to us that the following report of a Committee on the 
Bye-laws of one of the bodies is most serious. This report 
was presented to the Council of the Royal College of Sur¬ 
geons, and adopted at the special meeting held on Friday, 
the 17th inst. 

“Report of the Committee on the Bye-lam .” 

“ The Committee on the Bye-laws, having in view the 
legal difficulties which have arisen in the carrying into 
effect the Conjoint Scheme for an Examining Board in 
England, met this day to consider the mode of overcom¬ 
ing these difficulties, the legal advisers of the College 
being in attendance at the request of the Committee, in 
order to facilitate their deliberations. The Committee, 
after long and careful consideration of the question, adopted 
the following recommendation as their report, to be laid 
before the Council at the extraordinary meeting on the 
17th inst., viz.:— 

“‘The Committee recommend to the Council that a 
communication be addressed to the Committee of Refer¬ 
ence, with a request that it may be made known to the 
several medical authorities co-operating for a Conjoint 
Examination in England, that the Council of this College 
are advised that, under the restrictions of its charters, the 
College cannot legally take part in the proposed Scheme 
for a Conjoint Examination, unless for that examination 
the members of the Court of Examiners appointed by the 
Council of this College, or so many of them as may be re¬ 
quired for the examination in Surgery, are ex officio the 
examiners in Surgery.’ 

“John Hilton, Chairman. 

“July 14th, 1874” 


“A Pressing Subject.” 

In the Pictorial World of Saturday last there is an 
admirable illustration of Sir James Paget delivering a 
lecture in the theatre of St. Bartholomew’s Hospital on 
Maladie s produced by Boots and Shoes,” our contemporary 


not inaptly styling the picture “ A Lecture on a Pressing 
Subject.” The likeness of the eminent lecturer is excel¬ 
lent, and there are many faces amongst his audience we 
recognise without much difficulty. Sir James Paget is 
represented holding the cast of a foot in one hand, whilst 
upon the tables in front and at the side of him are casts 
of various malformations, with the fashionable boots which 
cause them. Altogether the effect is a very happy one, 
and our illustrated contemporary must be congratulated 
upon the production of a picture so full of life-like interest 
The other portions of the same journal are equally excel¬ 
lent, and with such a formidable rival our old friends The 
Illustrated London News and The Graphic will do well to 
look after their laurels. We may add, for the information 
of those who desire to read the lecture “ On a Pressing Sub¬ 
ject,” that it has been in course of publication during the 
last three numbers in our excellent contemporary The 
Students' Journal 


The late Dr. Gray of Broadmoor Asylum. 

The force of a good example is beautifully illustrated in 
a passage in the Chaplain’s Report, appended to the Medical 
Report of the Criminal Lunatio Asylum at Broadmoor. 
We extract the passage to which we refer 

“Dr. Gray, the Assistant Medical Officer, having died in 
the asylum on the 27th February, 1873, the Office for the 
Burial of the Dead was said in the chapel on the day of 
the funeral, and the service was attended both by many 
officers and patients. 

“ I desire, Sir, to place upon record an expression of the 
respect which I entertained for the late Dr. Gray, and of 
the pain caused by his death to myself, in common with 
all classes of persons connected with this asylum. A 

g entleness of character, not without necessary firmness, 
ad produced a strong feeling of regard for him among the 
whole body of the patients; and when his death was 
known among them, many requested to see the body. It 
was thought well to accede to this request; and the coffin 
was placed in the chapel uncovered, while all who wished 
to do so were permitted to pass by it in order. Some who 
availed themselves of the permission were among the very 
worst characters in this asylum ; and I can recall to my 
recollection no incident during the whole of my long inter¬ 
course with criminals more remarkable than the sight of 
men indurated in crime, and with passions often ungovern¬ 
able under the excitement of madness, standing to gaze in 
silence for the last time upon the lifeless countenance of 
one whom they had respected, with a sympathy which 
could not be concealed. 

“ In the discharge of my duties I have continued to 
receive the most cordial support from the superintendent 
and from the other officers of the asylum.” 


The English Conjoint Examination. 

The j British Medical Journal says: “We believe the 
difficulty may be considered to be satisfactorily solved. It 
is probable that students registered on and after the 1st of 
October next will receive notice that they will be required 
to pass under the Scheme of the Conjoint Examining 
Board.” 


The Government of India have sanctioned a proposal 
for the establishment of a medical school at Rajputana, to 
qualify a number of young Rajputs in surgery and medi¬ 
cine, so as to enable them to afford medical aid to their 
countrymen, who are now beginning to appreciate the 
value and importance of European medical treatment. 
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The Irish Pharmacy Question. 

Our readers are aware thafc the Committee of the House 
of Commons have closed their sittings. Their report is 
not yet presented, and we have, therefore, no positive in¬ 
formation as to their recommendation. We quote, how¬ 
ever, a statement from the London correspondence of the 
Dublin Freeman's Journal , which our readers will accept 
quantum valeat . 

‘ * Mr. Errington’s Apothecaries’ Licences Bill Committee 
have to-day decided upon their report, of which I am able 
to give you a r&umi. Admitting at the outset that a Phar¬ 
maceutical Society for Ireland is much required, and that 
the country possesses ample material for the constitution of 
such a body, the Committee recommend that the Govern¬ 
ment should introduce a bill (in lieu of Mr. Errington’s 
original bill) empowering the Lord Lieutenant in Council to 
appoint, in the first instance, a certain number of foundation 
members, who shall form the nucleus of and draw up rules 
as to qualifications, examinations, &c., for an Irish Pharma¬ 
ceutical Society. Such society, when constituted, shall be 
a perfectly independent body, on a footing equal to the 
English society, possessing co-ordinate and reciprocal powers 
with the latter body—that is to say, that while itself inde¬ 
pendent, members of the English society may practise in 
Ireland, and members of the Irish body may practise with 
equal rights in England and Scotland. The new society 
will be formed mainly on the basis of the English body, and 
members of the governing council will be elected for three 
years. With regard to dispensing chemists, the Conserva¬ 
tive members of the Committee carried a resolution recom¬ 
mending that in future licences should be required for the 
compounding and sale of poisons, but by the action of the 
Liberals a suggestion is made, by which those now compound¬ 
ing and dispensing poisons need not take out licences, but 
that this system shall apply to such chemists are may 
hereafter wish to dispense such articles. When the report 
has been presented, you will be able to publish its ivsissima 
verba, but it may be added that the bill recommended by the 
Committee will not be introduced until next session. ” 

Apropos of the forthcoming report we note the following 
statement, made by Mr. Reuben Bolton, of Belfast, the 
Secretary of the Association of Licentiate Apothecaries :— 

11 f wish to mention that two gentlemen representing the 
Licentiate Apothecaries in Ireland, one from Belfast, the 
other from Cork, presented themselves for examination 
before the Committe, but were informed that their evidence 
was not considered necessary. 

“ I believe I express the feeling of those whom they repre¬ 
sented when I characterise the refusal of their testimony as 
most unfair to the class whose prospects would be most 
materially affected by a change in the law respecting phar¬ 
macy in this country.” 

We gave expression a couple of weeks since to the 
apprehension that this most important matter would be 
dealt with in a flurried way, and on the authority of very 
insufficient evidence, and so it has turned out. The 
Apothecaries’ Hall has had its say, the Druggists have had 
theirs, and the College of Physicians, through Sir Dominic 
Corrigan, has had its ; but the practitioners in the Irish 
provincial towns are entirely unheard, except so far as 
Mr. Macnamara can be said to be entitled to express their 
views ; and the Licentiate Apothecaries have not been 
allowed to open their mouths at all. Indeed, so far as we 
know of the evidence, the general feeling of the medical 
profession and the dispensers throughout Ireland is as yet 
unknown to*the Committee. We anticipate as a possi¬ 
bility that the whole question may have to be reopened in 
the next session of Parliament when the Bill of the 
Committee comes to be introduced, and the battle 
perhaps again fought out; meanwhile, the Association of 
Chemists and Druggists of Ireland, after many months 1 


flirtation with the Apothecaries’ Hall, have almost ap¬ 
proved the following programme 

“That this Society approves of the extension of the 
English Pharmacy Act to Ireland as a fair and satisfactory 
settlement of the pharmacy question, with these provisos :— 
“1. That all at present engaged at the business, whether 
on their own account or not, be entitled to register them¬ 
selves as chemists and druggists. 

“ 2. That all at present engaged at the business, whether 
on their own account or not, be allowed to compound pre¬ 
scriptions and become members of the Pharmaceutical 
Society by passing the modified examination. 

“3. That a branch of the Society be established in 
Dublin similar to the one in Scotland.” 


The Forthcoming Meeting of the British 
Medical Association at Norwich. 

The arrangements for this assembly are fully announced 
in the last issue of the Journal of the Association. It will 
commence on the 11th of August, the President being 
Sir William Fergusson, and the President elect Edward 
Copeman, M.D., Senior Physician to the Norfolk and 
Norwich Hospital. 

An Address in Medicine will be given by J. Russell 
Reynolds, M.D., F.RS. ; in Surgery, by W. Cadge, Esq., 
Surgeon to the Norwich Hospital; and in Obstetric 
Medicine, by James Matthews Duncan, M.D., F.R.S. 
Edin. 

A sovrie will be given in St. Andrew’s Hall on Wednesday 
evening, August 12th, and will consist of music, scientific 
exhibitions, paintings of the Norfolk and Suffolk School of 
Artists, and refreshments. 

EXCURSIONS. 

On Friday afternoon, parties of ladies and gentlemen, 
accompanied by gentlemen able to give information, will be 
formed to visit— 

1. The Cathedral (where a paper will be read), aud other 
places of antiquarian interest near at hand. 

2. The Waterworks, Filtering Beds, Reservoirs; the 
Sewerage Works and Farm ; Bishop Hall’s Palace (now the 
Dolphin Inn) ; also, on the route of this excursion, will be 
seen the remains of the City Walls at St. Benedict’s Gates, 
Chapel Field, and Ber Street Gates. 

3. Cossey Hall and Park. 

Later on in the afternoon, J. J. Colman, Esq., M.P., 
kindly invites the members of the Association to a dSjeHner .— 
All intending to accept Mr. Coltnau’s invitation, whether 
members of the Association or ladies accompanying them, 
are particularly requested to notify this fact as early as 
possible to Mr. W. Barnsby Francis, St. Clement’s, Norwich. 

On Saturday there will be excursions for members of the 
Association and ladies— 

1. To Wells, Holkham Hall and Park, the Danish Camp at 
Warham, Binham Priory, and Walsingbam Abbey. 

2. To S waff ham, Castleacre Priory, Houghton Hall, and 
Raynham Hall. 

3. To Aylsham Church, Blickling Hall, Felbrig Park, 
Beeston Hills, and Cromer, returning by Gunton Park.— 
The Marchioness of Lothain kindly invites members who join 
this excursion to a luncheon at Blickling Hall. 

4. To Fulton Road, joining the next party. 

5. To Herringfleet and Somerleyton Hall. 

As special arrangements have to be made for carriages to 
convey the parties joining these excursions, the numbers 
must be limited, and tickets cannot be issued after Wednesday, 
August 12th. 

6. There will be also a Yacht Excursion, which will be 
limited to the accommodation afforded by the yachts at the dis¬ 
posal of the Excursion Committee. 

Members wishing to join any of these excursions are desired 
to communicate early with the Honorary Secretary of the 
Excursion Committee, Mr. W. Barnsby Francis, St. Clement’s, 
Norwich. 

The following places of interest in the neighbourhood of 
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Norwich may be conveniently visited by members and ladies 
daring the meeting : Yarmouth ; Lowestoft: Cossey Hall ; 
Caistor, by Norwich ; Thetford ; Whymondham’s Geological 
Stations at Bramerton, Thorpe, Horstead ; Botanical Stations 
at Horsford and St. Faith’s. Hunstanton and SandriDgham 
can also be visited from Norwich in a day. 

In Norwich, amongst the objects of most interest are the 
Cathedral, which is open daily; forty-two churches, those 
most worthy of a visit being St. Peter’s, Mancroft; St. Giles’s 
St. Stephen’s; St Johns, Maddermarket; St. Gregory’s; 
St. Michael at Plea ; St. Michael at Castany; St. James’s ; 
and St. Peter-per-Mountergate ; &c. Amongst the ancient 
buildings, are St. Andrew’s Hall, the Guildhall, the Castle 
(now the County Gaol), St. Helen’s Hospital, the old Bride¬ 
well (now a tobacco manufactory), Bishop Hall’s Palace (now 
the Dolphin Inn); the Old Well in St Laurence, recently 
restored; and the remains of the City Walls, standing in 
various places. Household Heath is a short distauce from 
the city. 

During the meeting, the following places will be open to 
members of the Association on presenting their cards of 
membership : The Public Library ; the Literary Institutions ; 
the Free Library; the Norfolk and Norwich Hospitals ; the 
Eye Infirmary ; the Children’s Infirmary ; the Bethel (a 
charitable institution for lunatics); St Helen’s Hospital (a 
charitable institution for decayed tradesmen); the School for 
the Indigent Blind ; the Norfolk and Norwich Museum ; the 
Guildhall, with the City Plate ; the Castle (now the County 
Gaol); the City Gaol; the County Asylum ; the Waterworks ; 
the Sewerage Works and Farm; J. J. Colman’a Works; Boling- 
broke’s, Clabbura’s, and Willett’s ; the Yarn, Power-loom, 
and other factories ; Barnard and Bishop’s Ironworks, and 
many others. 

A death from chloroform occurred a few days since in 
the Leeds Infirmary. The man was under the influence of 
drink. 


Her Majesty’s Government has decided that no 
further recommendations shall be made as to the appoint¬ 
ment of analysts until the subject has been considered by 
Parliament. 

Small-pox has broken out in Newmarket and district, 
and is rapidly increasing. The local authorities have 
applied to the Jockey Club for the use of the Grand Stand 
as an hospital 

The Royal Naval and Marine Hospital, at Chatham, was 
officially inspected last week by Sir Alexander Armstrong, 
K.O.B., Director-General Navy Medical Department, who 
subsequently visited the dockyard. 


An International Pharmaceutical Congress will be opened 
at St. Petersburg on the 13th of next month. One of the 
principal questions for discussion will be the formation of an 
International Pharmacopoeia. 


We very much regret to observe that the begging peti¬ 
tion put forth by Dr. Maunsell, of Dublin, for public 
alms for the widows of Irish Poor-law medical officers has 
been sent by him to her Majesty, and remitted to the 
Irish Government for consideration. Thus the Poor-law 
medical officers of Ireland- gentlemen who, we believe, 
respect their own position and that of their wives, and 
who are, at least, independent of public charity and inca¬ 
pable of suing for it in the whining tone of this petition— 
are placed openly before the public and the authorities as 
destitute pnblic servants. On their behalf we earnestly 
repudiate and protest against their being so represented by 


a few wire-pullers. The Irish Poor-law Medical Service is 
without doubt an ill-paid and hard-worked drudgery, and 
great sacrifices must be made and are daily made by its 
members to provide for those dependent on them ; but we 
do not forget that they are none the less members of a 
gentleman's profession, and their wives usually ladies by 
birth and education, and we are certain that but few will 
be found amongst them who would accept the pittance 
which might be obtained by a degrading mendicancy. 

In this matter at least Dr. Mannsell has entirely mis¬ 
understood the feelings of the Irish Poor-law medical 
officers, and has placed them in a very disreputable posi¬ 
tion by his misrepresentation of their sentiments. 


We learn by telegram that in some places in Prussian 
Silesia cholera is said to have broken out. The Austrian 
Minister of Commerce has required managers of railways 
communicating with Prussian Silesia to take precautionary 
measures. In Austria and Hungary no cholera has as 
yet appeared this year. 

The Infanticide Bill, which has passed the second 
reading of both Houses of the Legislature, enables a jury 
to convict a mother of causing the death of her infant 
under a minor clanse, and of limiting the punishment 
from two years to ten, instead of, as now, under the capital 
offence of murder. To our minds this is very nearly 
offering a premium to child murder. The murderess is to be 
relieved of this dreadful sounding word and to be charged 
with felony. 


Some three weeks ago a mad dog made its appearance 
at Wigginton, near Tamworth, and bit two sheep belong¬ 
ing to Mr. Hodgkinson, farmer. The sheep have since 
been kept penned up by their owner in order to see 
what effect their injuries would have upon them. On 
Saturday week one of them showed symptoms of rabies, 
which gradually increased in intensity until Tuesday, when 
the animal’s suffering became so pitiful that it was killed. 
No similar symptoms have as yet appeared in the other 
sheep. 


Inspector-General John Davidson, C.B., M.D., has 
been appointed Honorary Physician to Her Majesty, vice Sir 
Alexander Nisbet, deceased. Dr. Davidson is L.R.C.S. 
Edin. (1838), M.D. St. Andrew’s (1845), and M.R.C.P 
Lond. (1800). During the Russian war he was attached to 
the naval hospital at Therapeia, in Turkey. 

Staff-Surgeon George J. Willes, M.D., from H.M.S. 
Agincourt to H.M.S. President , vice Watson (period of 
service expired). 

Staff-Surgeon Fysher Negus, from half-pay, to H.M.S. 
Agincourt , vice Willes. 

Surgeons George Bolster, William Inman, M.D., M. D. 
Harlstone, and H. Macdonnell, to be Staff-Surgeons (second 
class) in H.M. Fleet. 

Deputy Inspector-General William Macleod, M.D., 
has been re-appointed to the Royal Naval Hospital, Yar¬ 
mouth. 

- 
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SYPHILIS OF THE NERVOUS SYSTEM, (a) 

This is a most useful work, and another proof, if any 
were wanted, that there are several chapters to be added 
to the description of that strange disease syphilis, which 
has been called by some the plague of the 19th century. 

Patients, says the author, frequently present themselves 
for advice who are suffering from some form of nervous 
disease dependent on syphilis, who have already received 
all kinds of treatment except one directed to the basis of 
their disorder, and who recover, or are more or less bene¬ 
fited when specific remedies are adopted. No doubt in 
some cases the amelioration is only partial; a disorganisa¬ 
tion of nerve substance has taken place which is irrepa¬ 
rable as far as this has gone, but further extension is pre¬ 
vented. 

We must not expect always, says Dr. Buzzard, to find 
in the patient any definite sign which would necessarily 
prove the syphilitic nature of the malady. The peculiar 
grouping of the symptoms is often sufficient to point to the 
diagnosis. The age of the patient is of much importance 
in the diagnosis of syphilis. Dr. Buzzard observes that 
he has little hesitation in stating his conviction that, 
putting aside cases of injury, hemiplegia, and paraplegia 
occurring in a person betwen 20 and 45, which is not asso¬ 
ciated with albuminuria or embolism, is in nineteen cases 
out of twenty the result of syphilis. He has been in the 
habit of prescribing iodide of potassium very early in 
every case of palsy which did not from its symptoms offer 
a ready solution of the cause of the disease. Many syphi¬ 
litic cases are unaffected by moderate quantities of iodide 
of potassium, some requiring the use of mercury. 

Among cases of epileptic character he has met with 
there have been several in which, after bromide of potas¬ 
sium had failed to be of service, the iodide was successful. 
These were probably of syphilitic causation, as he has tried 
the iodide in manifestly non-syphilitic cases without good 
effect. 

If pain in the head be associated with syphilitic 
attacks it generally precedes the outbreak in syphilitic 
convulsions, and is often localised in a spot, and has 
perhaps been felt for months previously. In simple 
epilepsy pain follows the fit, and is diffused over the 
forehead ; in simple epilepsy the attacks most frequently 
commence at puberty ; in the syphilitic, generally when 
the patient is past 20 or 25. In syphilis very often the 
attacks are without loss of consciousness, or the tongue 
may be twisted to the side and the cheek spasmodically 
drawn up. In syphilitic epilepsy there is frequently a 
rapid recurrence of seizures, with intervals of more or 
less considerable coma, and often loss of power in the 
limbs on one side following the attacks, and lasting for 
a short time only. Double optic neuritis, with atrophy 
of the optic disc, with unilateral convulsions, most fre¬ 
quently in the hand, imply syphilis of the brain. 

In hemiplegia from syphilis the patient rarely loses 
consciousness; but this is not peculiar to syphilis. 
Gummata may exist in the brain or in the skull, vessels, 
or meninges. If in bone there has probably been pain 
felt for some time previously. When the corpora striata 
and optic thalami are affected the hemiplegia is most 
well marked ; when sudden, it can hardly depend on 
exostosis; or when intermitting and accompanied by 
aphasia. 

# In cases of paraplegia there is not the same preci¬ 
sion attained that has been attained in hemiplegia 
dependent on syphilis; still, syphilitic inflammation 
and gummy deposits occur in the cord. Paralysis of both 
upper and lower extremities may occur from cerebral 
meningitis or tumours in the middle line of the brain, as 
from a lesion within the spinal column ; but generally 

(a) " Clinical Aspects of Syphilitic Nervous A flections.” By Thomas 
Buzzard, M.D. London: J. and A. Churchill 1874. 


speaking, when in the brain such lesion generally pro¬ 
duces mental disturbance or paralysis of some cranial 
nerve. The sensation of a hoop around the body points 
mo9t significantly to disease of the cord. Twenty, thirty, 
or more years may have elapsed from the first sore ere 
nerve disease is set up. 

Vertigo is a frequent symptom in syphilitic disease of 
the nervous system, and is often continual, yielding 
rapidly to specific remedies. 

Hemiplegia with palsy of one or more cranial nerves, 
especially tne third, fourth, filth, or sixth; hemiplegia 
with paraplegia; amaurosis with convulsions, or hemi¬ 
plegia or paraplegia; mental disorder with convulsions, 
or palsy of some nerve, or hemiplegia, or paraplegia— 
sueii are groupings that point towards syphilis. 

When the lesion is syphilitic in character various 
parts of the patient’s brain and spinal cord are from 
time to time affected, and the intellectual faculties be¬ 
come disturbed. Patients not above the middle age of 
life go about as chronic invalids, with one or more of 
their limbs paralysed, and with impaired mental powers, 
indolent, slovenly, and stupid. They eventually sink 
into dementis, or mania. 

Dr. Buzzard thinks such cases have been often com¬ 
pounded with “ general paralysis of the insane,” but the 
latter disease has a definite course of some months up to 
three years, and commences with trembling of tongue 
and lips, and marked mental derangement. The motor 
disturbances are bilateral, and not so marked at first as to 
be paralysis. The occurrence of inflammation of the 
membranes covering the hemispheres, with subsequent 
thickening and narrowing of the vessels, occasioning 
8oftoniDg, will cause a disorganisation capable of explain¬ 
ing the mental as well as the physical troubles in syphi¬ 
litic dementia. 

Melancholia and dementia are often syphilitic. The 
ophthalmoscope is most useful in cases where syphilitic 
nerve disease is suspected ; it may indicate tumours in 
the cranium by the optic neuritis caused by it, and there 
may be disseminated choroiditis, with small white spots 
in the posterior segment of the eye (atrophy of the 
choroid). There may also be atrophy of the disc. Graefe 
says that 75 per cent, of the cases of disseminated 
choroiditis are syphilitic in their origin. 

Descending optic neuritis may co-exist with pretty 
good vision, and may indicate the occurrence of a gummy 
tumour in the meninges or brain. 

Paralysis of one of the muscles of the eyeball is a very 
sequel of syphilis, and most important in its diagnosis. 
Ptosis shows that there is palsy of the upper division 
of the third nerve, or strabismus may be caused, and 
diplopia. 

If palsy exists in a limb with marked atrophy and 
complete abolition of Farado-contractility in the muscles, 
with exaggerated reaction to the intermitted constant 
current, we may safely assume that there is lesion of the 
nerve trunk, aud not central paralysis. This is not un- 
frequently met with in syphilis. The same fact diagnoses 
the palsy from wasting paralysis. 

In chapter ii. the author treats of the pathology and 
morbid anatomy of syphilic nervous affections. In many 
cases no lesion of the skin, &c., can be seen where ner¬ 
vous disease exists. He does not think he has seen any 
instance of the more severe syphilitic nervous affections 
occur sooner than two years after infection. Lancereaux 
says that secondary affections of the nerve centres are 
marked by symptoms but little differing from those of 
sub-acute inflammation. The pia mater being similar to 
the iris, may be supposed to be affected sometimes with 
inflammation similar to that membrane. 

Long after brain disturbance in the form of palsy and 
convulsions had been referred to syphilis it was thought 
that the cranial bones must first of all become affected ; 
but there may be affections of the membranes, the vessels, 
or the brain. The pia mater may be affected, and adhe¬ 
sion of the dura mater to the surface of the brain has been 
considered pathognomonic of syphilis. 
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Diy caries of the skull may be caused by inflammation 
of the dura mater in its external table. Obstruction of 
the internal carotid artery has been noticed as well as of 
the meningeal vessels, and thickening of the walls of the 
vessels has been seen. 

The gummy tumour of the brain is most often found on 
the surface or post below it. Entire convolutions may be 
transformed into whitish-grey indurated tissue. The 
cranial nerves have been found pressed upon by yellowish- 
grey gelatinous transparent masses covered with an in¬ 
durated envelope. 

In chapter iii. the author gives some interesting cases 
of nerve disease which have fallen under his notice, such 
as those of dyspepsia, headache, epilepsy, mania, and ver- 
tigo. Epileptiform attacks in children the author sug¬ 
gests may be of syphilitic origin. Some of the histories 
are a little obscure, and doubtless would be debated were 
they placed before a society ; but in others the case is 
clearly made out, and the results of specific treatment are 
sometimes very satisfactory indeed. 

In chapter iv., which treats of prognosis and thera¬ 
peutics^ Dr. Buzzard states truly that the treatment of 
syphilitic nerve disease is sometimes most satisfactory 
when early in occurring. When gummata oocur in the 
brain, &c., the prognosis is more serious. 

Persons who nave had secondary symptoms often escape 
tertiary syphilis; but there is always a possibility of these 
occurring : hence treatment should be resumed when any 
relapse occurs. If the syphilitic nature of the disease be 
overlooked the patient often falls into a hopeless condi¬ 
tion. Dr. Buzzard agrees with Ricord in prescribing 
mercury in the primary and secondary periods of syphilis 
and iodide of potassium in the tertiary period. It is not 
so easy however to be sore when nervous disease is of the 
secondary and when of the tertiary period. He therefore 
usually commences with iodide of potassium, and gives 
large doses; if this fail in three or four weeks to cure, he 
gives mercury in the form of perchloride, or red iodide in 
solution of iodide of potassium. Blue pill or grey powder 
may occasionally be given. 

Iodide of potassium may be given, sometimes 30, 40, or 
even 90 grains, thrice daily. Dr. Elliotson used to give 
2 drachms thrice daily. The iodide may be used as 
freely as the bromide. Iodism in the shape of nasal 
catarrh does not occur more frequently after large than 
after small doses, and even this frequently subsides very 
soon. . He u knows of nothing in all therapeutics more ex¬ 
traordinary than the rapid effects of iodide of potassium in 
improving the condition of these patients.” We quite 
agree with the author in this opinion. It need only be 
dissolved in water. In great cachexia with lardaceous 
changes neither mercury nor iodine succeed. 

Such is a risurrU of this most excellent little treatise. 
We heartily and cordially recommend all who desire to be 
considered practical clinical physicians or surgeons to 
peruse this excellent work. 


&OXTtZ$QXt'btVltt. 

THE PUBLIC HEALTH (IRELAND) BILL. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, I will thank you to afford me space for some remarks 
on clause 10 of the Public Health Bill. I am induced to 
trouble you with these comments because hitherto all criti¬ 
cism of the Bill has been confined to metropolitan members of 
the profession, and because no criticism has been bestowed 
on the Bill by any country medical officer who, like the 
writer, is by the nature of his duties conversant with the 
f° rmer Acts and with the spirit and ideas 
of those rural sanitary bodies to whom the working of the 
present Bill, if it become law, will have to be entrusted. It 


will, I assume, be conceded that this Bill, if passed into law, 
will assign fresh and important duties to those bodies, and 
will render it impossible for any of them to continue to allow 
the previous sanitary legislation to remain in abeyance, and 
it will be farther conceded that these duties will be of a 
nature to require for their proper performance that the boards 
charged with them should oe provided .with constant and 
accessible medical advice and direction. 

Now, Sir, I venture to state that the provision made by 
that clause to supply such medical advice will not merely fail 
to supply it, but will either cause the Act to remain a dead 
letter, or else introduce inextricable confusion into its work¬ 
ing. For what else can be expected where each sanitary body 
will be supplied with a dozen conflicting advisers, not one of 
whom will be within accessible distance, and every one of 
whom is already provided with duties that may at any mo¬ 
ment confine him for days together to localities twenty miles 
away from the board-room. 

This same 10th clause entirely ignores the very existence 
of workboose medical officers. These gentlemen have hitherto 
discharged, and will without doubt continue to discharge, the 
duties of officers of public health in rural anions. Thus, 
for instance, when an epidemic of small-pox threatened to break 
out in the C. Union in 1872, the board of guardians never 
thought for au instant of applying for advice and direction as 
to how the epidemic was to be met to the distant and inac¬ 
cessible medical officer in whose district its first ravages made 
themselves felt. Instant action was requisite, immediate 
attendance on the hastily-summoned board indispensable, and 
the presence of an official whose duties might at that moment 
have brought him and detained him miles from the board- 
room was utterly impracticable. Instinctively, therefore, 
they turned to the medical officer placed in constant and 
immediate attendance on them. That which happened in the 
C. Union in 1872 has happened in all other rural unions under 
like circumstances, and will from the nature of things con¬ 
tinue to happen. No board of guardians will in like emer¬ 
gency ever dream of summoning the dozen or more conflicting 
medical advisers which they are to be supplied with for their 
guidance and direction. Fancy the oonoition of, say, the 
Dublin corporation on the occasion of some threatened out¬ 
break, with the Babel of medical advisers whom the proposed 
clause would substitute for the single eminent officer of health 
they have at present, and you have the condition that rural 
sanitary authorities will be placed in, with this addition, that 
whereas the Babel of advisers in the case of the Dublin cor¬ 
poration will be within an accessible distance of the board 
whose misfortune, or good fortune, it will be to be distracted 
between the attractions of so many charmers, the country 
Babel will be found residing at such distances as to render 
their united presence impracticable almost at any time, and 
their individual presence unattainable within reasonable 
limits of time. The truth is, that unity and proximity of 
medical advice will be found to be indispensable in the carry¬ 
ing out of the very large powers with which it is proposed to 
invest the different sanitary authorities. It is true that 
power is given to the Local Government Board to remedy 
these evils by asking the local boards to appoint a superin¬ 
tendent officer, or other sanitarv officer ; but any one at all 
acquainted with the spirit which pervades those boards will 
know that any such attempt on the part of the Local Govern¬ 
ment Board will meet with one universal chorus of opposi¬ 
tion from every board in the kingdom, as the one main 
idea of all such authorities, in the present state of popular 
education on sanitary subjects, will be to resist all addi¬ 
tional expense, and to work the Act or Acte with the sole 
regard to the minimum of expense. It is only reasonable to 
suppose that the Local Government Board, which felt itself 
obliged to give way before a partial opposition when it was a 
question of making a single appointment for supplying pare 
drugs to the Poor-law hospitals and dispensaries, wul not 
find itself able to resist the unanimous protests of local boards 
against any such additional appointments referred to. The 
simple plan—the plan which would be found at once just 
and practical—would be to appoint each workhouse medical 
officer the officer of health for the entire union, and (with) 
the different dispensary officers for local officers for their 
respective districts. The truth is, clause 10 is the embodi¬ 
ment of the views of certain amateur sanitarians in Dublin 
who have never yet obtained the slightest familiarity with 
the working of any board of authority outside the limits of the 
city in which they reside. I may mention in conclusion that 
I was recently favoured with a printed communication from 
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two of those gentlemen, in which they modestly assured me 
that they were doing all they could for us, while at the very 
time their small efforts were being directed to exclade us 
from all share, save an unrecognised and unremunerated one, 
in the working of the Act 

Yours, &c., 

A Workhouse Medical Officer. 


EXAMINATION REFORM IN THE IRISH 
COLLEGE OF SURGEONS. 

The vote of censure of the General Medical Council 
upon the examination of the Irish College of Surgeons has 
electrified the profession in Ireland, and has been received 
at the same time with a consciousness that it was not 
unmerited, and with an impression that its motive and 
object was not altogether without-prejudice. Everyone 
admits, even the councillors and examiners who smart 
under the castigation, that there is truth and force in the 
reprimand of the visitors, and it is confessed that reform 
has been too long trifled with, and must at length be 
carried into effect thoroughly and literally. We learn, 
indeed, that the Council has already made a move in the 
matter. But it is also felt that the virtuous indignation of 
Sir William Gull was not stirred to as great an effer¬ 
vescence by the visitors’ reports on the Scotch licensing 
bodies as it was by their condemnation of the Irish 
College. The prevailing feeling in the Irish metropolis is 
that the Medical Council was glad to make the most of 
the peccadilloes of the Irish College, but could not see the 
sins of other licensing bodies in the same light 

It is right also to say that the Court of Examiners of the 
Irish College of Surgeons are not primarily or principally 
responsible for the existence of the reprehended system. 
They might, it is true, have effected the necessary reforms 
if they had cared to suggest the modus operandi to the 
Council, but it was not within their jurisdiction to make 
any radical change, and, on the whole, they have the credit 
of carrying out an extremely imperfect system, with every 
anxiety to do their duty, and perhaps as well as such a 
system could be made to work. 

The visitors and Sir William Gull may, however, be ex¬ 
cused if they have permitted a little personal prejudice to 
tincture their proceedings in the matter. They have un¬ 
doubtedly put their finger upon a real and unendurable 
blemish, and have done excellent service by exploding the 
clique in the College who have hitherto devoted themselves 
to the no-reform policy. 

— —♦- 

In the House of Commons on Monday, in reply to 
Dr. Lush, Mr. Gathome Hardy stated that the subject of 
the pay and allowances of the Medical Service was under | 
his consideration. I 


The Hospital Gazette understands that Messrs. Golding- 
Bird and Jacobson have been appointed Assistant-Demon¬ 
strators, Mr. Frederick Durham, Surgical Registrar, and 
that Mr. Davies-Colley will take the Operative Surgery 
Class at Guy’s Hospital 


A somewhat novel case occurred at Lennoxtown, 
Stirling, on Thursday. A young cow had been grazing in 
a field in which rifle practice had been going on. As the 
nnimnl died very suddenly, a post-mortem was made, which 
disclosed the fact that it had been feeding upon the frag¬ 
ments of spent bullets, the stomach being loaded with 
twelve pounds of lead. 


ISUMjchI gfefos. 


Royal College of Surgeons of England. —The following 
gentlemen were admitted Members of the College after ex¬ 
amination on the 21st and 22nd inst. :— 

Atkinson, Francis E., Albion Place, Leeds. 

Cobbold, Charles S. W., M.D., Portsdown Road. 
Cotton, Holland John, M.B., C.M., Edinburgh. 

Cree, William Edward, L.S. A, Upper Holloway. 
Davey, Charles James, Witham, Essex. 

Davies, Elijah Knox, Stroud. 

Davies, Francis Thomas, L.RC.P.Ed., Pendleton. 
Erith, William E. N., Camden Road. 

Farley, John Jay, M.D., McGill ColL, Canada. 
Fothergill, John Alexander, Alfred Place, W. 

Fowler, James Kingston, Arlington StreekW. 

Frost, William Adams, Ladbroke Square, W. 

Gibbons, Robert Alex., M.B.Edin., Edinburgh. 
Gresham, Frederick C., Springfield, Lancashire. 
Gwatkin, Owen, Brighton. 

Hallam, Walter, Sheffield. 

Hardy, James Arthur, Adelaide, South Australia. 
Kirby, Samuel J. J., Stratford, Essex. 

Knox, Charles F., Trinidad. 

London, Edwin Hardin, Maidstone. 

Low, Charles Arthur, Wimborne, Dorset. 

Jones, Richard Sorton, Bangor, North Wales. 

Martin, John M. H., St. Helen's, Lancashire. 

Newman, Charles, Bristol. 

Phillips, Edward J. M., Liverpool. 

Priestley, Clement Edward, L.R.C.P., St. Faith’s. 
Robson, Arthur W.» M., Leeds. 

Rowntree, William G., Copenhagen Street, N.W. 
Soundby, Robert, M.B. Edin., Edinburgh. 

Shuter, James, B.A., B.M., LL.B., Holloway. 

Spitta, Edmund Johnson, Clapham Common. 

Stevens, Frederick G., Kingswood, Bristol. 

Taylor, George G. 8., LK.Q.C.P.I., Springfield. 
Thomson, Peter James, Harrington Street, N.W. 
Travers, Otho Robert, Cheam, Surrey. 

Vores, William Mallam, L.S.A., Yarmouth. 

Walker, William Samuel, L.R.C.P.,St. Leonard’s-on*Sea. 
Webb, Charles Ford, Stockwell, Surrey. 

Whately, George F., L.S. A., Great Berkhampstead. 

The following gentlemen passed on the 23rd inst.:— 

Briggs, George J., Hull. 

Watts, Fred., Plymouth, 

Boase, William F. F., L.R.C.P. Lond., Plymouth. 

Bott, Henry, Bourne, Lincolnshire. 

Miller, Robert Bickersteth, Torrington Square. 

Shepherd, Francis John, M.D., M‘Gill College, Mon¬ 
treal. 

Lindsay, William Yickress, L.S.A, Pimlico. 

Brown, Walter, Tetburv, Gloucestershire. 

Forty, Daniel Herbert, Shillingford, Oxon. 

Griffiths, Cecil Neil, Cheltenham. 

Job, John, Redruth, Cornwall. 

Twort, William Henry, L.S.A., Upper Canton Place. 
Carter, Albert, L.S.A, South Lambeth Road. 

Hamerton, George Albert, L.S.A, Peckham. 

Morton, Andrew Stanford, M.B. Edin., Edinburgh. 
Davison, Rashell Thomas, Tritlington, Northumberland. 
Hawkeu, Giles L. L., L.S.A., Camelford, Cornwall. 
-*- 

NOTICES TO CORRESPONDENTS. 

Ms. Francis Vachbb, Birkenhead.—Paper 41 On Certain Improve¬ 
ments in the Hinged Short Forceps ” received. 

Mb. Lake.— We have seen bat two numbers of the “ Church Stretton 
Lunatic Asylum Magazine,” the last about twelve months back. We 
believe there have been none others published, the reasons for which 
we must refer you to Dr. Hyslop, the Editor, Church Stretton, who may 
perhaps be able to induce some of his literary prodigies to write this 
forcing weather. We observe from a local paper they played a cricket 
match the other day regardless of the foot that windows are made of 
glass, and turned somersaults for a flower in their button-hole or a 
feather in their eap to the tune of a passing stream. 

Nzw Msdical Journals.—Two new journals have started into 
exists, oe during the past week, named respectively Tks Paris Medical 
Record and Echo ds la Preset Midicals. The former is printed in Paris, 
and is the only medical journal in the English language published fat 
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France; the latter is published in Paris also, but in the language cf 
the country. The one is chiefly occupied with translations from the 
French journals into English; the other with translations from the 
English into French. Both are fortnightly, and we wish them suooeas. 

To the Editor of the Medical Press and Circular. 

Bir,—P ray pardon me for sending the enclosed correspondence. 

Tours obediently, 

29 Beaufort 8treet, Chelsea, Edwards Crisp. 

July 22nd, 1874. 

General Council of Medical Education and Registration, 
July 20th, 1874. 

Sin,—I write to inform you that the Medical Council has been com¬ 
pelled to conclude its session befoie it could take into its consideration 
all the subjects referred to it. 

And that, under these circumstances, the Business Committee of the 
Council has directed me to return to you your communication (enclosed 
herewith) dated the 18th inst., since it is impossible that any answer 
could be given to it other than that which has repeatedly been given to 
similar communications from you before. 

I am, S r, your obedient servant, 

Fras. Hawkins, M.D., 

Edwards Crisp, Esq., M.T). Registrar. 

P. 8.—Tour note and addendum has been placed in my hands since 
the foregoing letter was written : but I return herewith the addendum, 
which is a part and parcel only of the subjects which the Medical 
Council has declined to entertain.—F. H. 


To the President and Council of Medical Education and Registration. 

I infer from the answer I have received that the Medical Council 
refuses to inquire into any misdemeanour or delinquency on the part 
of members of their own body, or of any councillor connected with one 
of the corporations; but that any member amongst the unrepresented 
thousands may be had up before your nearly self* elected conclave and 
be expelled from the Register. I will, at your next meeting, endeavour 
to place the matter before you in a new light. 

I am, Gentlemen, 

Tours obediently, 

29 Beaufort Street, Chelsea. Edwards Crisp. 

July 22nd, 1874. 

Wr have received from Dr. Elliot a letter which appears to have been 
written for the Secretary of some Life Assurance Office. Probably the 
letter intended for us has been inserted in the wrong envelop \ As, 
however, we do not know which Dr. Elliot to communicate with, the 
right one will oblige by directing us what to do with the letter received. 

Quackery. —A correspondent has forwarded to us a “ cheap and 
nasty ’’ pamphlet of the well-known London quack doctor Hamilton, 
which he says is being widely distributed at the West End, and ought 
to be exposed. We are tired of exposing Hamilton and the gang of 
which he is so prominent a member; the law allows him to exist in our 
midst, and the Government derive revenue from the distribution of bis 
filth through the post. Perhaps our correspondent will undertake 
pro bono publico the prosecution of the individual he so much and not 
unnaturally ottfects to ; we will help him by all means in our power, 
but he must not omit to supply us with his name and address, which 
he has done on the present occasion. 

Communications with Enclosures, Ac., have been received from Dr. 
Burder, Bristol. Dr. Meadows, London. Dr. Orange, Broadmoor 
Lunatic Asylum. The Editor of Echo de la Prcsee Midicale, Paris. Dr. 
West, Stroud. Dr. James, Stoney Stratford. Mr. Simon, Privy 
Council Office. Dr. Kirby, London. Dr. Crichton Browne, Wakefield. 
Dr. Giinther, Munich. Mr. James C. Dickinson, London. The Secre¬ 
tary of the Cancer Hospital. Dr. Percival, Manchester Square. Mr. 
Dayman, London. Dr. Campbell Black, Glasgow. Dr. Milner 
FoLhergill, London. Mr. Baden Benger, Manchester. Dr. Edwards 
Crisp, Chelsea. Mr. Sewill, London. Dr. Arlidge, Newcastle. Mr. 
Bailey Denton. The Secretary to the Local Government Board. Mr. 
Cowell, Westminster Hospital. Mr. Blackett, Society for Relief of 
Widows of Medical Men. Dr. Henry Pinch, Colchester. Mr. Vacher, 
Birkenhead. Mr. Aston Scotter. Mr. Haviland, Northampton. Mr. 
Whatford, Brighton. Dr. Morgan, Dubliu. Mr. Eschwege, London. 
Dr. Apjohn, Dublin. Mr. Gant, London. Mr. Tyrrell, Malvern. 
Messrs. Upton, Johnson, and Co., London. Dr. Edmunds, London. Mr. 
Gaskoin, London. Mr. Blyth, Royal Free Hospital. Dr. Marsden, 
London. Mr. Sloane, East Urinstead. Messrs. Nichols and Leather- 
dale, London. Dr. Collard, Bishopwearmoutb. Dr. H. V. Carter, 
London. Mr. W. Berry, Wigan. Mr. Lake. Dr. Elliot Dr. Alex. 
G. Burness, London. Dr. Drysdale, London. Mr. G. Barrxclough. 
Dr. Henry Kennedy, Dublin. A Workhouse Medical Officer. Dr. 
Scott, New York, Ac., Ac. 


BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED 
Searches for Summer. By C. Home Douglas. Edinburgh : Black¬ 
wood and Sons. 

On the Past, Present, and Future of Therapeutics. By R. Far- 
quhanon, M.D. London : Smith, Elder, and Co. 

On the Use of Strychnine in Epilepsy. By W. Tyrrell, M.R.O.S. 
London: Robert Hardwioke. 


Observations on Affections of the Respiratory Organs. By Henry 
Finch, M.D. 

Reports of the Medical Officers of the Privy Council. 

Congenital Syphilis in the Infant. By Tho*. Billard, MD. London: 
J. and A. Churchill. 

A Guide to the Examination at the Royal College of Surgeons of 
England. By F. J. Gant, F.RC.8. London: Henry Renshaw. 

Sulphur in Iceland. By C. Carter Blake, Doct 8ci. 

Annual Report of the Broadmoor Criminal Lunatic Asylum. 

- 4 - 

VACANCIES 

Royal Free Hospital, London. Junior House Surgeon. Appoint¬ 
ment for six months. Board and residence provided. Full particulars 
of the Secretary. (See Advt.) 

East London Hospital for Children. Assistant Visiting Physician. 
Election August 4th. Particu'ara may be obtained of the Secretary. 
(See Advt.) 

Metropolitan Free Hospital. Assistant Physician, Honorary. 

Royal London Orthopedic Hospital. Surgeon on the Staff, Hono¬ 
rary. Applications to the Secretary, 815 Oxford Street, W. 

Parish of Kensington. Non-Resident Dispenser for the Infirmary. 
Salary, £100 per annum, with dinner on the six days of attendance. 
Address the Clerk to the Guardians, Marioes Road, Kensington, W. 

Ealing. Medical Officer of Health. Salary, £75 per annum, under 
the Health Act. Applications to the Clerk to the Board. 

Liverpool Northern Hospital. House Surgeon. Salary, £100, with 
board and lodging. Applicants must address the Chairman of Com¬ 
mittee. 

Macclesfield General Infirmary. Resident Medical Officer. Salary, 
£120, with board. Address the Secretary at the Infirmary. 

Newport Infirmary, Monmouthshire. Resident Medical Officer. 
Salary, £100, with board and lodging. Application to the Secretary. 

-♦- 

APPOINTMENTS. 

Baxter, E B., M.D., M.RC.P.L., Professor of Materia Medica at 
King’s College, London. 

Buckkll, G., M.R.C.8.E., Medical Officer of Health for the Camelford 
Rural Sanitary D strict. 

Duffin, A. B., M.D., F.R.C.P.L., Physician to King’s College Hospital. 
Fairdank, W., MR.C.S.E., House Surgeon to the Royal Albert In¬ 
firmary and D spensary, Wigan. 

Faircloth, J. M C , M.D., M.R.C.P.L., a Physician to the General 
Infirmary, Northampton. 

Griffin, G. L., L.K Q.C.P.T., L R.O.8.I., Medical Officer, Ac., for the 
Pallaskenry Dispensary District of the Bathkeale Union, oo. 
Limerick. 

Lilly, J. H., LRC.P.Ed., L.F.P. A S. Glas., Medical Superintendent 
of the Western Infirmary, Glasgow. 

Orchard, T. N., MB., C.M., Hou. Surgeon to the Pendliton Ladies' 
Medical Society of St. Mary’s Hospital, Manchester. 

Parsons, F. J., LRC.P.Ed., M.R.C.8.E., Medical Officer of Health for 
the Portland Uibau Sanitary District 
Rawson, W. F., L.RC.P.Ed., L.RC.8.Ed, Medical Officer of Health 
for the North Brierley Urban Sanitary District. 

Reckless, A., LRC.P.Ed., M.li.C S.E., Medical Officer for theNcrth- 
West District of the Sheffield Union. 

Rye, A. B., F.RC.8.E., Medical Officer to the DYancey Hospital, Chel¬ 
tenham. 

Simpson, B. V., LRC.P.Ed., Apothecary to the Gort Union Work- 
house and Dispensajy District of tke Gort Union. 

Smith, T. H., L.R.C.P.L, M.R.C.8.B., Medical Officer for tho Alcestsr 
District and the Workhouse of the Aloester Union. 

Stmks, W. 8., LK.aC.P.I., LRC.8.I., Medical Officer, Ac., for the 
Maryborough Dispensary District of the Mouutmellick Union, 
Queen’s oo. 

Twkkdale, T., M.RC.8.E., Medical Officer for the Stainlaud District 
of the Halifax Union. 

Tillowlees, D., MD., L.RC.S.Ed., Resident PhymcUn-Saperinfcen- 
dent of the Glasgow Royal Lunatic Asylum. 

- 4 - 

gprrfajjts. 

Clouting—Clark.— On the 2Srd inst., at 8t. Paul’s, Newmarket, J. R« 
Clouting, M. K.C.S., of Thetford, to Grace, daughter of J. F. Clark, 
of Newmarket. 

Platt—Winn.— On the 22nd inst., at St. Mary’s, Kilbum, W. H. PUtt, 
LR.C.P., of Kilburn, to Kate Ellen, daughter of the late W. Winn, 
of Lincoln. 

Reid—Watson.— On the 21st inst., at Cults, Aberdeen, Alexander 
Reid, M.A., M.D., of Cannonbury, London, to Ajnnie, second 
daughter of the late R. Watson, Builder, Aberdeen. 

- 4 - 


Clarke.-O n the 17th Jaly, at Leahy Terrace, Sandymount, Dublin, 
Terence Clarke, Surgeon RN. (retired list), aged 96. 

Holden.— On the 2nd July, Geo. Holden, M.D., of Lakemead, Totnes, 
aged 41. T 

Hirschbkro.— On the 15th July, at Paignton, South Devonshire, H. »• 
Hirschberg, MD., aged 60. . 

Steele.- On the llth July, H. C. B. Steele, M.B.C.S.E., of Stoke- 
ferry, Norfolk, aged 66. „ „ n 

Taylor.— On the 22nd July, at 7 Church Street, Wicklow, James »• 
Taylor, M D. .. . 

Thorn.— On the 21st June, R. L. Thom, M.R.C.8.E., of Buckingham 
Palace Road, Pimlico, 8.W. , _ 

Wilkinson.— On the 18th July, at Kingstown, on her 79th birthday, 
Harriett, widow of the late James Wilkinson, M.D., of Blickroc*, 
co. Dublin 

Watts.— On the 24th July, at The Mount, Shrewsbury, Job® 

M.D. Edin., M.R.C.S., aged 54. 
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LECTURES ON BRIGHT’S DISEASE, 
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Lecture Y. 

{Continued from page 83.) 

Theory of Uraemic Poisoning .—Until very recently the 
opinion was generally entertained that one of the most 
formidable complications and mo3t ominous of approach¬ 
ing death—viz., the epileptiform convulsions and the suc¬ 
ceeding coma, which frequently terminate the protracted 
illness in cases of cachectic nephritis, were due to the re¬ 
tention in the blood of urea ; hence the terms uraemia and 
ursemic poisoning, terms which ought to be discarded 
if a nomenclature conformable to pathological conditions 
is desiderated. The idea, then, that the convulsions met 
with in chronic Bright’s disease are due to urea, is one, as 
I shall show you, not longer tenable. 

In cases of epilepsy it may be received as a universally 
admitted fact that the immediate cause of the convulsions 
is a sudden deprivation of blood from the brain or parti¬ 
cular portions of it; and it is well known to what an ex¬ 
tent reflex irritation operates as a factor in the production 
of this condition. It may therefore be said that convul¬ 
sions are produced in a twofold manner, the one physical 
—an interruption to the current of blood, as from em¬ 
bolism, &c.—the other physiological, i.e., through causes 
operating on the nervous centres, and in turn on the 
minate arterioles, probably contracting them and disturb¬ 
ing the normal balance of the circulation. But again, 
poisoned blood may lead to structural changes in the brain 


as elsewhere; hence the albuminuric retinitis, so-called, 
disease of the vessels of the brain, and the possible contin¬ 
gency of cerebral haemorrhage. All this does not militate, 
however, against the belief that the convulsions may be 
due to one or other of the retained urinary products, but 
that this product is urea, the facts proving the contrary 
are so numerous and so overwhelming that the idea cannot 
be rationally entertained. 

While it is perfectly true that there is no such thing as 
complete vicarious elimination, it is equally true that 
between the skin and the kidneys there is a functional co¬ 
ordination neither unimportant nor very limited. Hence, 
in cases of anuria urea is eliminated by the skin as well as 
doubtless by other excretory organs. Desault therefore 
remarks : il II est vrai que la nature previent quelquefois 
les accidens ou retarde leur naissance en se debarrassant 
en partie des urines, par d’autres einonctories, tel que la 
peau, les oreilles, les narines, la bouche, les mamelles, 
l’anus, &c.” Dr. Johnstone (a) mentions a case of sup¬ 
pression in which for some days before death the skin was 
all over as white as if it had been powdered ; this white 
dust on being gathered was found to have the taste of 
crude sal-ammoniac. This ammoniacal salt, presuming it 
to have been such, might have resulted from the decompo¬ 
sition of urea. According to Schottin, in cases of a 
similar nature urea is found in pus, and milk, and the 
sweat may contain so much of it as to form a dust on the 
skin. More recently, Dr. Deininger ( b) published the case 
of a boy, set. 5, who suffered from anurea renalis for a 
whole week, and on whose skin urea was discovered. Five 
cases of this kind have been recorded by Jiirgensen and 
Leube, but the issue was fatal in their cases, whereas, 
Dr. Deininger’s patient recovered. In none of these cases 
are we informed that there were convulsions. But not 
only does the skin sympathise vicariously with the kidney 
but there is every reason to suppose from analogy and 
post-mortem appearances that the diarrhoea which is so 
frequent and so capricious in Bright’s disease—a symptom, 
by the way noted by writers of the greatest antiquity— 


(a) London Medical Commentaries, vol. v. 

(5) Deat. Arch. Clin. far. Med, 
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can be regarded in no other light than that of a vicarious 
flux. This diarrhoea comes on suddenly, disappears sud¬ 
denly, and is little under the influence of medicinal agents ; 
it is frequently serous, and abundant, as in cholera, and 
weakens the patient to such an extent that be often re¬ 
gards it as the major ailment 

However abundant that diarrhoea may be it does not 
diminish the dropsy ; indeed, it is not rare to And an 
augmentation of both conditions concomitant. 

Post-mortem examination reveals the intestinal tract 
either healthy in appearance or discoloured ; or rather 
offers such slight textural alterations as not to explain their 
derangement during life. Bright reports a case of this 
description, where the duodenum was found very vascular. 
Hodgkin has seen the ilium very much injected and of a 
purple colour, but without ulceration or any alteration in 
the intestinal follicles. Rayer has observed the small in¬ 
testine affected in the same manner, either solely in that 
state or conjoined with other pathological changes. 
Christison relates a case where the mucous membrane at 
the termination of the ilium and the commencement of 
the colon was of a chocolate colour and soft. Martin-Solon 
has seen the mucous membrane of the last convolutions of 
he ilium, the end of the colon, and all the rectum, thickened, 
greyish, interspersed with reddish patches, small points, 
and vascular arborisations. In a case of Gregory’s there 
were red patches and ecchymoses in the small intestines ; 
in short, the appearance which the intestinal tract presents 
has a close analogy to the condition of the kidney, and the 
other organs mentioned, as being occasionally implicated 
in the general morbid process. That this condition repre¬ 
sents the elimination of material incompatible with the 
healthy functional action of the bowels there can be no rea¬ 
sonable doubt 

Not only does urea from this point of view appear not 
to be the immediate cause of the convulsions, but direct 
experiments prove that its introduction into the blood is 
not followed by convulsions, or if symptoms of poisoning 
occur that there is a marked disparity between the quan¬ 
tity necessary to produce these phenomena and that which 
is found in the blood in cases of so-called uraemic poison¬ 
ing. Thus, Gallois has demonstrated that in the rabbit 
20 grammes of urea must be introduced into the stomach 
to produce toxic effects. Bright, Christison, Schottin, and 
others have proved in like manner that urea can exist in 
considerable quantity in the blood without causing death ; 
and Parkes, Schottin, and Mossier have shown that urea 
may be increased in the urine even beyond its normal 
quantity in uraemia. Hammond, it is true, has obtained 
results somewhat different, and insisting that the healthy 
kidney permitted the elimination of the urea injected, sub¬ 
mitted the animal to nephrotomy. But this is assuredly 
a serious mutilation, and which complicates the experi¬ 
ment to such an extent as to nullify the results ; the shock 
of the operation alone suffices to cause death. 

Bence Jones ascribed the phenomena of uraemic convul¬ 
sions (and the term may be provisionally retained for con¬ 
venience sake) to oxalic acid, but the presence of this acid 
in the blood is doubtful, and when introduced gives rise 
to different symptoms. 

From these considerations, Frerichs, in 1851, expressed 
the opinion that in the presence of carbonate of ammonia in 
the blood was found the solution of the difficulty. Accord¬ 
ing to this authority urea encounters in the blood a special 
ferment which converts it into carbonate of ammonia. 
The existence of this ferment has never been demonstrated, 
and the only proofs for this view, even according to 
Frerichs, are a violet colouration of the blood, the presence 
of carbonate of ammonia in the vomited matters, and the 
dejections. These proofs are certainly of doubtful value, 
and the theory at issue must be held as unproven. 

In 1860 this theory was modified by Freitz and Jaksch, 
who maintained that the conversion of urea into carbonate 
of ammonia took place not in the blood, but in the intes¬ 
tines, and that in this form it was reabsorbed into the 
blood. Carbonate of ammonia has been proved to exist 
normally in the blood, although in very small quantity ; 


and Rosenstein has remarked that in cases of uraemia the 
quantity therein contained is not sensibly augmented. 

It is true that carbonate of ammonia introduced into 
the blood occasions convulsions ; but to produce this effect 
the quantity must be large ; thus, Frerichs found that it 
was essential to the production of these phenomena to in¬ 
troduce into the blood of the dog no less than from one to 
two grammes. Injected into the frog, clonic convulsions 
are produced, but not the other phenomena of uraemic 
poisoning, especially the epileptiform convulsions and the 
coma ; and relatively to the weight of the animals operated 
on Rosenstein has remarked that to produce the same con¬ 
sequences in man from 20 to 30 grammes of carbonate of 
ammonia would be requisite, a quantity which would be 
easily demonstrated in the blood by chemical appliances ; 
yet the merest traces of this agent are found in the blood 
of persons who die from so-called uraemic poisoning. 

it is worthy of further remark that Jaksch pointed out 
in i860 a distinction between the symptoms which super¬ 
vene on arrested secretion of urine—or uraemia properly 
so-called—and those that follow reabsorption of urine 
which had become ammoniacal. To the latter he applied the 
term amoniemia. In such cases it was pointed out that 
the breath and urine give off an ammoniacal odour, that 
rigors are frequent, that vomiting is invariable ; while in 
the former case—in uraemia of Bright’s disease—neither 
the breath nor urine exhale this odour, there are no 
rigors, and vomiting may be wanting. In 1868 M. See 
affirmed his adherence to this differentiation. Scherer, 
Hoppe, and Oppler, recognising the insufficiency of the 
foregoing views to meet the phenomena in question, have 
attributed the uraemic symptoms to the retention of inferior 
products of oxidation, such as creatin, creatinine, leucine, 
and such other extractive matters. Oppler has found these 
substances augmented in the fluids of the body, and even 
in the muscles. Chalvet recognised in the presence of 
these matters an indication of diminished organic combus¬ 
tion, a view which again accords with that which I have 
advanced regarding the pathology of fatty degeneration of 
the kidney and liver, and the production of urea in the 
latter organ. While it is noc possible, then, in the present 
state of our knowledge, to condescend with certainty on 
the particular agent which gives rise to the nervous com¬ 
plication in cachectic nephritis, we seek in vain for patho¬ 
logical changes in the cerebro-spinal system as invariable 
concomitants of this condition. It is true that in certain 
cases sub-arachnoid serous effusion is discovered ; or, in 
other cases, the ventricles and base of the brain are the 
seat of considerable effusion. Barlow, (a) by treating this 
fluid with nitric acid, has obtained nitrate of urea. 

Sometimes, though more rarely, there exist symptoms 
of genuine arachnitis —the arachnoid is thickened, oropague; 
but it is noteworthy that this condition has been found in 
cases where , antecedent to death , the coma and convulsions 
were absent. Bright, Christison, and Gregory have observed 
cerebro-spinal symptoms in cases in which post-mortem 
examination revealed an ex-sanguine, and others in which 
the substance of the brain was vascular or red. In 400 
cases Frerichs and Rosenstein (b) found arachnitis in only 
nine. That the convulsions are due to inflammatory 
complications is therefore an hypothesis that must be re¬ 
jected. 

The view adopted by Traube, and the one I believe now 
most generally followed, is that whatever be the disturbing 
agent, it acts by causing an impression on the vaso-motor 
nerves, whereby contraction of the cerebral arterioles fol¬ 
lows, and consequent anosmia of the brain. It must not be 
concealed, however, that while this view may satisfactorily 


(a\ Bright, “Guy’s Hospital It-?por s,” No. 11, 1836, p. 353. 

(b) Quite recently (Lyon Mr4 ) Roseustein has noticed the coincidence 
of albuminuria with meningitis. In nearly aU the patients of this 
class albumen was found in the urine in the early stages <>f this affec¬ 
tion. In'a considerable number of them tube-casts, blood-globules, 
and epithelium oells were found, Just as in genuine cases of Bright’s 
disease. The lesions found after death were similar to tho*e of cachectic 
nephritis. The kidney was increased in size, the hypertrophy being 
chiefly confined to the cortical portion; the renal tissue was injected, 
and the glomerulae injected with blood, with extravasation of blood 
into the urinary tubules. 
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account; for the coma, it fails to do so for the convulsions 
and delirium. 

With regard to the urinary secretion in relation to 
ursemic poisoning, Bright has seen the nervous complica¬ 
tions succeed to cases of dropsy with coagulable urine, or 
in cases in which the urine contained albumen, but where 
dropsy was absent Ohristison has noticed that the com¬ 
plications in question were not necessarily coincident with 
diminished secretion of urine. He has seen coma come on 
in a case where the patient voided thirty ounces of urine 
per diem; on the other hand, he has seen the urine reduced 
to a fourth of its normal quantity without the supervention 
of cerebral symptoms. According to Ohristison, the coma 
may occur early, or in the advanced stages of the affection 
in an equal degree. The early occurrence of coma is, how¬ 
ever, more peculiar to cases of scarlatina, and I can bear 
my testimony to the opinion that the gravest cerebro¬ 
spinal complications may be recovered from in these cases, 
while in cachectic nephritis they are almost necessarily 
fatal. 

Varieties of Nervous Complications .—Antecedent to the 
occurrence of the nervous complications, however, as a rule , 
the quantity of urine secreted is diminished; usually it 
contains less urea, the quantity is reduced from 30 to 
32 grammes for twenty-four hours to 20, 10, or even 7. 
The chlorides are diminished in the same proportion, 
being reduced, as in inflammatory affections, from 11 grms. 
to 1 or 2 grammes ; the same obtains with respect to the 
phosphates. On the other hand, according to Schottin and 
Chalvet, a marked increase of extractive matters exists in 
the urine; and, according to Frerichs, the quantity of 
albumen may be estimated at from 5 to 25 grammes. 
Though the quantity of urine may be about normal, its 
density is diminished ; from 1025, which may be regarded 
as normal it falls to 1015 or 1008. The acid reaction of 
the urine is generally feeble, except at the commencement 
of the disease. In the acute form of the disease the com¬ 
plications under consideration come on suddenly, and with¬ 
out warning, in many cases. In others there is sharp 
headache, sometimes frontal, sometimes occipital. The 
latter has been regarded by some as the special precursor 
of the convulsive form of uraemia. At the same time, 
there is insomnia, nocturnal agitation, symptoms which 
contrast strongly with the usual apathetic condition of the 
patient; memory is impaired, bodily movements are 
slowly performed, and hearing is obtuse. 

Sometimes the first symptom is sudden loss of sight—a 
symptom which must not be confounded with a parallel 
condition associated with albuminuric retinitis in cases of 
chronic Bright’s disease. Not unfrequently persistent 
vomiting ushers in this stage of the disease—a symptom 
which no condition of the stomach exists to explain. At 
other times an habitual diarrhoea and vomiting may be 
suddenly arrested, when the nervous symptoms supervene 
so suddenly as to justify the belief in the vicariousness of 
the intestinal and gastric derangement 

On other occasions local convulsions alone constitute 
the earliest symptoms. 

However the nervous symptoms may be foreshadowed, 
they present in their totality such marked destructive 
features as to justify their division into three forms— 
1. The Convulsive Form; 2. The Comatose Form; 3. The 
Mixed Form ; and M. Fournier adds a 4tb, the Rare Form 
(,formes rares\ Convulsive Form . This form presents the 
following characteristics: It is subdivisible into three 
varieties —the first, the eclamptic , is ushered in by sudden 
loss of consciousness, with tonic convulsions at the outset; 
then the clonic form, followed by somnolency, coma, and 
stertorous breathing—the condition resembles very much 
a true epileptic seizure. There exist, however, the fol¬ 
lowing differences : the absence of the premonitory cry of 
epilepsy; and here there is frequently a pallor of coun¬ 
tenance. Especially in this condition is there a distinctive 
absence of the unilateral preponderance of convulsions so 
characteristic of true epilepsy; again, in these cases the 
thumb is not contracted in powerful formation on the palm 
of the hand. In epilepsy, reflex sensibility of the mucous 


membranes remains ; in the ursemic eclampsia it is absent. 
Frothing at the mouth and biting of the tongue are not 
usually noticed in ursemic convulsions, though rarely these 
symptoms are noticed. Usually, the clonic convulsions 
are general, but sometimes localised convulsions do occur, 
so as to constitute another variety. 

{To be continued.) 


MEDICAL SCIENCE AND MEDICAL TEACHING 
By George Barraclough, M.A, (Cantab.), M.R.C.S* 
{Continued from page 80 .) 

“ Fixed principles,” of course, are what we want, but 
the great question is, How are we to get them ? And in 
reference to this the great end, Dr. Wilks gives us very 
little assistance. “ Attain them by the ordinary scien¬ 
tific rules ,” he affirms. But the ordinary scientific rules, 
as deduced from the whole history of scientific thought, 
tell us that there can be no true Jaw, no fixed principle 
discovered without the exercise of much imagination, or 
“ fancy , 3n as Dr. Wilks calls it, of a theoretical character, 
and for the most part meditated in studies. But no 
methods involving the exercise of such imagination or 
fancy can have any weight with our author, even in face 
of the fact that a scrutiny of the processes of thought 
informs us that even in geometry considerations of 
a theoretical and imaginative kind preceded the demon¬ 
strations, or these latter would not have been evolved. 
The scientific rules, then, which Dr. Wilks designates 
“ ordinary f must be extraordinaiy to others, ie. t there 
must be something profound behind his phrases which 
these do not adequately reveal, and this something must be 
Dr. Wilks’s novum orga/num . Further, in speaking with 
so much assurance about the ordinary rules, as if there 
were some universal consensus amongst philosophers on 
the subject, our monitor forgets, as I have before 
remarked, that very grave differences exist amongst 
authorities as to the rules and methods to be adopted in 
scientific researches. But if there is one point on which 
authorities agree, it is that theory must always precede 
the evolution of fixed principles. 

When Dr. Wilks remarks, “ surely we should possess 
our knowledge first, and theorise afterwards,” to what 
end, we inquire, is theory conceived to be a means and 
an instrument ? That end is not knowledge or science, 
for we can have this, we are informed, without theory. 
If, in the first place, we can have the great object to lie 
achieved by scientific research, viz., knowledge, why 
theorise afterwards—why theorise at all, when we can 
obtain the thing we want without theorising. It may be 
objected that knowledge does not here mean anything 
more than acquaintance with fact. But does knowledge 
ever mean anything more with Dr. Wilks ? Even in face 
of the expression u fixed principles”—for these may mean 
with our author only wider familiarity with fact than we 
now have—when we see him reject all abstract processes 
of thought, all preconceptions, all creative efforts of the 
imagination which involve theory, we cannot help the 
misgiving that his doctrine consists in the view of science 
as only acquaintance or familiarity with facts and the 
observation and registration of these. Besides, we are justi¬ 
fied in presuming that anyone employing the term know¬ 
ledge without any caution or qualifying expression, would, 
when addressing an audience more or less scientific, use 
it in reference to what he conceived to be the highest 
and most perfect information we could acquire on any 
subject. Of course, Dr. Wilks has a perfect right to his 
own use of language, and though he here departs from 
received usage of a term, this is a proceeding quits 
defensible when it implies, as it appears to do here, a 
departure from received doctrine, I may venture to 
affirm that, with the vast majority of scientific minds, not 
even excepting Comte, knowledge is viewed as something 
very different from mere familiarity with, and registration 
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of, fact Nor is the term ever employed by these 
authorities in a lower sense without special indication 
that it is not restricted to this, its merely casual sense and 
application. I have not excluded Comte from the list, 
for I do not at all 6ee how some persons, and notably 
Whewell, are justified in representing Comte as rejecting 
all theory, and as taking his stand simply on acquaint¬ 
ance with fact. Such assertion does not seem borne out 
when, in the second volume'of the “Philosophic Positive ,’” 
we meet with such a passage as this : “ Ceux qui font 
consister la science dans la simple accumulation aes faits 
observes n’ont qu’& considerer avec quelque attention 
Pastronomie pour sentir combien leur pens^e est 6troite 
et superficielle/ But the whole paragraph is worthy of 
perusal, and others might be culled from the “ Philo- 
sophie ” in the Bame interest. Whether M. Comte is 
consistent in all this is another question, and one into 
which I need not enter. I mention Comte here because 
a positivism Bomewhat similar to his, and, no doubt, in 
part derived from it, though even worse in character, 
has—especially in medical circles—struck its roots deeply 
amongst us, and appeals only too successfully to the 
worst prejudices and deficiencies of the English mind. It 
is by virtue of that in M. Comte which appeals to the 
deficiencies of the English intellect—viz., his absurd 
negations, which have given his writings a hold in this 
country similar to that which was long ago achieved by 
the scientific works of Bacon. But with Bacon the bane 
and antidote go much more freely together than they 
ever do in the physical writings of M. Comte ; for Bacon 
was far from being consistent in method, and what is 
decried in one page is often appreciated in the next. 
Yet, if people would pay a little more attention to 
M. Comte’s not unwise remarks on the gradation of the 
sciences, and a little less to his absurd negations, useful 
results might follow, especially in the medical sciences. 

In all knowledge which results from ascertaining the 
laws of objective phenomena we must (leaving out certain 
abstruse considerations, which I need not mention here) 
have previous acquaintance with elementary fact, and if 
anyone chooses to call this mere acquaintance “knowledge,” 
of course, we must have this first—no one denies it. The 
question, in respect of fact, is not so much one of priority 
as of quantity, number, and simplicity. And this question 
of how much or how many, can only be decided by actual 
trial in the direction of theory serving as guide to know¬ 
ledge in the higher or scientific sense of the term. When 
investigating any class of phenomena, so soon as we have 
made acquaintance with the simplest and most elementary 
facts, we are in a position legitimately to apply theory. If 
we do not do this, it is because we are either deficient in 
imaginative and inventive faculty, or because we are re¬ 
strained by wrong notions of method. Once admitting that 
any observer is in the right path of research in respect to 
facts, it is highly presumptuous in anyone to dictate to him 
the time at which he may or may not theorise. How is it 
that comparatively few facts are sufficient for some minds 
to evolve law, whereas the most unlimited number are not 
sufficient for others? The same facts which proved so 
fruitful and so all-sufficient in the hands of Kepler, Harvey, 
and Newton were patent to the senses of their contem¬ 
poraries. But why did they prove so fruitless in the hands 
of these latter ? We can quite easily imagine his matter- 
of-fact contemporaries addressing Kepler in this way : 
“ Pray, Mr. Kepler, do you not see the advisability of 
giving up your inveterate habit of theorising ? You have 
already constructed nineteen false theories about the 
planetary orbits, and if you make nineteen hundred more 
you will be just as far as ever from being helped to discover 
the true paths of the planets ; the data are not sufficient.” 
Well, the twentieth theory did come, and with what results 
to science we all know. 

“ Knowledge first, theorise afterwards,” even in the sense 
of fact first, and theory afterwards, is far from being true of 
all fact, or, indeed, of the way in which we become 
acquainted with most of the facts that we want No better 
illustration of this, and of the function of theory generally, 


could be instanced than is afforded by Dr. Wilks hi mself 
when he records his own experiences in the following ex¬ 
tract from his address before the British Medical Associa¬ 
tion at Birmingham: “Whilst I am on this subject I 
must say a word in reference to another piece of pathology, 
on which a dissection of the dead can alone throw a light, 
and one which ere this (I own a personal shame) ought to 
have been perfected ; it is akin to the matter of which we 
have been just now speaking. If it be true that the morbid 
changes be found progressing through tissues rather than 
particular organs, as it were by accident, it follows that 
these different tissues have their own special morbid 
changes, and none others. What we ask ourselves, there¬ 
fore, is this question, What are the morbid changes to 
which each tissue is liable? .... The morbid 
anatomist ought long ago to have answered the question, 
and, I believe, had my own attention been directed (a) to this 
subject earlier, the amount of material passing under my 
hand would have been amply sufficient to have afforded a 
satisfactory solution of it. ... . Now, if what £ say 

be true, the primary morbid changes in the lungs are strictly 
limited ; the epithelium may produce well-formed cells, as 
found in pneumonia, and ill-formed ones, as met with in. 
the chronic degenerations, but beyond this the lung may be 
incapable of alteration Here, the learned doctor lets us 
see how he has become acquainted with a certain theory, 
to the effect that the different tissues of the human body 
have their own special morbid changes, and none others. 
He also affirms his belief, that had he been acquainted with 
this theory at a more early period of his career, the material 
open to his observation was quite sufficient to have verified 
that theory. Why, then, did he not make the very im¬ 
portant observations required? For the simple and all- 
sufficient reason that he was not, at that time, possessed of 
the theory necessary to guide him to the observation of 
the facts which, for want of such a theory, escaped his 
observation. He was not armed with that theoretical 
anticipation to which Bacon attached so much importance 
when he affirmed, after Plato, that “ a searcher must have 
some general notion of the thing he searches after, other¬ 
wise he could never know it when he had found it; and 
therefore, the more comprehensive and sure our anticipation, 
is, the more direct and short will be the investigation.” 
In the present case the matter of fact was present to the 
corporeal sense, but the theoretically instructed mind was 
not there to recognise it, and change crude matter of fact 
into matter formed, i,e , into fact useful for scientific know¬ 
ledge. In regard to the above theory, which in one form 
or other is, I presume, a very old one, I may remark, in 
passing, that it appears, in the bands of our author, to re¬ 
quire a second theory to prop it up. For instance, cancer, 
when occurring primarily in some tissue, is regarded simply 
in the light of a changed mode of existence of the tissue, 
without any special theory being enunciated as to the 
manner of the change. But when cancer occurs sub¬ 
sequently—in the lung, say—it is designated by our author 
as a “ deposit,” i.e., something involving the theory that the 
changed form of an alien tissue is conveyed bodily by some 
vehicle, and deposited in successive layers on the tissue of 
the lung, after the manner of mud and stones deposited on 
the sea-shore by successive waves of the ocean, and thus 
destroying the organ merely by its presence ; or, more c* n 
formably with our authors impressed views, the altered 
form of a certain tissue, when it comes into contact with, 
or is “ deposited ” in, the lung, suddenly developes the most 
wonderful powers of propagating itself afresh, by throwing 
out roots, it would seem, and possibly developing a sexual 
system, and thus destroying the lung, not by exciting any 
morbid change in it, but merely by appropriating its sub¬ 
stance through the agency of organs newly acquired in 
some unaccountable manner. The question we ask hero 
is, What are the preliminary fact3 on which this theory is 
founded ? Or shall we not rather say that the use of that 
hide-ignorance term “ deposit ” has simply concealed an 
ignorance of the absence of these necessary facts. Of all 


(a) Ihe itnli» are mine throughout, 
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the misguiding words that so abound in the pathological 
vocabulary, that word “deposit” has the most sins to answer 
for. Here, as employed by an eminent physician, it seems 
to imply that all diseases, even constitutional or diathetic 
ones, are, if secondary, of a parasitic character. 

From the manner in which some people talk, we can 
hardly help the conclusion, at which indeed Comte seems 
to have arrived, that they deem the observation and regis¬ 
tration of fact the main and perhaps only business of the 
man of science. Against sucn persons it seems almost a 
childish task to contend that even so low down in the scale 
as physical science the facts are sufficiently numerous to 
baffle both observation and enumeration; and we have just 
seen that the facts of most importance are p *ecisely those 
which we are least likely to observe without the aid of 
theory. Abstraction and generalisation must step in, and 
for the forming of those generalisations which tend to the 
evolution of law theory is indispensable ; and most of all 
are such processes needful when we come to deal with the 
complicated phenomena of life. No scientific definition of 
disease, it is almost needless to remark, could be framed 
from the mere enumeration of phenomena independently 
of abstraction and generalisation. When the physician, for 
instance, in discussing such a malady as syphilis, affirms 
that one person exhibits a mild, another a more severe, 
and a third person a varied and complicated form of the 
disease, if he is not a noumenalist his language implies 
that he recognises an ideal type as the thing that science 
has to deal with. Of course, this ideal type, in the imper¬ 
fect state of our knowledge, may be only provisional in 
respect to the ideal which we ought to form or strive to 
form. Further, What, we ask, is the nature of this con¬ 
ception, theory, or ideality ? It is not the phenomena as 
manifested in one or another individual, for so (though true 
phenomenally) we should have as many diseases as there 
are individuals ; we should be lost in the countless host of 
individualities, and scientific communication would be im¬ 
possible — u Smith ” and “ Jones ” would not serve as desig¬ 
nations of disease. Hence we see, that though we rightly 
speak of the ideal conception as the disease, it is not 
phenomenal, though based on phenomena ; nor does it, in 
our view, represent anything transcendental and noumeaal 
in the manner that we have seen it do in the hands of 
Dr. Wilks. No higher reality can be conferred on it by 
mis-realising it or attempting to give it an “ objective ” 
existence beyond phenomena and independent of mind. 
Such a proceeding is bad philosophy, and involves a kind 
of metaphysics which tends to bring many legitimate pro¬ 
cesses which may properly be termed metaphysical into 
contempt. As a simple mental creation, the ideal concep¬ 
tion has its own proper reality, though, of course, it may 
be wrongly abstracted, and hastily generalised—may be 
bad theory, or wrong conception, and then it is unreal, 
because false, i.e ., not truly representative of fact. But if 
correctly idealised it may, so far as it goes, be properly re¬ 
garded as the thing we have to deal with in science, and 
as having, for us, a higher scientific reality than pheno¬ 
mena, because, if correctly theorised, it comprehends not 
only all known, but all the possible to be known phenomena 
of the subject. Thus, though containing an element that 
is not in the phenomena, by virtue of which it serves us 
as we have seen the mere phenomena cannot serve us, it 
is nevertheless not at variance with any of these, either as 
actual or possible. This is how it happens that t 6 voirriv 
not only does, but must take the place of r 6 aurerjr6y f if we 
are to have science or knowledge. And to this effect 
Bacon testifies when he declares that “ the true rule of 
a perfect inquiry is, that nothing can be found in the 
material globe which has not its correspondent in the 
crystalline globe—the understanding, or that there is 
nothing found in practice which has not its particular doc¬ 
trine and theory.” 

A good illustration of empirical helplessness is afforded 
by the following utterance of an eminent physician, who 
spoke to this effect:—Many years ago we determined 
to have nothing more to do with theory, and formed a 
society of observation. The society has ceased to exist, 


but it collected a great many valuable facts, and there 
they are, but I don't know what will be done with them .” 
Here we have a perfect glut of facts, and then, as only 
result—*“ I don’t know what will be done with them !” How 
forcibly this recalls the inspired lines of a living poet:— 

“For I say, this is death and the sole death, 

When a man’s loss comes to him from his gain, 

A lamp’s death when, replete with oil, it chokes; 

A stomach’s when, surcharged with food, it starves.” 

There are persons, it would seem, who consider that 
facts have some inherent power by virtue of which they 
can spontaneously generate knowledge or science, indepen¬ 
dently of any exertion on the part of the mind. This 
appears to be the case with Dr. Wilks when, though he 
deprecates the use of the only methods by which facts 
can be made fruitful, he writes : “ I do not wish to under¬ 
rate the researches of those who are investigating the 
actions of medicines, but would hail the time when these 
could be found to bear fruit” In the face of such depre¬ 
ciation of the only fruitful methods of research, we seem 
to be justified in considering that the similitude conveyed 
in the expression “ found to bear fruit ” is intended to be 
regarded as literally true, in the sense that facts, like plants 
being left for a season, will spontaneously generate fruit— 
as if, having collected many facts and placed them in our 
museums with a plentiful supply of spirit, we should 
address them thus : “ Now facts, we are about to depart 
for a season, and when we return, mind you bear fruit and 
plenty of it; alcoholic spirit you shall have in abundance, 
but spintus m&nXie we have none to give you, as we do 
not keep that article in store—it might be dangerous. 
Considering the variety and utter discordance of medical 
experiences, empiricism can claim no advantage, in point 
of unanimity over theory ; and theory certainly has one 
advantage over empiricism : it does call into play some of 
the higher faculties of the mind. Indeed, if simple regis¬ 
tration of fact is to be the sole occupation of medical men 
in their professional labours, the sooner they betake them¬ 
selves to the study of subjects which call into action the 
ratiocinative and imaginative powers, such as mathematics, 
poetry, and history, the better it will be, otherwise the 
results may become highly untoward. Bearing in mind 
that the medical profession probably draws its recruits less 
from the outside world than any other of the liberal pro¬ 
fessions, it would be as well to scrutinise some of our 
empirical families with a view to ascertain whether they 
have not already begun to develope, or rather degenerate 
into, a peculiar type of organisation through the disuse 
of certain faculties. Really Mr. Darwin ought to be con¬ 
sulted on this point, it is quite serious. 

Candidly, I do not think we are in a position to hope¬ 
fully apply theory to the facts of human pathology, not 
because the facts are insufficient, but because they are 
more than sufficient, in the sense, i.e., of being more than 
a match for us. I have before dwelt on the necessity, 
not merely of priority, but of simplicity, of fact; in re¬ 
ference to theorising, of course such language is relative. 
In the absence of that knowledge of the subordinate laws, 
or generalisations of fact, which is a needful preliminary 
to the fruitful study of what is higher, the phenomena of 
human pathology which now meet our gaze lack simplicity, 
are too complicated for our present capabilities. But when 
we have the requisite preliminary knowledge of subordi¬ 
nate law the facts are sufficiently simple, and are sugges¬ 
tive of theory that we can hope to verify. Had we a 
better conception of the beginnings and articulations of 
nature, whether morbid or otherwise, should we not com¬ 
mence our researches at a much humbler distance from the 
more complicated phenomena in a series of almost incalcu¬ 
lable immensity. In respect to the remoter stars, want of 
proximity is the chief obstacle to our knowledge ; but in 
respect to a portion of organised matter, such as constitutes 
our own bodies, we have proximity of the closest kind, 
but how profoundly difficult the acquisition of knowledge 
about it ! Physicists have hitherto found themselves unable 
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to meet the difficulty of calculating the tides at certain 
spots on the surface of the ocean, on account of the com¬ 
plication of the phenomena concerned. And yet the com¬ 
plication here is little compared with that which is pre¬ 
sented in dealing with some considerations suggested by 
the structure and functions of the most lowly organised 
monad in existence. If we find such difficulty in discover¬ 
ing “ law * amongst the phenomena of merely inanimate 
nature, and a still greater difficulty in the simplest forms 
of matter where the phenomena of life come into play, how 
can we anticipate anything but perplexity and barrenness 
if we commence our search after law in the highest and 
most complicated forms of vital existence ? If our science 
is inadequate to grapple with disease in a grape or potato, 
is it surprising that disease in man should mock our thera¬ 
peutics in the way it does ? 

(To be continued.) 

—- + 

INDIAN MEDICAL NOTES—No. XXI. 

(from our special correspondent.) 

Meerut, Upper India, 
June, 1874. 

It would be a great boon if in every large station there 
were means of obtaining condensed information concern¬ 
ing medical topography, so that common sense details 
could at once be mastered, instead of blundering in the 
dark, knocking our heads, barking our Bhins, or tumbling 
into pitfalls; in fact, expensively buying experience, 
well known to many, yet not recorded. Formerly, news¬ 
papers, periodicals, magazines flourished at Meerut 
Where are they ? Lost in the mutiny, else destroyed by 
the ants, the rats, or the rains. Two papers cleared 
£ 5,000 a year, the leading articles written by officers, 
some of whom are now in high positions. Occasionally 
an odd volume turns up telling of sport, flirtation, drink¬ 
ing, gambling, duels—amusing, yet wearily monotonous. 
Give me facts—medical facts. In 1846 there were 10,000 
troops here, about the time when the barracks at Loo- 
dianah were blown down by a dust-storm, crushing 
many of the gallant 50th Regiment—the heroes of Aliwal 
and Sobraon. Mr. Lang, alluding to the monkey-tank 
at Meerut, and the extraordinary periodical pilgrimages 
in myriads to sacred shrines so wonderfully organised by 
these ancestors of ours, also states that in the cemetery, 
besides Artillerymen, the 8th, 11th Dragoons, 16th 
Lancers, Bufls, and Cameronians slept, in 1856—“Their 
swords are rust, their souls are with the saints we trust.” 
Mr. Lang praises mesmerism, and for some time a hospital 
on this system succeeded in India. We do not throw 
stones at mesmerism, homoeopathy, or hydropathy, at 
Warburgh’s tincture, James's powder, or Cockle's pills, 
at galvanic belts, or opodeldoc; but, unfortunately, these 
too nften are the dangerous fraudulent weapons of the 
charlatan, and people who blamed Elliotson did not 
appreciate his great discoveries. Up to the time of Lord 
Lake and Sir Arthur Wellesley, this station being un¬ 
known to Europeans greatly did it please Bishop Meber, 
spending Christmas here in 1825, to confirm 300 persons, 
to have many communicants, and probably more than 
to hear his own composition—that pretty hymn, 
rightest and Best," sung heartily at the Church ser¬ 
vice. When the Governor-General, Lord Auckland, 
passed through in 1838, the female characters of “ Diana 
veinon," “Juliet,” and “ Desdemona,” at the theatre 
were represented by strapping tall Lancers in flaxen 
wigs, long ringlets, tut without gloves or Grecian-bend 
accessories. To enliven three regiments there were but two 
young ladies, very pretty girls, who, leaving eight others 
at home, came out to their sister married in the Lancers. 

Dr. Russell, during the mutiny, dining once at the 
Artillery mess (on his road to Agra) praises up the band 
&9 conducted by one of Costa's disciples. The glory has 


since departed, the plate and the pictures scattered, some 
at Woolwich; still, in the opinion of old stagers who 
have dined everywhere, the mess is now a very good one— 
the food, wine, silver, glass, crockery, table-linen quite 
up to the mark. The medical officer doing duty here 
wnat with the remains of the library of the Bengal 
Artillery, billiards, whist, besides out-door pursuits, need 
never be dull. So long as bad cases recover, the minor 
worries or private annoyances can be neutralised. If he 
wants to marry there are opportunities—very amiable, 
attractive girls, warranted to stand climate, whose faces 
are their fortunes. A bachelor’s mess-bill may be about 
£14 ; house-rent, say £6 ; servants, including sundries, 
£7 ; the remainder including horses, buggy, clothes, 
uniform, tent, canteen, vary according to chances, circum¬ 
stances, or the individual. You may steal a tent, or pick 
up bargains at auctions, and just when horses, furniture, 
and necessaries have been accumulated, the order to move 
necessitates your sale. A married officer, at the very 
least, ought to have £50 a month to provide the necessa¬ 
ries of Indian life, although poor Lola Montes, of operatic, 
or rather ballet recollection—a lovely girl of 15—eloped 
from school with a junior subaltern whose annual income 
only amounted to i>192. Returning to original text. 
Lieutenant Lumsden left Meerut for Calcutta in 1819, 
travelling first by road, then by boat down the Ganges, 
1,200 miles in eight weeks, fare, £23 —a crew of nine, 
the boat 40 feet long, often aground on sandbanks. 
Troops proceeding up country would be dogged at various 
places by natives selling cheap arrack, in some vessels 
on the long voyage from England, neither colchicum, grey 
powder, liniments, poultices, pill-boxes, gallipots, bottles, 
oiled silk, nor invalid cooking arrangements were avail¬ 
able, yet the sick list would be small, the provisions 
including ducks, geese, salt beef, pork, and fish. In 
India, calomel, opium, quinine, chloroform, ipecacuanha, 
castor-oil, turpentine, brandy, and essence of beef will 
tide over many ailments. Leeches and ice are very 
valuable, but “ far above rubies.” The sanitarian's vade 
mecum is a stout dog-whip, to coax the lazy, idle, dirty cooks, 
sweepers, water-carriers, punkah pullers, tattie coolers, 
hospital servants, milkmen—in fact, natives generally 
who defile everything, retard progress, defy conservancy 
rules, and invite the wave of pestilence. When soldiers 
return from exciting service in the field to listless ennui 
in barracks, the desire for fruit and vegetables is but 
natural. The thirsty insatiable craving for spirits has 
from time immemorial interfered with health and dis¬ 
cipline ; many a poor fellow struggles hard against the 
temptation, intensified by the jeering ridicule of comrades. 
To relieve the parched palate coffee is seldom good; some 
recommend tea as delicious, cooling, and refreshing, 
which nobody can deny. The objections to cheap claret- 
cup are the chance of adulteration leading to colic and 
dysentery, the difficulty of weaning either English, Irish, 
or Scotchmen from their old loves—brandy, whisky, or 
rum; all drink alike, but the Scotchman has the best 
constitution, the hardest head, and puts more money in 
the bank, the very man for India. By all accounts 
native liquor is being supplanted to the detriment of the 
excise revenue by European concoctions, probably as per¬ 
nicious, if not more so; therefore, we must still use 
moral suasion to persuade men to drink in moderation. 
Just as in an English village where the railway-station 
has at once two companions—the church and the public- 
house—the civilisation here progresses. A minute 
analysis of the Meerut water has not yet been alluded to. 
Unfortunately, the inability to detect the cause of any 
fever, the doubts thrown upon certain tests, the want of 
certain reagents must be pleaded just for the present, as I 
am unwilling to put forward an old analysis. No evi¬ 
dence of sewage contamination ; and the greatest stress is 
laid on careful filtration to avoid as far as practicable the 
countless hidden dangers of polluted water. Dr. Alex. 
Smith, alluding to the failure of the germ or fungus 
theory, reiterates the dangers of neglected conservancy. 
Very possibly fire is our chief disinfectant, for the kites* 
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the vultiuro, and the adjutants who lived on excreta or 
on our vile bodies poisoning the soil are now decreased 
in numbers. Bearing in mind that the urine of 1,500 
persons in one week amounts to 2,000 gallons, how are 
vre to separate the solid from the liquid excreta, and to 
disinfect the former with dry earth unless each individual 
co-operates. The geological formation in many places 
should be remembered— 

1. Cultivated alluvium, a sandy loam, 1 to 5 feet. 

2. Kunkur, 3 inches to 3 feet, very irregular. 

3. Porous sandy clay in layers, from 14 to 25 feet. 

4. Fine blue pure permeable sand, 30 to 35 feet thick. 
Here is the water-leveL 

6. Light-coloured, mysterious, impermeable clay. 

Now, 1, 2, and 3 being porous, when the ground 
becomes polluted by human Deings, animals, film-pits, 
or decaying vegetation, by burial of ourselves, or hospital 
excreta, the combined agencies of heat and moisture brew 
putrescent fever. One inventor suggests a barrack made 
of iron, with air compartments, and fitted like a puzzle, to 
pull to pieces periodically for removal anywhere, and to 
be cooled by a steam-engine bringing air down a lofty 
chimney, Some writers allude to tiled floors, which, 
pnless well-glazed, roughened, periodically rebaked, or 
if indifferently cemented, constitute porous sponges re¬ 
taining pestilence indefinitely, the ground below remain¬ 
ing pure. Slate, stone, or teak would be very expensive. 
Donnie-storeyed barracks may be eight degrees hotter 
than others, indeed, have been 112°; yet by closing in 
archways with screens, and by rigid attention to cooling 
appliances, the temperature has been considerably re¬ 
duced. Major Pengree claims for his patent refrigerator 
the power of reducing temperature 17 degrees. Such 
topics as hill-beer, sewage-farms, the prevention of 
slaughter of female animals, improvements in breeding, 
compulsory gardening by soldiers to supply vegetables, 
the preservation of birds, fishes, and forests, the preven¬ 
tion of rinderpest, the increase of mountain batteries of 
artillery, the encouragement of small savings of pay, the 
ventilation of the workshop question, the spread of edu¬ 
cation, and above all thing*, the attempt to control the 
liquor-trade in bazaars, all affect the health of the soldier. 
As for books or papers, however numerous, the most 
popular will ever be sensational novels, or the Police 
Gazette , with thrilling illustrations. 

This great country has made gigantic strides since 
1857 ; still, an immensity remains to be done, and we all 
have appointed tasks. 

Each man’s work is elastic to a certain extent, in which 
some succeed, some fail, others idle at the plough. If a 
person has health in India there are plenty of resources 
to keep off rust aud ennui , and in the language of 
Shelley— 

11 Life, like a dome ofmany-coloured glass, 

Stains the white radiance of eternity. ” 

- + - 



CASHEL UNION HOSPITAL. 

(Under the care of Dr Laffan.) 

I have had, within a recent period, some cases of exci¬ 
sion and amputation in my wards. Two cases of polypus 
presented themselves ; both were of many years’ standing. 
One occurred in a young man, cot. 25, was of the size of a 
small orange, and situated on the back. I removed it 
readily with the ecraseur. The patient suffered little in¬ 
convenience, and was well in a few days. 

The second case of polypus occurred in an elderly 
female. The growth was situated on the right labia, was 
furnished with a long pedicle, and was somewhat larger 
than the last. The pedicle was ligatured, and the growth 
removed with the knife. The patient did well. 


A case of fibrous tumour somewhat larger than either of 
the last two, and situated in the region known to anato¬ 
mists as Cloquet’s snuff-box, also presented itself for opera¬ 
tion. The patient was a middle-aged man, a painter 
by trade, and had laboured for years under the inconve¬ 
nience and unsightliness caused by its presence. The 
tumour was removed by the knife. The parts soon healed. 
Teno-synovitis of the sheath of the extensor tendons of the 
thumb followed, which produced temporary stiffness of 
that finger. After a few weeks, however, the man re¬ 
gained perfect use of it, and left well 

I have also operated on two successive occasions, within 
an interval of a few months, on a middle-aged man, for 
sebaceous tumours of the scalp. Four or five were re¬ 
moved by the knife on each occasion; Bmart bleeding 
ensued, but was easily controlled, and the parts readily 
healed. 

Amputation of the two inner toes of the left foot in an 
elderly female has had to be performed by me in conse¬ 
quence of a severe burn. The toes were removed without 
interfering with the plantar surface. The three outer toes 
which were only a degree less injured, furnished by their 
recovery another instance of the wonderful recuperative 
powers of these parts. The patient has now a good stump, 
and can walk without any lameness. 

I also had recently under my care a case of caries of the 
metatarsal bone and proximal phalanx of the great toe of 
the left foot, in a scrofulous child of ten. It produced 
such an effect on the constitution of the child as to im¬ 
peratively require excision of the parts. The bones were 
removed by a simple dorsal incision. The parts healed, 
and the patient was restored to perfect health in a short 
time. 

There are, I suppose, lew surgeons who have not met 
with instances of great mischief to the hand following 
neglected or mistreated paranechia. A poor labourer was 
recently admitted by me to hospital, suffering from 
necrosis of the second and terminal phalanx of one of 
the fingers, arising from this cause. The diseased parts 
were removed by an incision through the dorsum of the 
finger. The few vessels that bled were secured by my 
dresser, Mr. Dwyer, and the part placed by him on a 
straight splint. The man left with a useful finger, which 
was little shorter than the rest. 

The grave consequences which have sometimes fol¬ 
lowed from slight contusions about the ankle-joint have 
often been the subject of remark, I some time since 
admitted a man, set. 60, suffering from advanced disease 
of the tendinous structures on the front of this joint. 
The early history pointed to a slight contusion of the 
soft parts, and the disease had subsequently extended to 
the adjacent bones of the tarsus. Every effort was made 
to get the inflammation under but without success, and 
after much patient trial it became evident that if the 
patient’s life were to be preserved amputation ehould be 
performed. At this stage Dr. Russell of this city, was 
so good as to see the case, and concurred in the propriety 
of removing the limb. The condition of the soft struc¬ 
tures of the leg was unfavourable to amputation low 
down. The limb was accordingly removed in the upper 
third. Antero-posterior flaps with near skin and fascia at 
the extremities were made. The stump was dressed on 
the antiseptic method, and general supporting treatment 
employed. Not the slightest attempt at reaction was 
ever evinced, and the patient succumbed from combined 
exhaustion and pymmia on the 22nd day. (a) 

I have met with two other such cases. One of them 
was that of an old man, and was caused by a slight blow 
of a hammer. I saw the man in an early stage of the 
disease ; he left me after a few days, and returned some 
months later, to die from its effects. 

The third case happened in a young man, and was 
produced also by some slight cause. I saw this case 
early, treated it as I would a paranechia—viz., by free in¬ 
cisions. The patient did well 

(a) I have to ezpreas my obligations to Drs. McCarthy and Oorby for 
the kind assistance rendered by them in the removs of this limb 
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The last case I shall mention is one of internal piles. 
They occurred in a female beyond the middle period ; 
they were two in number, and of the round fleshy kind. 
The patient requested their removal, as they caused her 
intolerable pain, and ordinary remedies had failed to 
afford her relief. On examination, the pain was found 
to be due to ulceration of the apices. I ligatured one, 
and deferred ligaturing the second for another day. The 
ulcerated apices were cauterised with the fuming nitric 
acid. The ligature came away in due time, and both 
piles were found to be cured. The patient's troubles 
were not, however, yet over, for in three weeks afterwards 
dropsy came on. This yielded however in a short time 
to appropriate treatment, and the patient was discharged 
well and free from all pain. 

♦ 

STUDENTS 9 COLUMN. 


LECTURES ON HUMAN ANATOMY. 

By Walter Rivinoton, M.S. Lond., F.R.C.S. Eng., 
Surgeon to the London Hospital and Lecturer on Anatomy at the 
London Hospital Medical College. 

Lecture XI. 

Advisability of exercising the reason in studying Anatomy and 
of preserving an independence of thought—Articulations oj 
the Ribs, Costal Cartilages, and Sternum—Tabular View of 
the Anatomy of these parts—The Thorax as a whole — Re¬ 
spiration—Uses of the Elasticity of the Thoracic Parietes — 
Alteration in Dimensions in Respiration—Different Modes of 
Respiration—Variations in the Thorax at different Ages 
and in the two Sexes—Alteration from Disease of the Lungs 
—Curvatures of the Spine —Mollities Ossium—Fractures of 
the Sternum and Ribs—Artificial Respiration. 

Gentlemen, —Let me urge you, when you are studying 
anatomy, not to be satisfied with merely loading the memory 
with a mass of dry facts without definite meaning to your 
minds, but to inquire as you proceed in your course what is 
the end or object of each part, and to try and solve the ques¬ 
tion, “Why is this bone, or ligament, or muscle, or what¬ 
ever part it may be which you have in hand, fashioned in this 
particular manner ?” It may be that you will not be able 
always to answer the question, for there are some parts of the 
body with whose use m the economy we are very imperfectly 
acquainted, but there are many parts about which there is no 
obscurity, and others whose office you may learn by personal 
observation.and reflection. The knowledge which you gain 
and work out for yourselves is far more valuable than any 
other kind of acquired information, because it results from 
effort which disciplines the mental powers. Next I would urge 
you not to accept with an uninquiring acquiescence the state¬ 
ments which are made either in your text-books or in the 
theatre. It is a wise maxim which Horace has laid down, 
not to swear allegiance to any master. Nothing is more 
common than to hear a text-book quoted as if it were an in¬ 
fallible oracle, and as if anything not in accordance with its 
utterances were necessarily an error. The student should 
endeavour to “prove all things, and to hold fast that which 
is right.” I make these remarks because I think that it is 
essential to your progress for you to preserve an independence 
of thought, and to exercise your reasons as well as your 
memories. In no other way can your anatomical studies 
really improve your mental powers—in no other way can you 
make anatomy interesting. We study the details of anato¬ 
mical structure for the purpose of ascertaining their uses and 
functions, and we endeavour to ascertain their uses and func¬ 
tions in order to throw light upon their derangements and 
acquire the means of applying rational remedies. So far as I 
may be able in the time 'at my disposal, I shall aim at con¬ 
necting anatomy with physiology on the one hand, and with 
surgery and medicine on the other. Design may be better 
than execution, but if execution fails the design will remain 
for some one else more worthily to execute. 

Id the last lecture I dwelt minutely, and no doubt a little 
tediously, on the points of distinction which the individual 


Ribs possess, because I am persuaded that the exact move¬ 
ments which occur in respiration cannot be satisfactorily 
determined without a thorough comprehension of the effects 
of the variations which we notice in the disposition of their 
common elements. One of the prominent anatomical and 
physiological discussions of the present day is the action of 
the Intercostal Muscles, and the movements of the Thorax in 
the respiratory act. No one could properly understand this 
subject, or read with profit the writings on either side of this 
scientific controversy without knowing thoroughly the relative 
size, shape, direction, and anatomical peculiarities of each Rib, 
the movements of which it is capable, and the limitations which 
the ligaments assign to these movements. The latter subject 
still remains for our consideration. It will be convenient to 
describe the Ligaments under the following heads :— 

1. The Articulations formed between the Heads of the Ribs 
and the Bodies of the Vertebra. II. The articulations formed 
between the Necks and Tubercles of the Ribs and the Trans - 
verse Processes of the Vertebrae. III. The ligaments of the 
Sternum. IV. The Articulations of the Costal Cartilages. 

I. The Heads of the Ribs are joined to the Bodies of the 
Vertebra by two ligaments ; (1) the Anterior Costo-Vertebral , 
or Stellate , and (2) the Inter-Articular. 

(1) The Anterior Costo-Vertebral or Stellate Ligament is 
attached to the front of the Heads of the Ribs, and derives its 
name Stellate from the fact that the fibres radiate to their points 
of insertion into the Bodies of the Vertebra and Inter-Verte¬ 
bral Disks like the luminous rays emitted by a star. There 
are three sets of ligamentous rays—a Superior , passing ob¬ 
liquely upwards and inwards to the Body of the Vertebra 
above ; a Middle , passing transversely inwards to the Inter- 
Articular Fibro-Cartilage ; and an Inferior , passing downwards 
and inwards to the Body of the Vertebra below. Ou re¬ 
moving this ligament, the two joints between the Heads of 
the Ribs and its corresponding Vertebra are displayed, lined 
by synovial membranes, and separated by the 

(2) Inter-Articular Ligament. —This ligament is a band of 
fibres which runs from the ridge between the facets on the 
Rib and the lower part of the Inter-Vertebral Disk. 

The foregoing descriptions will not apply to the articulation 
between the 1st Rib and the 1st Dorsal Vertebra, nor to those 
between the 10th, (a) 11th, and 12th Ribs, and the 10th, 11th, 
and 12th Dorsal Vertebrae. In each of these joints the Head 
of the Rib having only one facet, and articulating with 
only one Vertebra, the Inter-Articular Ligament is wanting, 
and the fibres of the Stellate Ligament, although reaching the 
Vertebra above, are less distinctly divided. All the joints 
may bo regarded as arthrodial , or gliding joints. 

The motions permitted between the Heads of the Ribs and 
the Vertebra consist of slight gliding motions forwards and 
backwards, and upwards and downwards, and a limited 
amount of rotation on a transverse axis drawn through the 
Inter-Articular Ligaments. 

Both the Stellate and Inter-Articular Ligaments prevent the 
Heads of the Ribs from being separated from the Vertebrae, 
and will act most efficiently, according to the universal law 
of ligaments, in counteracting force applied in the direction 
of their fibres. Thus, the superior rays of the Stellate Liga¬ 
ment will oppose the separation of the upper facet of the Rib 
downwards and outwards from the upper Vertebra, and the 
inferior rays will oppose the separation of the lower facet 
upwards and outwards from the lower Vertebra. Both the 
superior and inferior rays will join with the middle in oppo¬ 
sing the separation of the Head directly outwards. The Inter- 
Articular Ligaments will assist the Stellate, and counteract the 
tendency of the Head to ascend in inspiration ; being bound 
to the Disk and to the bodies of the Vertebra, the Heads 
of the Ribs will influence and be influenced by their move¬ 
ments. 

II. The Necks of the Ribs are attached to the Transverse 
Processes by two ligaments called the Anterior and Middle Costo- 
Transverse Ligaments. The Tubercles of the Ribs are united 
to the ends of the Transverse Processes by Capsular Ligaments 
and by the Posterior Costo-Transverse Ligaments. 

A glance at the Skeleton will remind you that the Trans¬ 
verse Processes of most of the Dorsal Vertebra stand ob¬ 
liquely outwards, backwards, and upwards from the Arches. 
The direction of the Transverse Processes upwards has evident 
reference to the conveniency of meeting the Ribs in their 

(a) Reference to Gray or Quain will show the omission of the 10th 
from tMs category, and yet both anatomists state, when describing the 
bones, that the 10th Rib has only one facet for the single facet on the 
lQth Lorsal Yertebra, 
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passage from the Bodies of the Vertebrae, and their direction I 
backwards enables the Ribs to make a greater posterior curve, [ 
and thereby to increase the capacity of the Chest in that 
direction. The Transverse Processes bear at their extremities 
concave facets covered by cartilage, and looking generally 
upwards, outwards, and forwards, to receive the oppositely in¬ 
clined facets, which are placed on the lower parts of the 
Necks of the Ribs. The arthrodial or gliding joints thus 
formed are surrounded by Capsular Ligaments and lined with 
Synovial Membranes. The movements permitted are rota¬ 
tion and gliding npwards and downwards of the Tubercles of 
the Ribs, and they are limited by the Three Costo- Transverse 
Ligaments which bind the Necks of the Ribs firmly to the 
Transverse Processes. The term Costo-Transverse is a scien¬ 
tific term, because it indicates the attachments of the Liga¬ 
ments to the Ribs on the one hand by the prefix Costo (from 
Costa, a Rib), and to the Transverse Process on the other. 

The Anterior Costo-Transverse Ligament passes from the 
upper prominent margin or crest of each Rib to the lower 
border of the Transverse Process of the upper of the two 
Vertebrae with which the Head of the Rib articulates. Its 
fibres run obliquely upwards and outwards from the Neck to 
the Transverse Process, and will evidently prevent motion of 
the Neck downwards and inwards. The ligament is broad 
and strong, and there is often a small additional and separate 
band on its inner side, as well as some posterior fibres having 
an opposite direction. 

The Middle Costo-Transverse , or Inter-Osseous Ligament, 
passes horizontally backwards from the lower part of tho Neck 
of the Rib to the Transverse Process. To display this liga¬ 
ment the Rib must either be forcibly wrenched away from the 
process, or a horizontal section of both must be made. It 
will obviously prevent separation of the two bones, and limit 
movements generally. 

The Posterior Costo-Transverse Ligament runs obliquely up¬ 
wards and outwards from the end of the Transverse Process 
to the Tuberosity of the Rib. It is broad and strong, and its 
fibres become tense when the Rib is elevated. 

. An examination of the Transverse Processes of the Dorsal 
Vertebra and the adjacent parts will exhibit interesting cor¬ 
respondences, some of which I have not seen noticed else¬ 
where. More or less distinctly marked on the anterior face 
of the Transverse Process may be seen a ridge, which runs 
outwards to the facet at its extremity. Above the ridge the 
surface slopes upwards and backwards ; below the ridge it is 
hollowed. The upper part is opposite to the lower half of the 
posterior surface of the Neck of the Rib, and its slope allows 
room for the Neck of the Rib in rotation backwards; the 
lower part is hollowed to make room for the anterior branch 
of the Dorsi-Spinal Nerve, which issues from the Inter-Vertebral 
Foramen, and passes upwards, backwards, and outwards to the 
lower margin of the Rib above. The ridge on the Transverse 
Process separating the two differently inclined surfaces at¬ 
taches the Middle Costo-Transverse Ligament. Between the 
inner border of the Anterior Costo-Trans verse Ligament and 
the Vertebra is an aperture which gives passage to the pos¬ 
terior branch of the Spinal Nerve issuing from the Inter-Ver¬ 
tebral Foramen, and to the posterior branch of the Intercostal 
Artery. At the root of the Transverse Process , and between 
it and the Inferior Articular Process, is a Notch, or hollow, 
which allows room for the posterior branches of the Nerve 
and Artery in their journey to the back. This Notch is well 
seen on a posterior view of the vertebral column. 

III. The First and Second Pieces of the Sternum, the 
Manubrium and the Gladiolus, are united in one of two ways. 
The joint formed between them is either Amphiarthrodial or 
Diarthrodial. In the Amphiarthrodial form of joint there is 
a single piece of Fibro-Cartilage uniting the ends of the bones, 
and connected by fibrous tissue with the Cartilages of the 
2nd pair of ribs. In the Diarthrodial form of joint there are 
two distinct layers of Cartilage, one covering the end of the 
Manubrium, and the other the end of the Gladiolus. The 
cavity of the joint communicates on each side with the articu¬ 
lation formed between the lower facet on the Cartilage of the 
2nd Rib and the facet on the upper angle of the Gladiolus, 
a common synovial membrane lining the united cavities of 
the three joints. The joints formed between the upper facet 
on the 2nd Costal Cartilage and the Manubrium is shut off 
from the common cavity below by the fibrous tissue which 
unites the salient angle of the Cartilage of the Rib with the 
layer of Cartilage covering the end of the Manubrium. 
Whichever form of joint exists, the ligaments are the same 
in kind and disposition ; anteriorly and posteriorly there are 
some short ligamentous fibres connecting the ends of the 


Manubrium and the Gladiolus. The posterior set of fibres 
are often thick, filling up a rather wide interval, which exists 
posteriorly between the 1st and 2nd pieces of the Sternum. 
Both anteriorly and posteriorly the two segments of the 
Sternum are joined by a thick Periosteum, which passes over 
the joint and conceals from view the short ligaments just 
described. The amount of motion permitted at the joint 
varies greatly, and seems to be altogether dependent rather 
on age than on tho nature of the joint existing in any par¬ 
ticular specimen. Sometimes it is an obscure to and fro move¬ 
ment, obtainable only on strong pressure, at other times there 
appreciable gliding, coupled with some amount of rotation. {a) 

IV. The Cartilage of the 1st Fib is implanted in the large 
depression at the upper end of the lateral aspect of the 
Manubrium, and its tissue is often directly continuous with 
the Sternum. The Cartilages of the other True Fibs generally 
form arthrodial or gliding joints with the depressions on the 
Sternum. In the articulations between the 2nd and 3rd 
Costal Cartilages and the Sternum there are, or ought to be, 
two joints lined with distinct synovial membranes, and sepa¬ 
rated by an Inter-Articular Ligament . In the case of the 
2nd Rib this ligament passes from the Costal Cartilage 
either to a symphysial fibro-cartilage between the Manubrium 
and the Gladiolus, or to a distinct layer of cartilage covering 
the Manubrium. The fourth, fifth, sixth , and seventh Costal 
Cartilages play iu single synovial cavities. All the joints 
are protected by radiating Anterior and Posterior Costo - 
Sternal Ligaments, and the movements permitted are slight 
gliding movements of the ends of the Cartilages upwards and 
downwards and forwards and backwards. The analogy which 
has already been pointed out between the sternal and vertebral 
joints of the Ribs is increased by the presence of radiating or 
stellate ligaments covering the front of both. Some transverse 
fibres passing from the anterior aspect of the 7th Costal Car¬ 
tilage to the Ensiform Cartilage are called the Costo-Xiphoid 
Ligament. All the ligamentous fibres on the Sternum are 
more or less blended with each other with the periosteum and 
with the tendinous attachments of the muscles. 

Articulations lined with synovial membrane and surrounded 
with capsular fibres are occasionally found between the con¬ 
tiguous margins of some two or more of the Costal Cartilages 
beginning at the 6th and ending at the 10th. 

The costal ends of the Cartilages are implanted in the pits 
at the ends of the Ribs, and the Periosteum of the Ribs is con¬ 
tinuous with the Perichondrium of the Cartilages. The chief 
points already dwelt on may be exhibited in a 

TABULAR VIEW OF THE RIBS, COSTAL CARTILAGES, AND 
STERNUM, AND THEIR LIGAMENTS. 

I. Fibs. 


Parts of 
Rib. 


Head 

presents 


Corresponding 

Parts. 


(l. A small facet' 
above, covered 
by cartilage 

Facet ou upper 
Vertebra 

2. A ridge opposite 
and attached to 

Disk 

3. A larger facet 
^ below covered by 

cartilage J 

Facet on lower, 
j Vertebra ^ 

4. Anterior surface' 

1 Two Vertebras and. 

attached to 

k 

j- Disk 


Mode of onion, 

&o. 

Synovial gliding 
joint 

Inter articular 
Ligament 

Synovial gliding 
joint 

Anterior Cos* 
to-Vertebral or 
Stellate Liga¬ 
ment, which 
has 8 fasciculi 

(a) The existence in many Sterna of a diarthrodial joint between the 
Manubrium and the Gladiolus was pointed out by M. Maisonneuve, 
and his observations are contained in a paper entitled “ Recnerenes but 
la Luxation des Deux Premieres Pieces du Sternum,’ contained in the 
Archives GtniraUs de Mtdecine, iii. serie, tome xix. M. Maisonneuve 
found the diarthrodial joint in two out of five specimens; but he does 
not state how many specimens he examined. He observed It more fre¬ 
quently in the female than in the male, and with greater frequency in 
the adult and aged persons than among the young. Accord mg to him, 
the Eusiform Cartilage remains separate from the Gladiolus up to 60 
years of age, and the Manubrium up to an age still more ad , va £® e U» 
aud he believes bony union of the Manubrium and Gladiolus to.be an 
anomaly, as he had only seen two or three exampless of it. My o ii 
observations differ in some respects from those of M. Maisonneuve. 
The rarity of the diarthrodial joint in the young I can fully confirm, 
but I found it of less frequent occurrence in the female, 1 ■*{ 

common as the amphiarthrodial form. I believe that the diarthrodial 
joint is formed generally by absorption after the age of puberty. Ossi¬ 
fication of the Cartilages uniting the segments or the Sternum I have 
seen more frequeDt'y chan M. Maisonneuve, and at an earlier age. Thu 
following are the results of examination of 100 fresh Sterna . 61 exM- 
bited tho amphiarthrodial joint and 82 the diarthrodial joint, 11 were 
( f a mixed nature, the separation between the two segments being 
incomplete, and 6 had undergone ossification. For further detau refer¬ 
ence may be made to a paper by the author, read at the Medico-Chi- 
rurgical Society in January last, and in oourse of publication in the 
i society's “Transactions.” 
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Neck 

presents 


Tuberosity 


Angle 

(Posterior) 


fl. Upper Border 
elevated into & 

Crest and joined 
to 

2. Anterior surface, 
smooth, covered 
by 

8. Posterior Sur¬ 
face, rough, fora- 
minifero us, join¬ 
ed to 

A Inferior Border 
continuous with 
the ridge on the 
V Shaft 

[ Articular smooth 
facet internally 
and inferiorly 
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Lower Border of / Anterior Costo- 
Transverse Pro- { Transverse 

cess above ( Ligament 

Pleura and Poste¬ 
rior Border of 
the Lung 

Transverse Process (Middle Coeto- 
TvetobrTbe -{ ^nsverse or 
i * 1 Intar - osseous 

l0W v Ligament 


| Cap'ol&r _ Liga- 


Facet on the Trans-" ment and Syno- 
verse Process vialMembrane, 
' gliding joint 
Posterior Coe to- 
ransverse 


( Ligament 


Body or 
Shaft 


2. Internal Surface 


3. Superior Border, 

thick 

4. Inferior Border, 

thin 


Posterior Angle 
Anterior Angle 
Ridge 
Groove 

Foraminiferous 


superiorly j 
.Point of junction 
of segments of 2 
circles, of which 
the anterior is 
the larger. Di¬ 
rection of rib 
altered at this 
part Bib streng¬ 
thened at a weak 
point 

f (Attaches Ten- 

External Star- I Posterior Angle < donsof Erector 

fic* convex, J l Muscles of back 

marked by | Anferln. i,.i. 1 Attaches mu«- 

\ cles 

(Attaches inter¬ 
nal Interoostal 
muscle 

(Lodges intercos- 
jiforammirerone ( 

(Attaches inter¬ 
costal muscles, 
internal and 
external 

(Attaches exter¬ 
nal intercostal 
muscle 

(Receives outer 
end of Costal 
Cartilage 

- f 

™ .(llth, 12th, Yertebral, or Floating I Ribs 

Increases from 1st to 6th or 7th f 1st ana 12 th 

’‘Decreases from 7th to 12th \ nearly equal 

Breadth .1st widest, rest diminish gradually 

Curve .Diminishes from 1st to last 

Peculiar Bibs... 1st, 10th, llth, and 12th. Each of these has one facet 
only on th«* Head. Interarticular Ligament absent. 

1st Rib . ^..Surfaces —Superior and inferior 

Borders —Internal and external 
Tubercle ana An«ie correspond 
Neck flattened from above downwards 

1. Groove for Subclavian Vein 

2. Tubercle and Ridge for Anterior 
Harkings on the a Scalene Muscle 

Upper Surface ' 8. Groove for Subclavian Artery 
4. Impression for Middle Scalene 
Muscle 

llth and 12th Neck, Tubercle , Angle , Bidge, and Groove, either indistinct 
or wanting altogether. 

II. Costal Cartilages . 

{Outer Convex 

1 Inner Concave 

j Superior Concave A distinct bend ooours a little after 
Inferior Convex the commencement of the Cartilage 
Outer Implanted in cup at Joined to Rib by Perios- 

anterior end of Rib 


Anterior End, 
cnp-ahaped 


Length > 


2 Surfaces 
2 Borders 


Ends 


Inner 


Narrower than outer 
end 


8 Pieces after middle life 


team 

Ends of first 7 joined to 
Sternum 

Ends of next 8, to each 
other 

Ends of last 8, free 

Increase in length from the 1st to the 7th. 

Decrease „ „ 7th to the 12th. 

Diminution in breadth from 1st to last 

III. Sternum, developed in 6 Bony Segments . 

1. Manubrium =* 1 Segment 

2. Gladiolus = 4 Segments. 

3. Ensiform Cartilage = 1 Segment. 
’Anterior.—Convex, to ore or lees arched, 

marked by indications of 
junction of segments 
Posterior.—Concave, marked less dis¬ 
tinctly 

(7 Cups or Notches for Csrtilages of first 
o TWdaw. i7 7 each cup after the first, and 

2 Borders, right ana left.j excepting the 6th, being formed by 2 

\ segments 

i Extremities Superior.|^^CUTiob? 1 '*’ ^ 

“.rartt 8 0,9 903 ° f; 


Entire Bsne has 2 Surfaces.. 
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EXAMINATIONS AT THE COLLEGE OP 
SURGEONS. 

The examinations at Lincoln’s Inn have lately been the 
subjest of comment in our pages, as well as in those of our 
contemporaries. Considering how often mishaps have be¬ 
fallen candidates, it is not surprising to find that at most 
of the schools of medicine the more zealous teachere are 
discussing the best methods of preventing future rejections. 

The discussion has at times taken a decidedly personal 
turn, and at the late election to the Council we are aware 
that the voting was influenced by rumours as to this or 
that person being unduly harsh in the capacity of examiner. 

Examiners of this kind are seldom altogether reliable, 
and we should regret any ground being given for their con¬ 
tinual propagation ; but, of course, it is impossible to pre¬ 
vent conclusions being drawn when unusual events occur 
in a certain definite direction. 

Some of our anatomical teachers are known to have 
I worked with more zeal than ever, and it is not unlikely 
that nearly all have done so. They have taken great pains, 
by examinations beforehand, to see that pupils did not go 
up until they were well prepared; and yet they do not seem 
to have been as correct in their predictions as might have 
been anticipated, and consequently they begin to believe 
in either unfairness or chance. 

It has happened within our own knowledge for the best 
men of a batch to be plucked while the shaky ones got 
through, though at the same time we are free to confess 
that we have more frequently observed the industrious 
reap the reward of their work, and the idler sent back to 
his studies. Still, the mere fact that there is this appearance 
of chance in the matter shows that there are considerable im¬ 
perfections in the method of testing a candidate’s know¬ 
ledge, and unquestionably the fact deserves the serious 
attention of the examining board. 

In addition to the points to which we have previously 
drawn attention, we have good reason to believe that some 
good men have been rejected at Lincoln’s Inn—and else¬ 
where too—through being ignorant of the mode adopted 
by the board. It is clear that method has much to do 
with the apparent readiness of a candidate’s reply. If he 
had been led to believe that questions will take a certain 
form, and demand one kind of answer, it is obvious he may 
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be “ taken aback” by abrupt interrogatories of another 
kind. For instance, a man who supposes full descriptions 
of parts to be expected, though full of knowledge, may not 
respond to the query “ what’s this ?” by simply naming the 
organ Bhown, because he is arranging in his mind the order 
in which he will give a full description of it. We know 
one instance of this kind in which the examiner at once 
concluded that a candidate did not know the duodenum 
when he saw it, the candidate all the while thinking the 
examiner wanted far more than the simple name of the 
part when he inquired what it was. For this reason we 
have always advised students to bear in mind the nature 
of the examiuations at the several boards, and we have 
always held that such knowledge is essential to success un¬ 
less to the most brilliant men. It is for this reason that 
the Universities publish full instructions in their calendars, 
together with the questions set from year to year. No 
such guides, however, are published by the Colleges. For 
this reason we have advised students to read the chapter 
on the subject which forms the appendix to Gant’s 
a Science and Practice of Surgery,” and which we know to 
have been useful to many. Considering this, and the use 
of University calendars, we are glad to find that Mr. Gant 
has issued his remarks in a separate form, and very much 
extended them. The new book will be found a useful one 
to candidates, for the questions of the last five years are 
included in it, as well as a brief description of the speci¬ 
mens, preparations, and instruments used, and the arrange¬ 
ment of the examination-room. Nothing can be more re* 
assuring to a nervous man than the power of anticipation 
of the kind of test to which he has to be subjected, and 
Mr. Gant’s new w Guide to the Examinations at the Royal 
College of Surgeons of England ” seems to us a most legi¬ 
timate means of preparation. Of course, like other aids, it 
may be used to “ cram ” for the occasion by idle men, but 
they would find it of little value for their purpose ; while 
diligent students will find it of real use, as it will enable 
them to test themselves, and they may easily extend their 
examination of specimens and instruments beyond the lists 
contained in the Guide. 


-*- 

pales 0 H termt 3frpcs. 


The Vice of Drunkenness. 

The state of Dublin just now, as to the habits of the 
lower orders, has been the subject of considerable 
comment in the daily papers during the past week, 
indeed, the tragic occurrences which have excited them 
could not fail to have had their effects. We find a fine 
girl in the prime of life dying at Mercer’s Hospital from 
the results of a wound inflicted by her own father, so 
severe in its nature that it would appear from the report 
of the surgeon’s evidence it was “ a hopeless case from 
the beginning,” and such wa3 the loss of blood that the 
girl is stated to have died of " want of supply of blood to 
the brain” even at the end of seven days after the injury, 
by which it appears the common carotid artery and 
jugular vein were severed. Again, we find at the same 
hospital a case of a woman burned to death whose 
husband exhibited such unusual signs of barbarity and 
hard-heartedness that the coroner was moved to 


notice it specially, and it would appear from the evidence 
that it was possible, if not probable, he put her out of the 
room in her burning clothes, and took no further 
trouble. Lamentable and chronic drunkenness seems to 
to reign supreme amongst the lower orders, cleanliness is 
wholly unknown, rags and squalor are so habitual that 
they do not excite even shame : the Monday police 
reports testify but too largely to these debasing facts ; it 
is not uncommon, we believe, to trace the Bufferers from 
pewter-pot, and other engines of carouse assaults, to our 
accident hospitals by the blood that flowed from their 
wounds. The magistrates are commencing a 'more 
stringent course of punishment, and are enforcing the 
extra correction which the law allows to habitual 
drunkards. Last week the establishment of Temperance 
Hall, or Public House, was inaugurated; but this is, 
we believe, but mere surface work: the facilities for 
obtaining liquor by the lower orders are altogether too 
frequent. The large number of spirit-grocers who are 
allowed in addition to the regular public-houses is 
altogether out of ratio to the population ; we are satisfied 
that the former are the more injurious and deadly to the 
people, as under the appearance of an ordinary business 
premise tippling, as it is styled by our police reports, is 
encouraged, add young men and women wftio might 
hesitate at entering the regular “ public ” and tap, are 
insidiously led on into habits of dissipation. From 
all we hear, we cannot but believe that there is ample 
room for the excise and police to exercise increased 
supervision in this respect, and come down sharply on 
such offenders as are pretty well suspected, if not 
actually known. 


The Working Man’s Dwelling. 

Mr. Secretary Cross fulfilled a promise made to the 
House early in the session when Mr. Kay-Shuttleworth 
moved a resolution with regard to the great necessity of 
improving the dwellings of the labouring classes in this 
vast city. The right hon. gentleman then declared that 
u no question out of the whole range of those which were 
likely to come before the House was nearer and dearer to 
his heart,” and that he was anxious to introduce a mea¬ 
sure with the view of securing to the working classes of 
th e metropolis dwellings equal to those in other parts of 
the country. 

A recent attempt of the Midland Railway to disturb 
the dead as well as the living, and thereby acquire the 
burial ground of St Pancras, has been a means of indirectly 
contributing to the adoption of a new set of standing 
orders, which will be the means of compelling every 
committee of the House to see that when labouring people 
are about to be displaced new dwellings are provided, er 
at all events, that the remedy for the evils mentioned 
shall be at the discretion of the House. 


The following resolutions to the effect were moved by 
Mr. Cross, and adopted by the House, on Thursday last: 

1. In the case of any Bill for making any work, for the 
construction of which power is sought to take in any city, 
town, or parish, fifteen houses or more occupied either 
wholly or partially as tenants or lodgers by persons be¬ 
longing to the labouring classes, the promoters De required 
to deposit in the Private Bill Office on or before the 31st 
day of December, a statement of the number, description. 
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and situation of the said houses, the number (so far as 
they can be ascertained) of persons to be displaced, and 
whether any and what provision is made in tne Bill for 
remedying the inconvenience likely to arise from such 
displacement, and that such statement be referred to the 
committee on the Bill. 

2. In every such Bill a clause be inserted to enact that 
the company shall, not less than eight weeks before 
taking any such houses, make known their intention to 
take the same by placards, handbills, or other general 
notice placed in public view upon or within a reasonable 
distance from such houses, and that the company shall 
not take any such houses until they have obtained the 
certificate of a justice in England and Ireland, and of 
the sheriff in Scotland, that it has-been proved to his 
satisfaction that the company have made known their 
intention to take the same in manner required by this 
provision. 

3. In every such Bill a clause shall be inserted, if ap¬ 
plicable, requiring the promoters to provide, within the 
time limited for the completion of the work, sufficient 
accommodation for the persons belonging to the labouring 
classes who will be displaced by improvements authorised 
by the Bill. 

4. The committee upon every such Bill shall report 
specially to the House—1. Whether such Clauses have 
been inserted in the Bill; and, if not, the grounds upon 
which the committee have decided them to be inappli¬ 
cable. 2. The several circumstances affecting the dis¬ 
placement of houses by the operation of the Bill, and the 
means by which other accommodation is to be provided 
for the persons to be removed. 


Flogging Schoolmasters. 

We have unfortunately had occasion far too frequently 
to notice a tendency in the modern Squeers to an exces¬ 
sively cruel use of the rod. Whether this in any way 
arises from the high temperature and a consequent over¬ 
heated state of the atmosphere in which schoolmasters 
live and move and have their being, we are quite unable 
to say; we, however, can scarcely conceive it possible 
for a properly-balanced mind, or an highly-educated 
man, and after due time for reflection, standing over a 
boy and administering 88 strokes on the bare back—such 
a flagellation, in fact, that ten days afterwards a surgeon 
“found evident marks of the severe infliction.” The 
head-master of Shrewsbury School is a lucky man to 
meet with judges who find him “ not guilty , but advise 
him not to do it again; and recommend that for the 
future punishments should be more in accordance with 
public schools.” 

If a severe and uncalled-for flogging, meriting a proper 
rebuke from the governing body, was not inflicted upon 
JeffeTy Loxdale, we should be glad to be informed what, 
in their opinion, is a severe flogging ? and, as our con¬ 
temporary the Echo observes : “ Considering that young 
Loxdale’s offence was neither cruelty, nor theft, nor false¬ 
hood, nor any other heinous or disgraceful moral offence 
for which severe expiation might be deemed befitting, but 
only the breach of school discipline involved in having 
a3e and porter conveyed to his study (we are not even 
told that he drank too much of either), and considering 
further that his father had brought him to make full 
apology to Mr. Moss, and bad left him under the impres¬ 
sion that his fault was condoned, we are somewhat at a 
loss to guess what amount of knouting Mr, Moss would 
inflict as retribution for a real sin.” 


Hospital Sunday in America. 

The Hospital Sunday movement appears to have taken 
a firm hold of the American mind ; and we read in the 
Boston Medical Journal that the distribution of the Hos¬ 


pital Sunday Fund by the committee appointed was as 
follows :— 

Massachusetts General Hospital .$4,531.74 

Carney Hospital. 862.84 

Massachusetts Homoeopathic Hospital ... 571.02 

Charming Home. 57416 

House of the Good Samaritan. 971.42 

St Elizabeth’s Hospital. 555*72 

The Children’s Hospital .1,147.27 

St Luke’s Home for Convalescents . 641.45 

New England Hospital for Women and Children 1,146.79 
Massachusetts Charitable Eye and Ear Infirmary 916.79 

Boston Dispensary . 829.92 

Charlestown Dispensary . 265.00 

Dr. Cullis, Consumptive’s Home . 90.00 

Dr. Cullis, Cancer Hospital . 200.00 

Boaton Lying-in Hospital ... ... ... 5.00 

Children’s Mission .. *60 


Total. $13,309.96 

The above distribution of the general fund is based on 
the number of weeks of board and treatment given gra¬ 
tuitously by the hospitals during their last financial year. 
The last four-named institutions on the list were the 
recipients of special contributions alone. 

We learn that the amount of the London collection 
exceeds .£29,000. 


A New Mode of Lighting Railway 
Carriages. 

Our contemporary the Engineer furnishes particulars 
of a new invention whereby railway carriages may be 
effectively lighted with gas on the longest journey. The 
chief difficulty hitherto has been that of storage, and even 
where, as on the Metropolitan Railway, the journeys are 
short, the impossibility of guaranteeing the gas against 
mixture with air, which seriously impairs its lighting 
power, considerably diminishes its superiority over other 
agents. For long journeys, the ordinary gas reservoir 
would be too cumbrous, and if this defect is met by the 
device of pumping the gas into strong retorts under 
pressure, so as to carry it in a smaller space, coal gas 
deposits carbon, loses nearly all its lighting powers, and 
has a way of escaping through what are called air-tight 
vessels. To Pintsch, of Berlin, belongs the honour of 
having overcome these difficulties. He abandons coal 
gas altogether, and makes his gas from oil. He packs it 
in iron retorts at a pressure of 901b. to the square inch, 
and supplies it to the lamps through a very ingenious 
regulator. Some Continental railways have already 
adopted this system of lighting. In England an experi¬ 
mental carriage has been fitted with it on the London and 
North-Western Railway, and has been running some 
weeks. The carriage carries gas enough in a receiver, 
made of wrought iron fin. thick, 5ft. lOin. long, and 1ft. 
4^in. diameter, at five atmospheres pressure, to run twice 
to Holyhead and back, sufficient gas being left for a 
further run to Chester, if necessary. In other words, the 
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carriage carries gas for over 1,000 miles. It may be 
imagined that the gas would waste away, or lose its 
illuminating power during so long a run, but this is not 
the case. The oil gas used is of neartly forty candle- 
power, and the light given in the carriage is nearly double 
that given by an oil lamp, while, as regards cost, this is 
about 70 per cent, cheaper than oiL 


A New Method for the Enumeration of Red 
and White Blood-Oorpuscles. 

M. L. Malassez lately described in the Archives de 
Physiologic a method of counting blood-globules by means 
of certain apparatus devised by himself. 

For the purpose of examination the blood is diluted 
with an artificial serum, composed of one vol. of a solution 
of gum arabic of specific gravity 1020, and three vols. of 
a solution of equal parts of sulphate and chloride of sodium, 
also of specific gravity 1020. The pipette, of a pecular 
construction, called the “ mixer,” in which the blood and 
artificial serum may be mingled in any desired proportion 
with great accuracy, is figured and described at length by 
M. Malassez. For examination under the microscope a 
capillary tube of known volume is soldered to a glass 
slide, and by the aid of an eye-piece micrometer of pecu¬ 
liar construction, also devised by M. Malassez, and 
described by him in the same number of the Archives , the 
number of globules to a given volume of blood is rapidly 
and accurately estimated. In ascertaining the proportion of 
red globules the blood is mixed with artificial serum in 
the ratio of 1 to 100 or to 200, but in the case of the 
white globules the ratio of blood to serum is as 1 to 50. 
It is in estimating the latter that M. M.’s method is 
more accurate than others. 


Hinged Short Forceps. 

Mr. Francis Vachbr, in a paper descriptive of, and 
remarking upon, a new form of midwifery forceps, stated 
in last year’s vol. of the Liverpool and Manchester Medical 
and Surgical Reporter , that, though convinced the 
principle on which his own instrument was constructed 
was sound, he could not pronounce it perfect. In a note 
communicated to the new vol. of the same series he tells 
us that in the course of the first delivery it accomplished, 
one defect, viz., the position of the button commanding 
the steel snap, became apparent, and since then two other 
flaws in the original design have discovered themselves, 
one, the instrument’s extreme shortness, and the other, its 
want of some modification which would enable the operator 
to unlock and withdraw the blades without previously 
returning them into the hollow of the sacrum. These 
three imperfections have, with the kind assistance of 
Messrs. Weiss and Sons, whom he personally consulted on 
the subject, been corrected. The catch which locks the 
blades when in situ is now controlled from the end of the 
half of the handle attached to the upper or outer blade 
instead of from the front of the half the handle belonging 
to the lower blade, so that with the new instrument there 
is no possibility of the operator involuntarily unlocking 
it by the pressure of the palm of his hand during traction. 

Secondly, inasmuch as this forceps is intended for effect¬ 
ing delivery of the head when in the pelvic cavity, no less 


than when it has in great part passed through the outlet, 
it has been found necessary to increase its length by 
removing the clams a little further from the handle by the 
introduction of strong shanks an inch and a quarter in 
length. 

Thirdly, it having been pointed out that, should 
delivery prove impracticable after traction had been 
sufficiently long tried, it would be an advantage to be able 
to separate the blades, and remove them right and left in 
the ordinary way, the hinge rivet has been fitted with a 
head to allow of its being readily drawn. 

The inventor believes that the new pattern is the 
smallest, lightest, and most portable short forceps 
devised. 


Irish Pauperism. 

It appears from the Annual Report of the Irish Local 
Government Board that the increase of nearly 3,000 
persons in the pauperism of Ireland (as represented by the 
admissions to workhouses), in the year 1873 has disap¬ 
peared since this time last year, and the country has 
returned nearly to its previous condition. The number of 
workhouse inmates on a selected day in 1873 was 54,125; 
in 1874 it was 51,161. 

The Board attributes this fluctuation wholly to the 
wetness of the season 1872-73, and the injury done 
thereby to the potato and turf harvests. 

Deaths in Irish Workhouses. 

The total number of deaths in the workhouses in the 
last year has been 11,801. The total number of deaths 
for 1872-73 was 11,672, which, compared with the present 
numbers, shows an increase of 129 of deaths, and an 
increase of 1,218 compared with the number in 1871-2. 

The number of deaths by fever is 663 in comparison 
with 655 in the previous year, and with 678 in the year 
preceding. 

It will be seen that 110 deaths from small-pox have taken 
place in the workhouse hospitals of Ireland in the course of 
the year 1873-74 in comparison with only one single case 
recorded for the year 1869-70, and with only 13 in the year 
1870-71. In the following year, 1871-72, the number was 
462, and in 1872-73 it was 677, the epidemic having pre¬ 
vailed during a portion of each of these years. 

New Use for Nitrate of Amyl. 

The New York Medical Journal contains an important 
case in which this drug was tried on a patient who seemed 
dying. We extract the particulars :— 

I. H., aged thirty-two years, labourer, entered the 
service of Ur. E. G. Jane way, at Bellevue Hospital, on 
May 27th, 1874. The history obtained was to the effect 
that, during the summer of 1872, he first noticed his eye¬ 
lids to be puffy, and his feet swollen. He continued to 
work, however, until five months before admission, when 
increasing debility, complicated with dyspnoea, palpitation, 
and loss of appetite developed. When admitted, the 
patient was anaemic, very pale, and stated that his urine 
had been suppressed for forty-eight hours. His feet and 
legs were very oedematous, and the rest of his body to a 
slighter extent There was increased area of cardiac 
dudness, with a double murmur over heart anteriorly and 
posteriorly, with the qualities of a friction-sound of cardiac 
rhythm. There were also evidences of slight oedema of the 
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lungs. The catheter removed only a few drops of urine 
from the bladder. Dry cups were applied over the lungs 
and kidneys, and half an ounce of infusion of digitalis, with 
half a drachm of acetate of potassa, given every four 
hours. The next morning the dyspnoea was improved, and 
about four ounoes of highly-albuminons urine passed. 
About noon Dr. Jane way saw the patient for the first 
time. He was then unconscious, rupils dilated. No 
response on touching the conjunctiva. Complete loss of 
pulse at the wrist, and breathing of a spasmodic character, 
such as occurs a few minutes before death. Some nitrite 
of amyl was obtained, and inhalations of five drops, 
cautiously increased to twenty-five drops, commenced. 
After the use of twenty drops, the pupils began to contract, 
and winking resulted from touching the conjuntiva. The 
pulse now began to be felt at the wrist. With the use of 
the last five drops he returned to consciousness, and the 
pulse at the wrist became full. He was now able to speak, 
and asked how long he had been faint, and whether or not 
he would pull through. The inhalations were now 
suspended, and half an ounce of brandy administered. 
A man was stationed at the bedside to notify the 
house-physician of the least approach of dangerous 
symptoms. In about fifteen minutes another attack 
occurred, and by the time the physician approached him he 
was dead. * 

There can be no doubt that in this case the amyl pro¬ 
duced the temporary restoration from all but death, and the 
subsequent death in so short a time showed the gravity of 
the case. 

This temporary restoration might be at times of great 
value, and, in a case where the lesions were not so 
serious, might be prolonged into cure and permanent 
recovery. 

Dr. Janeway has not read of any case in which such a 
near approach of death was warded off, and is of the opinion 
that, as a rule, it would not be judicious to give such large 
doses ; but, from the fact that a certain amount remained 
on the towel, it is difficult to say how much in reality the 
patient inhaled. 11 e does not believe that the nitrite would 
prove equally serviceable in cerebral hyperemia pro¬ 
ducing unconsciousness, the case under observation being 
one of cerebral ansemia, with failure of the heart’s action 
from pericarditis. 

Autopsy.—Lungs oedematous, with slight hydrothorax. 
Heart normal in size. Pericardium coated with fibrinous 
exudation of considerable amount. The sac contained 
a small quantity of serum. A microscopical examination 
of the tissue of the heart showed evidences of fatty de¬ 
generation in the portions beneath the pericardium. Liver, 
fatty. Kidneys, of the large, white variety. Evidences of 
fatty degeneration, with increase of connective tissue. 
Cortical part of the kidneys anaemic. On one side there 
was a hydrocele. 

The Adulteration of Beer. 

Dr. Sedejack gives the following in the Journal of 
Medicine, Brussels:— 

According as beer consumption increases, so does 
its adulteration; this has hitherto been done in secret, 
but now no difficulty is made, for a fabriquant of 
the adulterations now publicly announces himself. 
M. Rosendorf has recently sent round a circular to the 
brewers, both native and foreign, to whom he recommends 
his “ bier succ£dan4s,” or his bier surrogate He particu¬ 
larly recommends his grape-sugars as being economical of 
the malt, glycerine to correct tartness, and concentrated 
bisulphite of lime to prevent secondary fermentatioq and 
acidification, as well as to render beer, when turned sour, 
equal to its original condition; to clarify the beer he 
offers an assortment of tanning substances, and also to 
give it a concentrated tinge. 

To give Bavarian beer the peculiar “bouquets” of 
various manufactures, he recommends tartaric acid, syrup 
of beet root, &c., and to crown the work he offers to 


communicate to his correspondents (under guarantee of 
secrecy) how practically to elude extra duty. 

At Munich the use of hops is getting less from day to 
day, and these adulterations seem to exercise a most 
deleterious influence on the health of the population, for it 
is observed, since the invasion of cholera, that on every 
evening on which most beer is consumed there is a direct 
increase in the extent of the disease—thus, on Sundays and 
Mondays a regular increase is found to occur, with a 
corresponding rise in the death-rate.” 


Modified Syphilis. 

Surgeon-Major Porter, the Assistant Professor of 
Military Surgery at Netley, has contributed a valuable 
note in this week’s Medical Journal on the subject which 
was originally Btarted by Mr. Morgan, of Dublin. In the 
pages of this journal, the remarks made and the testings 
given in detail by Mr. Morgan went to prove that a 
modified form of sore could be produced from females not 
at the time at all suffering from either a primary or a 
secondary ulcer, that this sore assumed on syphilitic 
subjects always the character of the soft type, which has 
been by some confidently asserted to be innocuous to the 
system. The dualists have had their day, and still 
contend for a straight-laced duality j Mr. Morgan contended 
this point, and argued that soft sores were frequently 
followed by constitutional signs; that they were the 
result of accidental inoculation from the discharges of 
constitutionally-tainted females, and that the symptoms 
which followed were (tsually of a milder type than those 
resulting from the true chancre, and were not associated 
with the remarkable and intense cachexia so often seen, 
and what is most important to note, required a modified 
form of treatment. In confirmation of these views Mr. 


Porter now gives the following rSsumS of his experience;— 

“ For many years after joining the profession, I was led 
away by the belief that there were two forms of primary 
venereal sores, “infecting” and “non-infecting;” the 
former followed by secondaries, the latter not so. After 
some experience in the army, at home and abroad, I found 
I was frequently disappointed in my prognosis ; that some 
of the most simple sores, or excoriations, which healed in 
a few days with the application of cold water, were followed 
in due time by secondary symptoms of mild form, such as 
two or three coppery patches on the face and trunk, a sore 
throat, or cracking of the palms of the hands. Such cases 
completely upset my mind as to the doctrine of duality, 
and I came to the conclusion that, though I might almost 
to a certainty point out a sore which would be followed by 
secondary symptoms, yet I was unable to point to any 
simple venereal sore and say, this will not be followed by 
secondaries of some character. 

“With regard to Mr. Morgan’s theory, ‘that the vast 
majority of primary sores are not derived from sores, but 
from the inoculated discharges of constitutionally-infected 
women,” I may state that, when serving in Saugor, Central 
India, in 1865, the admissions into hospital in my regi¬ 
ment from venereal sores were numerous, and caused me 
much anxiety. At my suggestion, I was permitted to take 
into custody, for medical observation, the prostitutes 
(natives of the lowest type) frequenting the neighbourhood 
of the barracks and cantonments; I carefully examined 
them with a speculum, and sent those diseased to the 
civil hospital for treatment. These unfortunate women, 
it was well known, were the source oi the disease among 
the troops ; but I was surprised to find that nearly au 
suffered from a purulent vaginal discharge, and not from 
true syphilis, a sore being but seldom met with. 

As a practical illustration of compulsory inspection he 
adds the following remarkable evidence;— 
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u The result of my endeavour to check the disease was 
satisfactory, as may be seen by the following figures: 
A Emissions— January, 1865, 18; February, 19 ; March, 
25; April, 22; May, 19; June, 4; July, 1. In the 
month of August the regiment left the cantonment in 
consequence of cholera. The system of supervision of the 
prostitutes was commenced on the 17th of May, and 15 
of the 19 admissions during the month were prior to this 
date, 4 only having been admitted during the latter four¬ 
teen days. These figures, which I recorded at the time, 
and have now before me, may be found of some interest 


Popliteal Aneurism cured by Ligature, fol¬ 
lowed by the Reappearance of the Tumour. 
Oure by Injection. 

M. Cauby relates a case of aneurism the size of the 
fist, occurring in the popliteal space. He in vain tried 
cure by pressure and flexion. The patient, however, who 
was very intolerant of treatment, preferred ligature of the 
artery, which was performed at Scarpa's triangle. In a 
month the cure was complete, and he resumed work as an 
agricultural labourer. The swelling, however, reappeared 
in the ham, with a sense of fluctuation which was very 
distinct Compression had no effect; so Mr. Cauby 
injected the perchloride of iron into the tumour ; smart 
inflammation followed, and an incision was finally made 
into the tumour, which was found full of clots. There was 
no subsequent haemorrhage, and the patient made a rapid 
cure. 


Cliefden Wood and Maidenhead, to which provincial 
members of the Conference and foreign delegates are in¬ 
vited by the London members of the trade. A special 
train will convey the party by the Great Western Rail¬ 
way from Paddington to Great Marlow, where boats will 
be in readiness for continuing the journey by river through 
one of the most picturesque parts of the Thames valley, 
past Cookham Dean and Cookham to Cliefden, where, by 
the kind permission of the Duke of Westminster, the 
party can land, to ramble through the woods for a while, 
until it is time to return to the boats and proceed to 
Maidenhead Bridge, at which place luncheon will be pro¬ 
vided. 


The Pharmaceutical Conference. 

The programme of the Annual Conference, which com 
mences next week, is as follows : The business and pleasure 
work of the meeting will extend over four days, commenc¬ 
ing on the 5th and ending on the 8th of August. During 
the first three days there will be an exhibition of objects 
relating to pharmacy, in the rooms of the Pharmaceutical 
Society's house at Bloomsbury Square. This exhibition 
will be open on those days from ten in the morning until 
six in the evening. 

On the evening of Wednesday next there will be a con¬ 
versazione given by the Pharmaceutical Society, to which 
all members of the Conference are invited. 

On Thursday the special business of the Conference will 
commence, as usual, at ten o’clock, with the election of 
new members, the reading of the report of the executive 
committee, and the reception of delegates. Then will 
follow the address of the President-Elect, Mr. T. B, 
Groves, and after that the reading and discussion of papers 
will be proceeded with. 

In the evening of Thursday, the annual dinner of the 
members of the Conference and their friends will be held 
either at the Inns of Court Hotel or elsewere, as may be 
found desirable. 

On Friday, the reading and disoussion of papers will be 
continued, and the election of offioers will terminate the 
general business of the meeting. 

On both these days luncheon will be provided in the 
upper rooms of the Society’s house, between 12.30 and 
2 o'clock, the local committee inviting all who attend the 
meetings to partake of it. In this way loss of time and 

ouble will be avoided. 

On Saturday there will be an excursion from London to 


JOTTINGS FROM JOURNALS. 

Dz. Henry MacCormao communicates to our monthly 
contemporary, the Doctor , a series of practical notes col¬ 
lated from various periodicals, and which he calls “ Jot¬ 
tings from Journals.” We take a few opinions from the 
last number:— 

Cure for Corns. —Wear sandals, or, like the Irish 
girls, go barefoot. The Pacific Medical , however, com¬ 
mends paring, and inunction with castor-oil. Avoid 
pressure, and no undue thickening of the epidermis can 
possibly ensue. 

Burn Mixture. —Dr. Buck, of the Bellevue Hospital, 
dissolves 2 oz. gum tragacanth and 4 oz. of gum arabic 
in a quart of water ; add a pint of molasses, and apply 
with a brush .—New York Med. Record. 

Arsenic in Intermittent Fever. —M. Sistach, in a 
summary, states that he has treated by means of arsenic 
(acide arsenieux) in a very dilute form , as administered by 
the mouth and rectum, 229 cases—that is to say, 137 cases 
of quotidian fever, 73 tertian, 11 of quartan, 5 of irregular 
fever, and 3 of masked, and that all did well. The 
cases occurred at Bona, in Africa, and were reported upon 
by MM. Moutard, Martin, Bouillaud, and Cbauffard on 
the part of the Academic de M&Iecine. In pernicious 
intermittent fever the treatment, as might be expected, 
was less successful. 


Martial Lemonade. —Citrate of iron in plates, 1 
gramme; syrup, 100 grammes; artificial seltzer water, 
900 grammes .—Le Mouvement Medical. 

Kakke Kakke.—A malady thus named, Dr. Hoffmann 
states in the Japan Mail, is endemic in Japan. It is 
sometimes attended with insensibility and paralysis, but 
more commonly trembling and debility. It disappears 
in winter, and is highly similar to Indian beri-beri. 

Pills for Constipation. —Take podophyllin 0.03 gr., 
honey 9—one dose. 

Peritoneal Abscess.—A remarkable case is recorded 
in Le Progrls Midical by M. Pasturaud, hospital intern. 
It was that of a peritoneal abscess between the liver and 
diaphragm. The contents penetrated into the right lung, 
ana were evacuated through the bronchial tubes. The 
patient died. A post-mortem demonstrated the exact 
nature of the case. 

Coryza.— Dr. Prout, New York Medical Record, speaks 
in warm terms of the efficacy of 20 or 30 minims of the 
tincture of the perchloride of iron. His formula is— 
tincture, glycerine, oi each up to 8 grammes, or say 
2 drachms ; a teaspoonful every two or three hours in a 
little water three or four times. He has obtained almost 
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immediate relief in his own case and the cases of his 
patients. He leaves off as soon as tokens of amendment 
ensue, and begins treatment as soon as possible after the 
onset of the coryza. 

Persistent Vision. —A curious case is related in a 
recent Italian medical journal. The circumstance was 
that of a medical man who, in the act of reading an article 
which greatly interested him, fell fast asleep. After 
slumbering for some time he awakened right up, and much 
to his surprise the article which he had been reading, the 
portion which had interested him, was impressed letter for 
letter, word for word, and line for line on the opposite 
wall. Similar occurrences have been witnessed from time 
to time, but rarely to so striking a degree as in the instance 
here adverted to. 


Pernicious Intermittent. —In these countries we 
are happily almost exempt from intermittent fever, both 
simple and pernicious; but in certain so esteemed health- 
resorts botn these forms of periodic malarious disease 
subsist, as many and many an Englishman and English¬ 
woman has experienced to their cost. There are attacks 
of pernicious intermittent well known both in Algiers 
and in Italy, in which the affected persons sink down as 
if stricken with apoplexy. The importance of a correct 
diagnosis must be obvious. In the Oiornale Veneto 
Dr. Namias has described a case of this febbre pemiciosa 
apopletica. The patient was plunged in complete coma, 
the limbs were motionless, and the left side quite cold. 
Leeches (mignatte) were applied to the mastoid apophysis, 
followed, as soon as the patient could swallow, with large 
doses, two in all, of the bisulpbate of quinine. The sub¬ 
ject left the hospital perfectly cured, a result which, un¬ 
fortunately, is far from constant. 


Treatment op Gonorrhea.— There are practical 
remarks in the France Mtdicale , by Dr. Ferran, which 
are deserving of much attention. After some general 
observations on the treatment of this troublesome affec¬ 
tion by means of what he terms substitutive irritation, 
he goes on to say that in order to obtain the most satis¬ 
factory results he employs cubebs and the balsams, not 
two or three times, but ten or twelve times daily. In 
this way there is commonly a steady amelioration of the 
symptoms, and in most cases a recovery in from twenty- 
two to twenty-six days. Dr. Ferran lays no claim to have 
discovered this treatment, which he has otherwise em¬ 
ployed for a matter of ten years. 

- ♦ 

A SECOND NOTE ON WINE. 

In according to wine a certain share of our attention we 
follow not so much the course as the torrent of ideas ; in 
this we yield to compulsion only, no way ambitious to 
display our taste or to spread the contagion of a fancy. 
The amount of space devoted to the subject by one of the 
ablest of our contemporaries might be thought to cover the 
the whole field, and yet so evidently but a share of it; and 
who shall exhibit the remainder ? The inspiration is evi¬ 
dent enough. To lift us out of the old groove a powerful 
wrench has been contemplated, the force of rhetoric has 
not been spared any more than its finesse ; a good deal 
besides is left unsaid, to be furnished by the intelligence 
of the reader. This is so apparent throughout as scarcely 
need be hinted at. A new commercial phase is entered 
on. New things require their interpreters, and ancient 
habitudes must stand on one side for passing fashions ; to 
help the weak, to wage war upon the strong, the original 
starting point and a generous thought in the main have a 
little too much possessed our contemporary, impairing the 
criterion of his palate. On the part of the public the 
response is tardily given. Our wine merchant’s list shows 
still a conservat ive bias; he is evidently no convert to the 
wine versus alcohol doctrine, butjleans upon the old ideas, 


and price serves still as a pretty fair index to quality. 
The gentle housewife still demands her sherry regardless 
of its calcareous ingredient. The pernicious fluid holds 
its own remarkably well, in no danger of being ousted by 
any article. For our hospitals and public services we 
observe the wine in request continues to be port and sherry, 
with no kind of fear, it is said, of their being supplanted by 
novelties or seriously injured by competition. These in¬ 
stitutions are not precisely the best field in which to ad 
venture an experiment or to exercise a more than fit 
economy. We remember some forty years since, in the 
days of high Customs duty, what excellent quality of wine 
used to be served in the hospital of our studentship, fur¬ 
nished by a first-class house, an excellent port—scarce any 
better have we tasted since,and none substantially better— 
the white wine perhaps in quality not so choice, but still 
very sound and good. Every way our hospitals then were 
on a more limited scale, since which time they have had 
extensive accretions in the way of wealth truly won¬ 
derful ; but by the fatality that is peculiar to these institu¬ 
tions, the more they gather the more they are out at 
elbows, and always crying poor. 

Certain it is that at the present time the wine furnished 
to our public services is of better class and quality and 
also of higher price than what finds its way into our hos¬ 
pitals ; and some of these even condescend to Taragona or 
Catalan port, a wine which has this merit at least, that it 
gives a better profit to the vendor and leaves no shadow 
of obligation on the part of the institution. As to the 
British merchant of old type, one cannot speak too much 
in praise of the very liberal terms in which our hospitals 
have all along been dealt with. The error we have stigma¬ 
tised above springs from the impenetrability of pater¬ 
familias , who thinks it is impossible that a wholesome 
wine, genuine port, can be had at an equally moderate 
price with other wine of modern introduction. Accus¬ 
tomed himself to drink port at .£60 a pipe in bond, from 
eight to eleven shillings a gallon, for such is the superior 
article to which the British householder is accustomed, he 
does not conceive that Oporto wine can be had at just half 
that price which answers ail the purposes of health and 
convalescence—now, even so low as £25 per pipe—such 
port wine may be acquired and purchased at Oporto for 
£23—say four-and-sixpence a gallon, seven shillings with 
the duty paid, very little more than a shilling a bottle. 
But as to this half-crown duty, its removal is only a ques¬ 
tion of time; equalisation of duty is imminent, demanded 
by policy, national and commercial, as well as by common 
sense ; we shall then look to enjoy to a fuller extent the 
benefit which has already accrued to public health in the 
increased consumption of wine. But the prices such as have 
been named above are the terms on which it will be fur¬ 
nished by the Douro trade. When enterprise has further 
opened main channels of commerce in Portugal agreeably to 
data furnished in our issue of June 3rd, we shall have a com¬ 
petition from that country of wines both red and white, 
which will b 9 perfectly on a level with public taste and 
find a great future before them. Among the wines as yet 
introduced in the recent epoch of lower alcoholic strength 
under favour of the one shilling duty, some we have tasted 
are very excellent and enjoyable, but for the most part, by 
some fatality on inquiry, they have been rather dear, and 
in spite of the relief in duty the wines of a higher class 
we have found not cheaper or better than those of the 
olden time. This is our every-day experience. It is also 
possible to accustom oneself to the bad until the palate no 
longer endures or acknowledges what is good ; in short, 
the hour seems not yet to have arrived in England when 
we may find wine choice and cheap. But under the 
change we are contemplating, that of the abandonment of 
an oppressive duty, that is to say, the emancipation of 
partial restrictions, if we may judge of the future by the 
past, no sudden convulsion need be feared. Those in pos¬ 
session will long enjoy the advantage of the ground. they 
have acquired, for neither are our social tastes so pliable, 
nor is commerce so adventurous and bold as assertion 
might lead us to believe. 
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ON THE THEORY OP COUNTER-IRRITATION. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —In an otherwise excellent paper on this subject in 
the Practitioner for March, 1874, Dr. James Ross advances 
the theory that counter-irritants act beneficially, not by 
drawing away any diseased influences from the affected 
part, nor as antiphlogistics, in the ordinary sense of the 
word, but always by conveying a stimulus to the diseased 
part, either by sympathy or contiguity. As the only sur¬ 
viving editor of Dr. Fletcher’s works, will you allow me to 
call attention to the fact that this is substantially the same 
rationale of the action of these agents as was always taught 
by Dr. Fletcher in his class, and is given in his “ Elements 
of Pathology, 1842,” as the following extracts will show :— 

“ Jt is absurd, then, to continue to talk of counter-irrita¬ 
tion in the sense, at least, in which the word is generally 
used, to signify the withdrawing an irritation from an in¬ 
flamed part by exciting an irritation in another. There is 
no known law in the economy which justifies us in sup¬ 
posing that such is ever the case, and if it were, the remeay 
would infallibly increase, instead of alleviating a disease 
consisting already in a state of minor irritation. But inde¬ 
pendently of all theory on the subject, what are the con¬ 
clusions to be drawn from every-day experience ? When 
the seat of the inflammation is one to which we can immedi¬ 
ately apply our medicines, as in cynanche tonsillaris, gonor¬ 
rhoea, ophthalmia, and skin diseases, are the most effective 
gargles, injections, collyria, &c., usually such as excite or 
such as depress ? and are the other direct remedies to 
which we have recourse with the greatest benefit in deep- 
seated infl a mma tions, such as heat, electricity, acupuncture, 
Ac., of a stimulant or sedative character ? Now, is it not 
absurd, when we see that direct remedies of inflammation are 
always such as to communicate, not withdraw irritation, to 
continue to presume that indirect remedies, or reputed revul¬ 
sives, such as emetics, purgatives, diuretics, errhines, sia- 
logogues, diaphoretics, and in particular epispastics, are such 
as to withdraw, not communicate it ? They all obviously 
act in the same way, and the effect of each class of revul¬ 
sives in bringing the action of the dilated capillaries of each 
organ up to the line of health will of course be great or 
inconsiderable in proportion as the specific character of the 
new irritation is well or ill-adapted to the specific irrita¬ 
bility of these vessels, and as the sympathy winch subsists 
between the organ to which the revulsive is applied and 
the seat of the primary irritation is intimate or the reverse. ” 

I do not in tne least mean to make a charge of plagiarism 
against Dr. Ross, who, I have no doubt, was quite unaware 
of having been preceded by Fletcher. But in justice to the 
memory of the latter, I bring this forward now, and I en¬ 
deavoured to do so in the Practitioner, to which a very 
short article with the above and another extract were sent 
immediately after the appearance of Dr. Ross’s paper. The 
editor of that periodical has, however, refused to insert it, 
for what reason I do not know ; but it is to be hoped he will 
be able to justify his refusal, as I find since that he has also 
claimed the priority of the above theory when reviewing a 
former wojrk by Dr. Ross. 

I am, Sir, your obedient servant, 

John Drysdale, M.D. 

Liverpool. 


ESTIMATION OF TOTAL NITROGEN IN URINE. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —Although I did not intend to trespass on your valuable 
space again, and that I stated I had neither time nor inclination 
to pursue a chemical controversy on the determination of the 
actual amount of nitrogen in the urine, yet, as Professor 
Reynolds thinks my zeal for the merits of my countryman 
Dr. Davy was in excess of my discretion, you will, I am sure, 
pardon tne use of my pen again, to give a risumloi the sub¬ 
ject so as to allow competent judges to decide whether 
Professor Reynolds’ process was in unison with its professed 
object; probably, had I not forgotten that Professor Reynolds 
was himself an authority (as a discoverer), I should have been 
more diffident with offering any remarks to a Nestor of Ureal 


Science ; but, having been in my early days a pupil in the late 
Professor Davy’s laboratory, and knowing the many papers 
his son, Dr. Davy, had contributed to chemical science, pub¬ 
lished in different scientific journals, I felt that what Professor 
Reynolds Btates as a rough and ready method for the deter¬ 
mination of nitrogen in the urine was just the method that 
superseded Professor Reynolds’ process; and therefore I 
thought his paper on the subject as a quick and easy method 
for the practising physician was a work of supererogation. 
Imprimis , the process which Professor Reynolds has brought 
forward for the estimation of the nitrogenous contents of the 
urine as one that “ was exceedingly simple and expeditious,” 
and by which, as he stated, “ we can easily and quickly deter¬ 
mine, with very exact precision, the quantity of nitrogen 
removed by the kidneys,” by his bringing it before the Sur¬ 
gical Society we may reasonably infer he considered it as 
applicable to the wants of the medical practitioner. 

Considering that the proposed process fulfilled very imper¬ 
fectly any of these ends, which were, as I conceive, fully 
attained by Dr. Davy’s method, which I had employed for 
several years, I pointed out in my first letter on this subject 
in the Medical Press some of the objections to Professor 
Reynolds’ process—viz., that its first stage, in which the 
nitrogen of the urine was converted into ammonia by the 
adoption of Will and Varrantraf s well-known soda-lime process, 
had been recently shown by SeeganandNovak not to yield oorrect 
results as to the amount of nitrogen in different nitrogenous 
bodies, and I objected to the estimation of the ammonia so 
produced by the degree of colour imparted to Nessler’s test 
for that substance, and that the details of the entire process 
could not be carried out with any degree of suooess except by 
one well skilled in chemical manipulation, and would be sub¬ 
ject to the gravest errors, unless the most scrupulous care were 
paid to the different parts of the process, thus rendering it 
quite impracticable for the medical practitioner. 

Professor Reynolds, as a reply to these objections, directs 
attention to a point in his preliminary treatment of the urine— 
viz., the addition to it of Bulphuric acid before evaporation and 
combustion with soda-lime, and infers that I had exhibited a 
great want of chemical knowledge in not referring to this point, 
which I considered to be quite irrelevant, as it would, I main¬ 
tain, add but little to the accuracy of the soda-lime process, 
and, as regards my objection to his method on account of its 
requiring a considerable amount of manipulative skill, in addi¬ 
tion to its not furnishing correct results, he merely says: “I 
venture to think that this (process) is sufficiently convenient in 
practice, while it affords results which are but little, if at all, 
below the truth.” 

It would have been more satisfactory if Professor Reynolds 
had given a direct answer to the objections made against this 
process, and had stated the probable amount of time required 
to make a determination by it, and had given us the results of 
his analysis to show its accuracy. 

In my second letter I pointed out that Professor Reynolds 
had passed over without comment the observed inaccuracy of 
the soda-lime process, on which his method of estimating the 
nitrogen of the urine was founded, and I still urged my 
objection to “the depth of the brown tint” produced by 
Nessler s test being taken as the means of estimating the 
amount of ammonia furnished in the first stage of his process, 
it being an unreliable method of quantitative analysis, which 
could only give results on which any dependence might be 
placed when obtained by those in the constant practice of such 
colour examinations. 

In reply to my second letter Professor Reynolds at length 
admits “ the fact (as he says) well-known to chemists, that 
the soda-lime prooess does not necessarily give the total 
nitrogen in organic bodies,” but points to his “preliminary 
treatment of urine with sulphuric acid as being specially 
directed and sufficient to meet the difficulty but he offers no 
proof whatever that it does do so, though I am quite willing 
to admit that it may tend to fix any ammonia that may be 
present in the urine, and may aid in breaking up the 
organic matter; but there is no evidence to show what its 
action may be, under the circumstances, on the various nitro¬ 
genous constituents or matters that may exist in the urine; 
and I do not see how this “ preliminary treatment,” consisting 
as it does in the addition of “a drop of sulphuric acid ” to the 
quantity of urine taken, and the evaporation of the urine “ to 
a small pasty residue ” in the form of combustion tube which 
Professor Reynolds suggests, could make so easy and expedi¬ 
tious such an organic analysis which, “under ordinary cir¬ 
cumstances,” as he states in his original communication, “ can 
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only be made successfully by a person possessing some skill in 
one of the methods of organic analysis. ” Bat I would say it 
was rather injudicious of Professor Reynolds to base a method 
for the determination of nitrogen in the urine, which he 
recommended for the use of the medical profession, on a pro¬ 
cess that has recently been shown by several experimenters to be 
untrustworthy, and those who have endeavoured still to uphold 
its accuracy have shown that very great precautions are 
necessary to be taken that it may yield results approaching 
correctness, and two of these necessary conditions are not ful¬ 
filled in Dr. Reynolds process (first of which is), the most 
intimate mixture of the substance with the soda-lime, which 
obviously cannot be effected by mixing it with (as Professor 
Reynolds suggests) “ the small pasty residue of the urine ” 
after evaporation in the combustion tubeand then, after such 
imperfect admixture, he directs that “a strong heat” be 
applied to the mixture. Now, it has been shown that one of 
fck»s great sources of error in the soda-lime process is the appli¬ 
cation of too strong a heat during the combustion, as it 
occasions the loss of ammonia by decomposing more or less of 
that substance. 

Now, as regards what I have termed Dr. Davy’s simple and 
beautiful method (the utility of which I have so upheld in this 
correspondence), Professor Reynolds, to prove that the assertion 
he made respecting its inaccuracy in a former letter was well 
founded refers in his last to the Chemical News of June 12, 
1874, where will be found a notice of the proceedings of the 
Chemical Society of London of the 4th ultimo, at which Dr. 
Russel and Mr. West brought forward a simple method of 
estimating urea in urine which might be employed in the 
wards of an hospital, the reaction attendant on which usually 
occupies, as they state, about ten minutes, and which, being 
merely a modification of Dr. Davy’s original process, using 
nypobromite instead of hypochlorite of soda, and a rather 
complicated apparatus instead of his simple graduated tube, 
tends, m my opinion, to establish its value. 

These gentlemen, however, state that in using this modifica¬ 
tion it is found that the amount of nitrogen given off from a 
given weight of urea is about 8 per cent, less than the 
theoretical but by a curious coincidence the corrections which 
would have to be made for the reduction in the volume of the 
gas for aqueous vapour and a temperature of 65° F. com 
pensate for this, so that this source of apparent error, accord 
ing to their observations, is practically of little moment. 

Professor Reynolds, however, with what seems to be a want 
of fairness, has dwelt on the 8 per cent, of loss observed by 
these gentlemen, whilst he has taken no notice of their further 
results, which show that such loss, if it really exists, is com¬ 
pensated for. But be this as it may, as regards Mr. West and 
.Dr. Russel s modification, I find, on referring to Dr. Davy’s 
original paper on the estimation of urea, that the amount of 
gas obtained from a given weight of that substance differed 
only by a few thousandths of a part of a cubic inch from the 
calculated quantity that Bhould be furnished, being a difference 
so small that it might be practically disregarded, and fairly 
attributed to the unavoidable sources of error that appertain 
to almost all analytical operations. I also find that there 
exists a very close agreement between the results which Dr. 
Davy obtained in some comparative estimations he made of 
urea in different samples of urine, employing Liebig’s and his 
own method, which also shows its accuracy. But, if further 
b ,l th ? U ? ht n ® ce i 8ar y M <*> this Po^t, I may refer to the 
v f j i i * or Physiological Laboratory, ” a work pub¬ 
lished last year, in which Dr. Lauder Brunton, one of the 
authors of that treatise, in speaking of Dr. Davy’s method, 
says, at page 551 : “The writer can vouch, from personal 
observations, of the great accuracy of this method where applied 
to solutions of pure urea, and believes that if carried out with 
the apparatus devised by Dr Hiifner for the determination of 
urea by solutions of alkaline hyperbromites, it would prove 
themost useful and reliable method for the determination of 

I have now concluded my risumt, as well as replied to Pro- 
lessor Reynolds last remarks, and trust iny review has been 
an impartial one, although Professor Reynolds, having admitted 
the inaccuracy of the soda-lime process, the basis on which 
his test has been founded, I might have offered that as a suffi- 
dent reply to any objections made against Dr. Davy’s test, 
re8tln 8 ^ ** d, 063 the unerring laws of chemical 
^ o^nnot be subverted by any hypothetical idea (how- 

«nbL?! aU T 8 i b 0 * 1 do not inten(i again to recur to the 

1 leaye t hos ® conversant with chemical subjects to 
decide now far Professor Keynolds’ experiments hare tended 


to the advancement of chemical science or the edification of 
the members of the Surgical Society, and to remind him that 
the didactic style of writing is better suited for the school-room 
than for the members of a learned profession. 

Apologising, Mr. Editor, for such a trespass on your space, 
I am, your obedient servant, 

R. Austin, M.D., Medical Analyst. 

5 Cullenswood Terrace, Ranelagh. 

[We cannot see that the controversy need be further extended, 
Dr. Reynolds’ right to reply being, of course, conceded.-— Ed. 
M. P. & C.] 


REFORM OF EXAMINATION IN THE IRISH 
COLLEGE OF SURGEONS. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —The remarks made at the General Medical Council 
will, it is to be hoped, be of service in directing the atten¬ 
tion of the Irish College to amending the method of exami¬ 
nation, though we must admit the language used was in no 
measure authorised by tha report of the visitors, who did 
not insinuate that the mode of examination was purposely 
intended to allow inferior candidates into the surgical arena 
of practice, but that the detail of carrying out the testings 
might be improved ; this has been admittedly a “ bone of 
contention ” with the Council of the College for a consider¬ 
able time, I believe as far back as 1870. Various reasons 
have retarded the application of the revised system, which 
would have been open to none of the objections made 
by your late correspondent. Timidity and procras¬ 
tination . seem principally to have influenced, while 
outside interests were put in motion to upset the coach 
of reform. Now, Sir, while the verdict returned to 
the Irish College of Surgeons was passed by a jury and 
judge of those opposed in interests and nationalities, there 
are suggestions besides those which might be taken as a 
* ‘ slap ” at the Irish, which deserve the consideration of the 
profession. They were well given in a London leader last week. 
1st. The permanence of class examinations by the various 
professors, and the certifying of their being satis¬ 
factorily attended. 

2nd. That the area of examination on the secondary pro¬ 
fessional subjects of botany, zoology, chemistry, and 
materia medica should be limited and defined. 

3rd. The presence of two examiners, or of one and an 
assessor at each clinical and oral examination. 

4th. That the examination on any subject should not be 
conducted either wholly or in part by the teacher 
of the candidate on that subject. 

Now, Sir, these seem reasonable recommendations j they 
have often been alluded to before, and on various occasions, 
and something should now be done. As stated in a recent 
issue, themost glaring impropriety is the last. It is not 
easy-to know what the impression on tho public would be if 
it were generally known ; but I have seen even on the list 
of those to attend the examinations at the Irish College the 
names of private teachers, or “grinders,” who might attend 
the examinations of even their own private pupils, and who 
are supposed by students to have the power of influencing 
the result of the examination. This certainly does not look 
well. 

, is time now that action should be taken, and in the 
right direction, in rendering the examinations at the College 
as perfect as can be, and a model for others. When that 
is attained, surely the Medical Council must insist on the 
enforcement of a uniform testing throughout the three 
kingdoms. 

Yours faithfully, 

F.R.C.S.I. 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 


Sir, Having been from home, I did not see the Press and 
Circular for two weeks. When I did, I was not surprised at 
ln reclamations which I found on the subject 

of the Examinations of the Royal College of Surgeons and the 
attack made on them by Sir Wm. Gull. 

I feel quite satisfied that improvement in the 2s 
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still required, and trust they will be made. I have long felt 
disgusted with the self-glorification of too many of my con¬ 
freres in the College, who repeat the stories of the past, as if 
the same state of things existed as in the olden time, when the 
examination of the Royal College of Snrgeons of Ireland was 
really in advance of most other institutions. Credit has not 
been given to other corporations for the improvements they 
have made, and we have not made progress even pari passu. 
I trust the hint will now be taken, and that the Council will 
do its duty in insisting on improved examinations, and getting 
rid of all obstructives, if such exist, as is hinted, amongst the 
examiners. 

At the same time, I do not think that the pettish onslaught 
of Sir Wm. Gull was deserved, and take comfort in the know¬ 
ledge that though highly esteemed for deep research in all the 
practice and science of the profession, Sir Wm. Gull is not 
so highly revered for the possession of good common sense. 
His escapade in connection with the post-mortem of the Em¬ 
peror is not forgotten, and is a good gauge of the calibre of his 
mind in that essential qualification of full manhood: we need 
not, therefore, be too sensitive to his testy and ill-considered 
attack. 

Let the Council proceed steadily in the path of reform. Let 
the examination be honest, searching, and calculated to dis¬ 
cover the amount of the candidate's knowledge—not the ex¬ 
tent of his ignorance. Above all, let it be practical, and not 
crotchety. Let “fiat justitia ” be the motto of the examiners, 
and I have no doubt that we may still heartily exclaim 
41 Floreat Collegium Chirurgeonum Dublini,” despite the nasty 
or ill-tempered criticism of any man who in his self-esteem 
may think that his word can make or mar. 

I am, Sir, 

Your obedient servant, 

July 31, 1874. F.R.C.S.I. 


CROUP. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,— Will you or any of the readers of the Medical 
Press and Circular kindly inform me what is the probable 
earliest age for an infant to suffer from croup ? I do not 
mean the spasmodic form of the disease; I allude to the 
true inflammatory kind, tracheitis. I have been always 
under the impression that from eighteen months till seven 
years was the usual period of life for the malady to show 
itself. I believe this is also the opinion of most physicians. 
After an experience of many years I never met in my prac¬ 
tice the disease commencing before the time above-named, or 
later than the age of nine. 

Lately, however, a medical friend informed me that in his 
opinion the disease may take place at any age, and that it 
is not uncommon even before six months old. I do not 
deny that such a thins may happen, but it is so rare that 
one, according to my idea, might say it never occurs at all. 
To elicit the opinion of other members of the profession on 
the subject I snail feel obliged by your giving insertion to 
this letter. 

I remain, your obedient servant, 

July 17, 1874. L.K. & Q.C.P. 


+- 

gJkMral ftefos. 


Royal College of Physicians of London.—The following 
gentleman was admitted a Fellow of the College on July 
30th :— 

Dniitt, Robert, Lancaster Street. 

And the following gentlemen were elected members by 
ballot:— 

Robinson, Frederick, M.D. St. And., Lupns Street. 
Liveing, Edward, M.D. Camb., Queen Anne Street. 

Blake, Charles Paget, M.D. Ed in., Torquay. 

Carter, Thomas Albert, M.D. Edin., Leamington. 
Goodridge, Henry Frederick Augustus, M.D.iLond., Bath. 
Robertson, William Tindal, M.D. Edin., Nottingham. 
Gervis, Henry, M.D. Lond., St. Thomas Street. 

Crucknell, Hemy Heanes, M.B. Oxon., Welbeck Street. 
Moore, William Whithers, M.D. Edin., Brighton. , 


Thorowgood, John Charles, M.D. Lond., Welbeck Street. 
Smith, Eustace, M.B. Lond., George Street, Hanover 
Square. 

Lee, Robert James, M.B. Camb., Savile Row. 

Green, Thomas Henry, M.D. Lond., Wimpole Street. 
Bradbury, John Buckley, M.D. Camb., Cambridge. 

The following gentlemen on the same day were admitted 
Members of the College :— 

Barlow, Thos., M.B. Lond., Great Ormond Street. 

Blanc, Henry, M.D. Montpelier, Rue de la P&ix, Paris. 
Donkin, Horatio By an, M.B. Oxon., Devonshire Street. 
Edmunds, James, M.D. St. And., Savile Row. 

Roper, George, M.D. Aberd., West Street, 

Also at the same time the following gentlemen were admitted 
as Licentiates :— 

Boase, William Francis Fookes, London Hospital. 
Clarkson, John Wilkins, Surbiton. 

Fyffo, Benjamin, Arundel Hotel, Arundel Street. 

Gould, Alfred Pearce, University College Hospital. 

Keates, William Cooper, Dulwich. 

Lea, Julian Augustus, Charing Cross Hospital. 

Leacock, Charles George, Colebrook Row. 

Lloyd, Morgan, Guy’s Hospital. 

Mavor, William Samuel, Mountfield, St. Leonards. 
Mawson, William Arthur, Dispensary, York. 

Moir, Gerald Chetwynd Algernon, St. Mary’s Hospital. 
Newby, Charles Henry, Mecklenburgh Street. 

Park, John Steele, Claremont Square. 

Pyburn, George Wilkinson, University College Hospital. 
Roe, Edward, St. Bartholomew's Hospital. 

Seccombe, George Samuel, Bellefield Koad. 

Stunner, Arthur James, Percy Circus. 

Vawdrey, Theophilus Glascott, Kent Villas, Upper 
Lewisham Road. 

Woods, David, St. Peterburg Place. 

Royal College of Surgeons of England.—The following 
gentlemen, having passed the required examination for the 
diploma, were duly admittod Members of the College on July 
24th, 27th, 28th, and 29th 

Abbott, Charles Edward, Liverpool. 

Armstrong, Henry G., L.S.A., Staines, Middlesex. 
Badcock, John Henry, Abingdon. 

Bathe, Henry Hearsey, Southampton. 

Benton, Samuel, Southend. 

Bern ays, Sidney Adolphus, Brixton Hill. 

Boulter, Harold Baxter, Hull. 

Bromley, John Maddern, New Swindon* 

Browne, George Buckston, Manchester. 

Caddy, Henry, L.S.A., Alverston. 

Clarke, Arthur, Brill. 

Clarke, Henry, South Penge. 

Clift, Martin Luther, Central Street. 

Collins, Floyd, Ware, Herts. 

Currie, Andrew Stark, M.B. Ed., Edinburgh. 

Drew, Clifford Luxmoore, Exeter. 

Evan, Llewellyn Wilson, Strand. 

Foreman, Joseph, L.S.A., Wigan. 

FysoD, Edmund, Blackfriars Road. 

Giblin, Edward Owen, Hobart Town, Tasmania. 

Harsant, William Henry, L.S.A., Epsom. 

Hentsch, John Page, Broad Street. 

Hopcroft, Thomas Fay, Bayswater. 

Hutchinson, Joseph Bouch, Liverpool. 

Hutchinson, Samuel John, Brook Street. 

Jarrett, Michael Lewis, Sierra Leone. 

Job, John, Redruth, Cornwall. 

Johnson, Wm. Henry, M.D. Toronto, Guelph, Canada. 
Jones, Arthur Henry, Peckham. 

Jones, Charles Morgan, Aberdare. 

Kemp, John Robert, Notting Hill. 

King, Nathaniel Thomas, Lagos. 

Little, James, M.B. Ed., Wigton, Cumberland. 

Macready, Jonathan F. C. H., Gilston Road. 

Manning, Charles James, Barbadoes. 

Mason, Richard, L.S.A., Tenby, South Wales. 

Mercier, Charles Arthur, Hackney. 

Moody, James Matthew, Great Warley. 

Morton, Richard John, Aylsham, Norfolk. 

Perrin, Alfred Charles, Kensington. 

Powell, Joshua, Newcastle-on-TyDe. 

Pring, Peter Burnett, Festiniog, North Wales. 

Quinton, Richard Frith, M.D., Bulwich. 

Reynolds, Edward Osmund, Appledore, North Devon. 
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Roberts, Humphrey, Festiniog, North Wales. 

Roth, Bernard M. 8., Wimpole Street. 

Smith, Henry B. L., M.B. Aberd., Berkkeley Square. 

Snell, George, L.R.C.P. Ed., Jersey. 

Stunner, Arthur James, L.R.C.P. Lond., Calcutta. 

Swanwick, Eustace Maclean, Torrington Square. 

Thomas, Robert Thomas, East Looe, Cornwall. 

Trevor, Frank Wollaston, M.B. Aberd., Great Coram 
Street. 

Turle, Arthur, L.S.A., Taunton. 

Wilson, C. Wm., L.M. Durham, Newcastle-on-Tyne. 

Wilson, Joseph Henry, Stamford, Lincolnshire. 

Winckworth, Charles Edward, Great Bircham, Norfolk. 

The Czar’s Bounty —The Lord Mayor has distributed the 
sum of £500 left with him for public charity by the Emperor 
of Russia, after his Imperial Majesty’s visit to the City, as 
follows The Metropolitan Free Hospital, .£100 ; the London 
Hospital, £50 ; the Dreadnought (Seamen) Hospital, £50 ; 
the Poplar Hospital, £50 ; the Shipwrecked Fishermen and 
Mariners* Society, £40; the City of London Truss Society, 
£25 ; the Society of Friends of Foreigners in Distress, £25 ; 
the Surgical Aid Society, £25; the Seamen’s Chapel, £20 ; 
the Royal Alfred Aged Institution, £25 ; the Goulston Square 
Baths, £25 ; the City Dispensary, £20 ; the Finsbury Dis¬ 
pensary, £20 ; anl the Victoria Hospital, £25. His Majesty 
the Emperor has sent to Colonel Fraser, C.B., the Commis¬ 
sioner of the City Police, a valuable ring, as a souvenir of his 
memorable visit. 

Royal College of Physicians of London.— Tho following 
officers have been elected for the ensuing year:—Censors : 
Dr. Herbert Davies, Dr. J. W. Ogle, Dr. Habershon, and 
Dr. Garrod.—Treasurer: Dr. F. J. Farre.— Registrar : Dr. 
Pitman.— Harveian Librarian : Dr. Munk. —Examiners : 
(Anatomy and Physiology) Dr. George Harley, Dr. Church; 
(Chemistry, Materia Medica, and Practical Pharmacy) Dr. 
Thomas Stevenson, Dr. John Harley ; (Medical Anatomy and 
the Principles and Practice of Medicine) Dr. A W. Barclay, 
Dr. Sibson ; (Midwifery and the Diseases peculiar to Women) 
Dr. John Clarke, Dr. Braxton Hicks ; (Surgical Anatomy and 
the Principles and Practice of Surgery) Mr. Jonathan 
Hutchinson, Mr. G. D. Pollock.—Curators of the Museum : 

wIlA ^ arre L D i* Peacock > Dr - w - Wegg, and Dr. Sibson. 

British Association for the Advancement of Science.— 
The forty-fourth annual meeting of the British Association 
will commence at Belfast on Wednesday, August 19th, and 
extend over the following eight days. At the first meeting of 
the General Committee the President for the year will be 
elected, and the place of meeting for 1876 resolved upon. 
In tho evening of Wednesday the proceedings proper will 
open with the annual address by Professor Tyndall, on as¬ 
suming the Presidency. On Thursday evening there will bo 
the usual soirie , and on Friday night a discourse will be 
delivered by Sir John Lubbock. The Saturday, aa usual, will 
be devoted to excursions. On Tuesday there will be another 
soirte, and on Wednesday the meeting will be brought to a 
close. The sectional meetings will be held as usual. In 
mathematical and physical science Professor Jellett will pre¬ 
side ; in chemical science Professor A Crum Brown ; in geo- 

S rofessor Hull; in biology Professor Redfern; in geo- 
Major Wilson; and in chemical science Professor 
on will preside. 

The Apothecaries Act Amendment Act, 1871— We have 
received the following abstract of the •«Apothecaries Act 
Amendment Act, 1874,” of which we have already spoken :— 
The first section enacts that the Act shall be cited as the 
•Apothecaries Act Amendment Act, 1874.* 

V Tk® second section repeals those provisions of the Apothe- 
caries Act of 1815 which require any member of the Court 
of Examiners (or any of the five apotnecaries to be appointed 

Under t.nftt. Anf. fnr ATamininw osaiet.n^n _i-i_• _\ i i 



huubo provisions oi xne aci oi 
1815 which require candidates for examination for a certifi¬ 
cate to practise as an apothecary to have served an appren¬ 
ticeship of five years. 

“The third section enables the Society, with the sanction 
of the Privy Council, to form part of any Conjoint Examining 
Board to be constituted under the provisions of the Medical 
Act of 1858. 

. ** The fourth section provides for the Society having power 
in certain cases to strike licentiates off their list, 

“The fifth section s$ves any existing rights of women to be 
Admitted to the examination of the Society.” 


Independent of the power given to the Society to form part 
of any Conjoint Examining Board, the Act will, therefore, be 
found to effect the following important changes:—1. The 
Society can for the future select their examiners from the 
whole medical profession or from any scientific body, instead 
of (as formerly) from a very limited class of the members of 
the Society. 2. Apprenticeship is no longer made a necessary 
condition required of candidates presenting themselves for 
examination for a certificate to practise as an apothecary. 
3. The Society can strike licentiates off their l st on the same 

? rounds as they can be struck off from the Medical Register. 

t may be observed, in conclusion, that no new rights are 
conferred upon women by the fifth section of the Act. 

Adulteration of Food Act.—In the House of Commons on 
Thursday, in answer to Sir H. Peek, Mr. Sclater-Booth said 
that since his hon. friend and also the hon. member for the 
City of London had, with a large and influential deputation, 
waited upon him at the Local Government Office, requesting 
that the Government would tike steps to suspend the opera¬ 
tion of the the law with regard to prosecutions under the 
Adulteration of Food Act, he had consulted his right hon. 
friend the Home Secretary, who confirmed the opinion be bad 
himself expressed to the deputation, that it would be quite 
impossible for the Government to interfere in any way with 
the execution of the law on this subject, and that they were 
not prepared to bring in a Suspensory Bill. But, at the same 
time, having regard to the result of the very full inquiry that 
had been instituted by a select committee, the Government 
hoped that the prosecuting authorities would be very careful 
in taking proceedings under the Act, especially with regard to 
tea, as to which so much difficulty and some injustice had arisen. 
Great care would be taken that no further recommendations 
were made as to the appointment of analysts until the subject 
had been considered by Parliament. 

-•- 


NOTICES TO CORRESPONDENTS. 

t£T* Correspondents requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the practice of sisming themselves “Reader," “Subscriber/* 
“Old Subscriber/’ Ac. Mach confusion will be spared by atteuti m to 
this rule. 

Dr. CJ. B.—The MS. to hand. The paging is now consecutive. 

Sir James Paget and the “Pictorial World. ”—Referring to the 
illustration in the Pictorial World of the lecture delivered at St. Bar¬ 
tholomew's Hospital, which we noticed in our last. Sir James Paget has 
written to say that the illustration is much against his wish, as he 
instantly and positively refused to allow the artist to take any sketches 
when asked. In defiance of this an abstract of his lecture appeared 
with the illustration, and Sir James Paget wishes it to be distinctly 
understood by the profession that he highly disapproves of the course 
adopted by the rictorial World, with which he is not unnaturally 
indignant. 

Ophthalmology Extraoedinaby.— Mr. Ede, of Birchfield Road, Bir¬ 
mingham, inventor of “ Edo’s Patent American Eye Liquid,” which 
cures cataract, aged sight, near sight, and every disease to which our 
optics are liable, has addressed a note to our publisher asking terms for 
fifty-two insertions of hit advertisement. We make Mr. Ede a present 
of this, and advise him to send for terms to those newspapers which 
are always greedy of quack advertisements. Our readers are not sup¬ 
posed to see quite so many newspapers as we, and they will probably 
be surprised to hear that long and expensive advertisements are going 
the round of the Press of this “ Amerioan Eye Liquid,” for which it is 
claimed to cure the most distressing diseases of the eye, the 
removal of cataract included. Yet so it is; and the public are gulled 
into the belief that because a list of testimonials is appended, includ¬ 
ing two from amiable old gentlemen of 81 summers, who for years 
been unable to find their own doors, but from the use of this “ Patent 
Eye Fluid,” price 2s. 9cL per bottle—large bottles, 11s., they can see t o 
thread the smallest needle—it is all “as true aa the Gospel,” and seise 
the tempting offers with avidity. Traly, this is an age of enlightenment; 
what will the next be ? 

A Correspondent has sent us the following announcement, which is 
being distributed broadcast: “ A new method of curing diseases of 
eye, including certain forms of (we would add mental) blindness, with¬ 
out operation, by Dr. E. Pomles, M.D., oculist, from Peris, 81 Euaton 
Square, London. N.B.—The doctor has room for one or two patients 
to reside in his house/* We hope he will always have room, and plenty 
of it. 
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Hiss is a curiosity that may amuse for a moment 
“PANDEMIC OBSERVATIONS.” 

To tU Editor oj the Medical Passa and Circular. 

I have the honour to send you, dear Sir, as the result of my earnest 
observations, the following remarks, requesting you to publish them in 
your journal in the interest of public welfare and a general discussion. 

Yours truly, 

Charles of Gunther, 

Munich, July, 1871. Apothecary. 

Pandemic Observations .— 1 The only rational and surely efficacious pre¬ 
servative for human beings in those acute diseases, which must be 
reduced to a sick blood (as cholera morbu«, pest, yellow fever), consists 
of a mixtion of substances after the following prescription :— 

R Natri phenylici, Kali oxychloricl, Kali hypermanganici aa partes 
aequales. Sulphur is crudi partes decern. Misceantur exactissime. 
Pulvis servetur in vitro bene ciauso. 

To be taken every morning a knife's point full, with a little rum or 
arrack. 

Every one who makes use of this remedy during epidemic diseases, 
will certainly be exempted from them. 

To render this remedy accessible to everyone without any expense 
must be the task of government*, of medical and philanthropic clubs. 

The reasons which induce the undersigned to the before-maintained 
assertion are briefly developed in his pamphlet, “Observations in 
judging Contagious Diseases," and we will give in the following lines 
the most important excerption 

1. The diseases before mentioned are principally based on a deficient 
supply of oxygen gas to the blood. 

2. In case of illness the organism is highly supported in its resistance 
by an immediate and internal use of nitrous-oxyd gas (laughing-gas) 
n its gaseous or absorbed condition. 

8. Only the propbylactio impregnation of the body with antiseptic 
remedies and rich in oxygen gas preserves from contagion and hinders 
thus the best from farther propagation. 

4. Till a complete and rationally executed canalisation of all places, 
in which an abundance of population is prevailing, the establishment 
of apparatuses, by which oxygen gas may be produced in the lodgings 
of the poor, in the hospitals and public buildings must be wished for. 

6. Prises must be set out by the government in order to find out the 
simplest and cheapest methods of producing the oxygen gas. 

6. Self-production of saltpetre on the surface of the earth, in the 
lodgings, on the walls—via., the conditions of it, must.be removed and 
prevented. 

Charles or Gunther, Apothecary. 
-■ . 


Davies, W. C., L.S.A., House Surgeon to the Westminster Hospital. 

Garrod, A BL, B.A., Professor of Comparative Anatomy at King's 
College. 

Grihblt, R., M.R.C.S.E., Medical Officer of Health for the Banbury 
Urban Sanitary District. 

Hawkins, W., M.R.C.8.E., Medical Officer for the Abbotsbury District 
of the Weymouth Union. 

Lakino, F. H., M.D., Joint Apothecary in Ordinary to Her Majesty’s 
Household. 

MacQueen, T., M.B., C.M., House Physician to the Queen’s Hospital, 
Birmingham. 

Pike, J. B., M.R.C.S.E., House Surgeon to the Huntingdon County 
Hospital. 

Power, G. E., M.R.C.8.E., Assistant House Surgeon to the General 
Hospital, Nottingham. 

Rutherford, J., M.D., F.R.C.P.Ed., Medical Superintendent of the 
Barony Parish new Lunatic Farm Asylum, Woodilie, Glasgow. 

Smith, A. W., M.D., Professor of the Practice of Medicine at the Uni¬ 
versity of St. Andrews. 

Smith, R. 6., M.D., B.Sc., Lecturer on Physiology at the Bristol 
Medical School. 

Turnell, Mr. A. P., House Surgeon to the East Suffolk Hospital, 
Ipswich. 

Verdon, H. W., M.R.C.8.E., Demonstrator of Anatomy at the West¬ 
minster Hospital Medical School. 


♦ 



Barlow.— On the 25th July, W. R. Barlow, M.R.C.8.E., of Writtie, 
Essex, aged 83. 

Carlill.— On the 22nd July, at Weymouth Street, Portland Place, John 
Burford Carlill, M.D., aged 60. 

Hartford.— On the 7th June, on board the Royal Mail Steamship 
“Belize.” of which he was the Medical Officer, Rich. Alex. H. 
Hartford, L.ILC.P.E<1., of Rose Court, Portarlington, Queen’s 
County. 

Martindalr.— On the 21st July, John Walker Martindale, M.RC.8.E., 
of Patterdale, Westmoreland, aged 30. 

Sandwith.— On the 25th July, at Todwick Rectory, Sheffield, Humphry 
Sandwith, M.D., Consulting Physician to the Hull General Infir¬ 
mary, aged 82. 

Taylor.— On the 22nd July, J. R. Taylor, M.D., of Church Street, 
Wicklow. 

Watkins.— On the 27th July, John Watkins, F.R.C.S.B., of Thatcham, 
Berks, formerly of Falcon Square, aged 68. 




BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

On Poisoning by the Inhalation of Coal-Gas. By Wm. Taylor, M.D. 
Edinburgh: Maclachlan and 8tewart. 

An Experimental Inquiry into the Nutrition of Animal Tissues. By 
W. Marcet, M.D. London : Longmans, Green, and Co. 

Rare Cases of Congenital Syphilis. By L. D. Bulkeley, M.D. New 
York: Appleton and Co. 

St Thomas’s Hospital Reports. New Series. Vol. IV. 

Minutes of the Medical Council at the Annual Meeting, 1874. 

On Mycetoma. By H. Vandyke Carter, M.D. London: J. and A. 
Churchill. 

The Period of Infection in Epidemic Disease. By W. Squire, M.D. 
London: J. and A. Churchill. 

The Science of Health. The Phrenological Journal. The Illustrated 
Awnnid of Phrenology. Archives of Electrology and Neurology. Mis¬ 
souri Clinical Record. Echo de la Presse Medicate. Paris Medical 
Record. II Raccoglitore Medico. The Pharmaceutical Journal. 
Journal de Th6rapeutique. Boston Medical Journal. The Clinic. 
Philadelphia Medical Reporter. Le Progr&s Medical Hardwicke’s 
Science Gossip. Monthly Microscopical Journal. Students’ Journal 
Guy’s Hospital Gazette. Weiner Medisiniache Zeitung, Ac., Ac. 

-♦- 


APPOINTMENTS. 

Aldrbton. T. G., M.R.C.8.E., a House Surgeon to the West London 
Hospital, Hammersmith. 

Barlow, C..M.R.C.S.R, Medical Officer to the Workhouse, and for 
Welford District of the Stratfoi d-on-Avon Union. 

Buchanan, A. M’G., M.D., Professor of Anatomy at the University of 
8t. Andrews. 

Bxtroess, B. J., M.R.C.S.E., House Surgeon to St Bartholomew’s Hos¬ 
pital. 

Burkr. W. XL B., M.R.C.S.E., House Surgeon to the Rochdale In¬ 
firmary. 

Clark, H. E., M.R.C.S., Assistant Surgeon to the Eye Infirmary, 
Glimgow. 


O WEN’S COLLEGE (MANCHESTER ROYAL) SCHOOL 

OF MEDICINE. 

Principal—J. G. GREENWOOD, LL.D. 

Director of Medical Studies—GEORGE 80UTHAM, F.R.C.S. 
Profkssors and Lector kbs. 

General Anatomy and Physiology... William Smith, F.R.O.S. 

Practical Physiology and Histology Arthur Gam gee. M.D., F.R.S. 

_. x>, x, . . . I The Professor or Anatomy, J. Bee- 

Descriptive and Practical Anatomy j p errin ^ M.R.C.B., F.L.S. 

Comparative Anatomy and Botany W. C. Williamson, F.R.S. 

Chemistry. j EoM0 ** B A > Ph D « 

.'William Roberts, MD., B.A., 

I FRCP 

Medicln * .j John E. ‘Morgan, M.D., M.A., 

\ F B.C P 

a __ f George South am, F.RC.8. 

.t Edward Lund, F.R.C.S. 

Ophthalmic Surgery... Thomas Windsor, M.R.C.S. 

Pathology and Morbid Anatomy ... j ttScMei 
M Sd i Chfldren I> ! W ““ °* ^ 0me ” j John Thorburn, M.D., L.B.C.R 

Materia Medica and Therapeutics j joh^SSS.^ 0 ' 8 ' 

Forensic Medicine.......... G. Morley Harrison, MR.C.S. 

Hjgiene and Pablic Health . { MA - 

Clinical Medicine ..{ T1 £^ 8,Cta “ I “* 

Clinioal Surgery..*° *** In * 

Medical Tutor. J.BeswickPenin,M.R.C.8.,F.L.S. 

The Winter Session will commenoe on the 1st October. The new 
Medical School Buildings will be opened on the 2nd October by Pro¬ 
fessor T. H. Huxley, F. R.S. A composition fee of £50, payable in two 
instalments, with an annual tutorial fee of £2 2s., admits to the com¬ 
plete course of study at the School, and a further sum of £42 to the 
Hospitsl Practice at the Royal Infirmary. 

Prospectuses will be forwarded on application. * 

F J. HOLME N1CH0I60N, Registrar. 

Digitized by Google 













Sto gjfoffgfl %tm glmriar gjMgggr. 


D ublin infibmary for diseases of the eye 

and EAR, El; Place. 


©jrtabltefreD 1848. 


Ophthalmic and Aural Surgeon: 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.8., Ex-Oph- 
thalmto and Aural Surgeon to the City of Dublin Hospital. 


PROFESSIONAL agency and medical 
TRANSFER OFFICE. 


Consulting Physician: 

EVOBY KENNEDY, M.D. (Hon. Cans.) T.C.D. and Edin., Fellow and 
Ex-President King and Queen’s College of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER. F.RC.8.I.: BLCh. T.C.D. (Hon. Cans.), 
Surgeon in Ordinary to Her Majesty the Queen in Ireland; Fellow 
ana Ex-President, R.O.S.I.; Senior Surgeon to the Meath Hos¬ 
pital. 

Obstetric Physician: 

JOHN GRONYN, M.D., F.B.C.8.. Examiner in Midwifery, Roy. CoL 
Surgeons ; Ex-Assistant Physician Rotunda Hospital. 


Work, Income, and Expenditure for Twelve Months, ending 
June 80, 1873. 

Annual number of Dispensary patients . ... 729 

Number of visits paid Dy such patients . A847 

Number Of patients within the infirmary. 124 

Number of operations performed . 16S 

Total gross expenditure per bed per annum ... £27 15 0 

Average expenditure per intern patient . 1 10 8 

The Infirmary la wholly dependent on private benefactions, and is in 
debt to the Medical Officer. Subscriptions arh earnestly 

REQUESTED 


rjiHE 


STEWART INSTITUTION FOR IMBECILES, 

AND LUNATIC ASYLUM, LUCAN. 

Patron:— ERR THE PRINCE OF WALES. 

This Institution was founded in 1869, and has already attained a 
large measure of sucoeas. It Is situated in a heaithy locality, and is 
udder the superintendence of & Resident Pbysician, with trained 
teachers, who endeavour by the most improved methods to develope 
the powers, mental and physical, of Imbeciles. 

To the pupils who can receive each instruction useful trades are 
taught. In that of mat making, particularly, excellent progres has 
been made, and an inspeetlon of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and Is mainly 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment )f £35 per 
annum. A higher rate is payable for separate accommodation. 

Contributions to the fund for the erection of the proposed extensive 
nildings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid. 

An Asylum for Lunatic Patients of the middle classes under a well- 
organised administration, also forms part of the establishment 

Full particulars as to the working of both Institutions, toms, Ac. 
oan be had at the offloe, 

40 MOLESWORTH STREET, DUBLIN, 

W. O'NEILL. Secretary. 


S AINT MARY’S COLLEGE, CONWAY, 

N. WALES. 

Conducted by Oxford and Cambridge University Men, 

A qualified Surgeon being a 
Resident Master. 


The Course of Instruction comprises the Greek, Latin, French, and 
German languages; Classical Composition, English Grammar and 
Composition, Geography, Ancient and Modern History, Writing, 
Arithmetic, Mapping, Book-keeping, Algebra, Mathematics, Mensu¬ 
ration and Land Surveying, Drawing, Natural Science, and Musio. 
Lectures are periodically delivered by th« Principal on Natural Philo¬ 
sophy, Chemistry, and Astronomy, accompanied by illustrations and 
experiments. 

TERMS 

£40 per Annum under 19 years. 

£50 „ over 13 „ 

These Terms indude the whole Course of Instruction; but brothers are 
received at a considerable reduction. 


HOURS: 

8 to 11, and 1.30 to 8.80. Preparations from 4 to 5.80. Dinner at 6, 
after which the boys go out under the care of a master for a ramble on 
the mountain or for a stroll on the sea shore. Pupils who are able to 
swim go, under the immediate care of the Head Master, for bathing at 
11.15. 

As a recreation, pupils are instructed (their Parents consenting) in 
Drilling (by a Commissioned Offloer in the Army, who is also a M aster 
in the College), Swimming, Rowing, Boxing, Fencing, Dancing, Single 
Stick, Gymnastics, and all the other requisites of a Gentleman's educa¬ 
tion—Riding and Driving alone being extras. There is also a Reading- 
room in the house, supplied with the principal daily and weekly papers, 
for the use of the Pupils. Great attention is’ paid to the morals ana 
the manners of the Pupils. Corporal punishment is not allowed under 
any shape or form. 

Monthly Reports of conduct and progress are sent to the Parents, 
and & Monthly Holiday is given by the Head Master to those Pupils 
only who have given satisfaction during the month. 

The Michaelmas Term will begin on the 1st September; Lent Term, 
1st February; and Easter Term on May 1st. 

No notice is required before the removal of a Pupil, and boys may 
enter at any time, charge only being made for the part of the Term 
during whicn they have been present Fees for one Term to be payable 
in advance—the balance in case of removal will be returned. 

Applications for admission to be made to J. R. KBN NEDYBELL, 
Esq., 9 a Sackyille Street, London, W. 


60 LINCOLN’S INN FIELDS, W.O. 

J. BAXTER LANGLEY, LL.D., M.R.C.S.. F.L.8., 

to. (Knro’fl Coll,), and Author of VIA MEDIOA, 

Has always upon his books a large number of desirable Invest* 
menta and available Appointments for negooiation. 

The business of the Professional Agenoy is based upon the 
general principle, that no charge is made unless work has been 
done ana services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, Ac., sent free on application. 
Office hours, from 11 till 4 ; Saturdays exoepted. 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negooiation (in addition to those advertised in Dr. 
Langley’B List, which is sent post free on application). 

Y 995. MIDLAND. In a pleasant town, containing about 
10,000 inhabitants, an OLD-ESTABLISHED PRAC¬ 
TICE, realising about £950 a year. Only one oppo¬ 
nent. Appointments yield over £200 a year. No 
gentleman with less than .£750 at his immediate 
command need apply. 

Y 920. In a pleasant part of the Eastern Counties, an 
EASILY-WORKED PRACTICE, yielding £400 a 
year. Advancing age the cause of retirement. There 
is great scope for increase, and no practical opposition. 
Population about 8,600. The house and premises are 
very convenient, and oentrally situate; they can be 
rented at £45 a year, or sold for £500. Premium for 
the Practice £350, part of whioh may be paid by 
instalments. 

Y 959. MIDLAND. FIRST-CLASS COUNTRY PRAC¬ 
TICE, including the best families in the district, with 
prospects of great increase. Average receipts, £400 a 
year. Midwifery, .£1 Is. to £5 6s. Visits, 3s. 6d. to 
10s. 6d. The best society can be had, and great 
opportunities for field sports. The work is exceedingly 
light, and the connection suited for a gentleman of 
means desiring pleasant occupation, the professional 
work being over by one o’clock in the day. Very little 
opposition. The longest journeys are under five miles. 
The residence is large and commodious, fitted with 
modern conveniences, stabling for eight hones, large 
garden, green-house, Ac. Five acres of land. The 
whole may be purchased or taken on lease. Premium 
for the Goodwill of the Practice one and a half yean* 
purchase. 

Y 994. Twenty-four miles from London, a TRANSFER¬ 
ABLE PRACTICE and APPOINTMENTS FOR 
SALE. Appointments, £170. Private Practice, 
£150, but capable of great increase. No opposition. 
Good house, garden, lawn, and green-house. Rent, 
£21. Premium, £250. 

Y 992. COUNTRY PRACTICE in a Picturesque District. 
Reoeipts upwards of £400. Appointments, £276. 
There is great scope for increase. Excellent house, 
with stabling, Ac. Rent, £38. Premium, £250. 

Y 996. Excellent opportunity for introduction to a WEST- 
END PRACTICE, An experienced gentleman who 
has been practising in the suburbs of London is abont 
to remove into the neighbourhood of the best squares. 
He desires to secure a Partner to take charge of hi* 
suburban Practice, and ultimately to share his West 
End connection. No gentleman without £400 at 
present command need reply. 

Y 997. In a large town, an OLD-ESTABLISHED PRAC¬ 
TICE for TRANSFER, with partnership introduction 
or otherwise, as may be desired. Average receipts for 
the last three years are upwards of £1,500. Mid¬ 
wifery fees £1 Is. to £3 3s. Appointments bring in 
about £350 a year. Patients good middle-class. 
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REPORT ON SYPHILIS. 

By C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital. 

DR. FOURNIER’S LECTURES ON TERTIARY SYPHILIS. 

{Continued from page 89.) 

In a lecture on tertiary syphilitic affections of the velum 
palati {Lt Mouvement M4d., 27th June) the able lecturer 
thus continues:— 

The tertiary lesions of the velum palati, to which I 
shall join as natural annex those of the tonsils, will occupy 
ns in this lecture. 

If the interest of a disease be measured either by its 
frequency, or by the gravity of the accidents it may occa¬ 
sion, or the efficacity of the assistance which art may afford, 
no disease merits more in this triple point of view an atten¬ 
tive study than that we are about to study. 

On the one hand, tertiary lesions of the velum palati 
are extremely common, so common that in our wards 
we have them always, and you will meet them pretty 
frequently in the wards of hospitals not specially devoted 
to venereal diseases. On the other hand, there may result 
from the localisations of tertiary syphilis on the velum 
palati a double persistent disease, which, although not 
compromising life, is for all that grave, since it compro¬ 
mises in a most serious fashion two very essential functions— 
deglutition and phonation; and, finally, there are few 
affections where art is more powerful than in this to pre¬ 
vent or cure serious lesions. There are few cases where 
the physician may be, as here, more exposed to allow grave 
and irreparable lesions to appear, if he mistake the disease 
and does not know how to remedy it in time ; or, on the 
other hand, when he is more powerful to ward off urgent 
danger and to offer to his patient the most efficacious 
assistance. 

Tertiary lesions of the velum palati and tonsils do not 


at all differ, nosologically and historically, from the tertiary 
lesions of other mucous membranes, not more than tertiary 
cutaneous lesions do. 

Here again, as in the other mucous membranes of the 
mouth, we shall meet with lesions of various kinds, which 
are exactly those we have already studied on tho tongue. 

These lesions are naturally divided into two groups— 

1. Ulcerating Syphilitic Affections , io which the ulcer 
constitutes the essential clinical phenomenon, and the first 
of all, in which at least the ulcer does not succeed after the 
melting of a tumour originally solid. 

% Gummy Tumours, consisting, as all gummy lesions 
do, in diseased products originally solid, which, later, 
soften and ulcerate the integuments. 


I. ULCERATING SYPHILITIC AFFECTIONS. 

This first group of lesions has only a secondary im¬ 
portance relatively to that we shall describe further on 
under the name of gummata of the velum. On the one 
hand, in fact, it is formed by lesions rather rare. Without 
being positively uncommon, tertiary ulcers of the velum 
palati are, however, infrequent, less frequent assuredly 
than those of the lip, the tongue, or genital mucous mem¬ 
brane. 

On the other band, these lesions do not present in this 
place any character which calls attention to them. They 
are here what they are elsewhere, i.e., always, ulcera¬ 
tions, or affections of the mucous membrane, rather variablo 
in their objective appearances, more or less extended, 
most commonly comparable in diameter to a piece of 20 
or 50 centimes, rarely larger; we see some, however, which 
measure two or three centimetres in length, and one in 
breadth, or even a centimetre and a-half, or two centimetres; 
these ulcers are more or less hollowed out, attack the 
velum in different cases to an unequal depth ; most fre¬ 
quently, however, superficial, and with more or less raised 
edges, generally rounded or oval, presenting a yellowish, 
or yellowish-grey base, sometimes carpeted with adherent 
pellicles, whitish, opaline, or even pseudo-membranous. 

Without beiDg themselves truly painful, these lesions 
determine, because of the functions devolving on the 
organs they attack, a notable annoyance, which is marked 
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by habitual sensibility of the throat, with dryn 9 ss and 
difficulty of mastication, and especially of deglutition. 
The food is felt in the mouth; whether acid, spiced, or 
hot, it becomes painful. Besides, the presence of these 
ulcers in the month excites a disagreeable salivation, calls 
forth frequent desire of swallowing, which only make the 
pain worse—keep up, in a word, a permanent condition of 
distress, and of difficulty in the fauces. Sometimes, how¬ 
ever, these lesions are completely indolent, and may even 
be ignored by the patient. 

A fact we must not forget is that ulcers of this kind are 
not seated solely at the anterior aspect of the palate. They 
have been seen to attack the posterior aspect of the velum ; 
there, it is easily understood, they escape observation, and 
can only be shown to exist by rhmoscopic examination. 

Ulcerative syphilitic affections of the tonsils are far 
more frequent. Here, again, there are few distinctive 
characters in the ulcer, which appears under the aspect of 
an irregular wound, even because of the position it occu¬ 
pies, generally greyish, or yellowish-grey, sometimes pul- 
taceous, hollowed, or cupped, more or less extensive; 
sometimes partial; sometimes covering the whole surface 
of the tonsil; sometimes almost indolent, sometimes awake¬ 
ning a certain reaction near it (swelling and redness) ; and 
then being accompanied by pain in deglutition, continual 
annoyance in the throat, with sometimes buzzing and 
painful dartings in the ear. In some cases the tonsil has 
been attacked, and even completely destroyed by ulcers of 
this kind. 


II. GUMMT TUMOURS OF THE VELUM. 

This much being said about the first group of these 
tertiary lesions, let us come to the most important subject 
which Is to occupy us to-day—gummy tumours of the 
Velum. 

Gummy tumours are not different in the velum palati 
from what they are elsewhere. They consist originally in 
a solid neoplasm, which softens later on, opens, and finally 
degenerates into an ulceration of the mucous membrane. 

But the conditions of its position affix to it a peculiar 
aspect, and determine especially special lesions which it is 
important to examine in detail. 

Let us, then, follow the gummy tumour in the different 
periods of its evolution, and see to what phenomena it 
gives rise at each period. 

I. The gummy tumour quite at its commencement con¬ 
sists in a little solid tumour, hard, without inflammation, 
raising up the mucous membrane, and nearly resembling 
what a foreign body would do (such as the kernel of a 
cherry or an almond) introduced into the velum, between 
the two mucous surfaces. Its form and volume at this 
date are comparable either to a small pea (in which case 
the tumour is spheroidal) or to an almond. 

But it is extremely rare to observe the gummy tumours 
at this initial period. It is a rare fortune to observe the 
gummy tumour arising in the form of isolated tumour, 
circumscribed, cold, and without inflammation. It is not, 
certainly, once in thirty or forty times that we meet it in 
this embryo period. 

And why ? Because one of two things occurs : either 
the gummy tumour passes unremarked by the patient at 
this period— the patients do not even perceive it, for it 
awakens neither pain nor functional annoyance of any 
kind; or perhaps the patients observe that they have a 
little tumour in the palate, a little kernel; but as the 
tumour is quite indolent and not annoying, they do not 
disquiet themselves, thinking that it will go away of itself, 
and don’t come to consult us. 

Thus, usually, it is most frequently at an epoch far later 
on that we commence to observe in practice the gummy 
tumour of the velum, at an epoch when it is extended, 
developed, and where it has commenced to awaken in the 
neighbouring tissues a certain degree of inflammatory re¬ 
action. 

Well, then, let us examine the gummy tumour at this 
moment, the earliest moment when we are ashed to look 
at it. 


Aug. 12, 1874. 

II. What do we find at that period ? One or other of 
the two following appearances :— 

1. Either (this is the rarer case) there is a circumscribed 
swelling, and of inflammatory aspect, occupying some portion 
of the velum. On a point the size of a piece of 50 centimes, 
or a franc, there is a notable projection on the velum of 
the form of the segment of a sphere. At this level the 
mucous membrane is red, visibly inflamed, tense, glistening, 
varnished, and resistant to the touch. It is evident that 
this projection corresponds to an infiltration of the velum, 
and that the foreign substance has reached in an inflam¬ 
matory way to the neighbouring tissues. 

2. Or, again, what is far more common, there is diffused 
inflammation of a more or less extended portion of the 
velum ; a fourth part, a third, or a half of the velum is 
the seat of this infiltration; more rarely the velum is 
affected more extensively, in its two-thirds, or three- 
fourths. Almost never the velum is entirely affected. 

Another clinical attribute which the eye notices at first 
sight, and which the touch confirms, is'the'thickened con¬ 
dition of the velum. 

This projecting velum, projecting at one part, ought of 
necessity to bo thickened. The eye guesses this thickening, 
and the touch confirms it. The finger, moved alternatively 
over the healthy and diseased parts, gives the sensation at 
the level of these last of notable thickening. The thick¬ 
ness is triple, or quadruple. 

Besides, the same exploration teaches that at the level 
of the diseased parts the velum is hard and resistant. 
And, again, the last phenomenon remarked, which is but 
a consequence of the preceding, this velum, which is par¬ 
tially engorged, has become partially rigid and fixed. I 
will explain. 

When you examine a healthy velum you see it during 
your exploration execute certain motions, under the in¬ 
fluence of the respiration, or its own proper influences ; 
you notice it rise, fall, and become modified in its form in 
the convex portion, in its pillars, and other parts. Nothing 
like this now occurs. The velum infiltrated by the gummy 
syphilitic affection is motionless, if not wholly, at least 
partially, in the extent occupied by the infiltration ; it is 
not susceptible of those delicate movements it executes 
when sound ; it is rigid, as if fixed down and inert. 

Aod yet this velum, pray remark, is not the seat of a 
distinct, isolated, and localisable tumour ; it is itself which 
is affected in its proper tissue and swollen. 

I insist on this point, because it is of great importance. 
The majority of students to whom we show such a lesion 
generally called gummy tumour expect to see something 
else, and say to you, “ Where is, then, the tumour ? You 
speak to me of a tumour, and I do not see it. I only see 
a velum palati thicker than usual—a swollen velum, hard 
and red.” Well, gentlemen, in fact, what is called gummy 
tumour has disappeared, probably by consecutive infiltra¬ 
tion of the neighbouring parts, or by surrounding inflam¬ 
matory engorgement. I cannot tell you how, but it has 
disappeared as far as a distinct tumour, and what we notice 
now is nothing more than a swollen velum, thickened, and 
itself constituting a tumour, or being itself the tumour. 

To sum up then : Deformity of the palatine arch ; 
thickening of the velum ; hardness ; rigidity in the move¬ 
ments, in which the attacked part does not participate, 
dusky redness of the parts, all without distinct tumour. 

Such are the objective symptoms ; it is by the same, 
then, that you ought to recognise the gummy tumour of 
the velum. 

Now, are these correlative functional troubles added to 
these objective symptoms ? This, gentlemen, it is important 
to discuss, on the one hand to dissipate certain errors 
repeated by pathologists on the point, and on the other 
hand, to establish one of the most salient sides of the lesion 
we are speaking of, that is, its peculiar insidious character. 

It has been said, and you will see it repeated even in certain 
recent monographs, that these lesions were accompanied 
or preceded by general phenomena—certain premonitory 
malaise, excessive fatigue, weariness, headache, fever, want 
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of appetite, furred tongue, &c. . . Here, gentlemen, I 
protest. This is an error of observation, a material one. 

On the one hand, the gummy tumour is not preceded, 
or announced, by any general trouble. On the other, it is 
evolved absolutely without heat, without reaction on the 
organism, without fever, or without any disturbance of the 
health. 

That in certain cases, of which I shall speak further on, 
in those cases of lupus of the throat where multiple lesions 
take on an excessively acute progress, there is produced a 
rather marked general disturnance of the health, charac¬ 
terised by a febrile state and by malaise, want of appetite 
and weakness, &c.; this may be true, and is sometimes seen. 
But that apropos of a simple gummy tumour of the velum, 
or a circumscribed and solitary lesion, as is most frequently 
observed^ nine times in ten there are produced phenomena 
of this kind is quite false, and the proper character, on the 
contrary, of the lesion we are at present studying, is to 
arise in a cold and latent manner with a kind of absolute 
indifference of the organism. 

And, not only is the lesion produced without any general 
symptom; it, moreover, is locally evolved, at the time, at any 
rato, of which we speak, with remarkably slight symptoms. 
This is even a symptom which it is very essential to place 
in evidence, and on which I cannot too strongly insist. Do 
you think that this lesion which just now is about to end 
in such important lesion, which is about to perforate the 
palate, determines, when it arises, symptoms proportionate 
to its real gravity ? Not at all. 

This lesion, quite on the contrary, is remarkably inoffen¬ 
sive, singularly benign, far more benign than the slightest 
inflammatory angina. First of all, it is very slightly painful ; 
I might almost say it is not painfuL The palatine gummy 
tumour, when it is forming, or softening, does not give rise 
to acute suffering, no beating, nor stabning pain, nor con¬ 
striction of the fauces. 

All that it produces is a certain annoyance in the throat, 
a sore throat slight enough to make the patients not dis¬ 
quieted in general. 

In the second place, there are few functional troubles : 
the voice is scarcely modified, or at most, as it is in a slight 
angina; deglutition somewhat impeded, especially in the 
ingestion of liquids ; and only occasionally, nasal regurgita¬ 
tion of drinks on account of the rigid state of the velum. 
Even this is rather rare, and only noticed in the case3 
where the velum is complicated to a great extent. 

And that is all. Nothing more is felt. 

So much is this the case in the majority of instances, 
that the patients do not even disquiet themselves about 
these slight phenomena. They only pay a divided atten¬ 
tion to them. They think themselves affected with a 
common sore throat, accidental, as every one has experienced 
twenty times in his life, and which is easily cured wichout 
treatment. They attribute the general malaise to cold ; in 
short, they suffer so little from it, and feel so little troubled 
that they do not even think of consulting a doctor, and 
await with tranquillity a cure which, according to their 
belief, cannot be delayed. 

Listen to them, indeed, relating their misadventure, 
when later, terrified at the destruction which has taken 
place so unexpectedly, they hasten to us. It is invariably 
the same theme, the same stereotyped phrase, “How 
could I have expected this ? I was in good health, and 
had not the slightest fever. Indeed, I was not suffering 
from sore throat, I felt almost nothing, I thought I had 
taken cold, and that was all. I have had ten times sore 
throats which have given me more pain, and which got 
well of their own accord. How could I have been able 
to think myself threatened with what has since hap¬ 
pened ? ” &c. 

In fact, gentlemen, there exists a singular opposition, 
an almost extraordinary contrast between this absence or 
this benignity of local troubles, and the results in which 
the disease ends suddenly at the time of which we are 
speaking. The slightest angina, the slightest quinsy, 
would make a hundred times the disturbance, and end in 
nothing grave, and be cured without any result. The 


palatine gummy tumour, on the contrary, benign and 
almost latent, conducts to serious and irremediable lesions 
of which I am about at once to speak to you. 

The palatine gummy tumour is then, par excellence, in¬ 
sidious, remember that, gentlemen, for that is the most 
essential character of it, and the most striking feature of 
the disease, that which it is most important to be acquainted 
with. It is a lesion which commences and constitutes 
itself with the most innooent appearances, but which all at 
once end3 in grave accidents which I must speak of. These 
accidents are those of the tertiary period, the period of 
ulceration, the study of which we are now about to enter 
upon. 

III. After having persisted a certain time in the pre¬ 
ceding form, the palatine gummy tumour undergoes the 
lot of all gummy tumours, that is, it softens and opens at 
a point, and then it ulcerates. There are phenomena of 
the tertiary period which we must study in detail. 

First of all, how does the gummy tumour open ? Almost 
always without the knowledge of the patient, sometimes 
during mastication, sometimes in sleep, as in one of our 
patients who, having gone to sleep with slight sore throat, 
from which she had suffered some days, was not a little 
stupefied in awakening on the morrow “ with a hole in her 
palate,” no longer speaking without a nasal twang, and 
rejecting drinks by tne nostrils. 

In all cases, this opening of the gummy tumour always 
takes place painlessly; then the opening which occurs 
enlarges almost immediately. In a very short time it is 
converted into a true ulceration, which extends more or 
less in a remarkably rapid way, progressively attacking the 
whole extent of the parts infiltrated by the gummy tumour. 

There is nothing surprising in the rapid progress of the 
ulceration which then takes place. This rapid destruction, 
was prepared. It is not, indeed, a healthy mucous mem¬ 
brane which thus disappears in a few days ; it is a mucous 
membrane long diseased, undermined, thinned, and almost 
destroyed already when perforation takes place. 

One of two things then occurs : the velum, in spite of 
its thinness, nevertheless remains without perforation; or 
again (and this is far the most frequent event), the velum 
is destroyed in all its thickness, and if this destruction is 
directed to its central parts, it is perforated in various 
points. 

In the first case, where there only exists a simple ulcer, 
without perforation, what we remark is very simple : there 
is loss of substance, a sieve-like appearance in the velum, 
the anterior aspect of which is more or less hollowed out, 
but the posterior aspect remains intact. It is, in a word, 
an ulcer, the base of which is formed by the portion of the 
velum which remains healthy, reminding us of the aspect 
and all the characters of the gummy ulcer, i.e. t ulcerations 
with sharply-cut edge3 and red border, resting on hard, 
engorged, and elastic tissues, of yellowish base and sloughy, 
that is, with base formed by degenerated gummy tissue in 
the state of slough. 

Sometimes this ulceration (especially if suitably and 
rapidly treated at this moment) remains as it is, without 
extending itself and without burrowing more; then it 
becomes repaired and scarred over. 

In this case, the most lucky, the velum palati has re¬ 
mained imperforate. But more frequently, after having 
destroyed the anterior part of the velum, the ulcer finishes 
its work, and, attacking the posterior part, finishes by 
complete perforation. The affection then enters into the 
second order of lesion, about which we are going to speak 
in a moment. 

Let us at once say, not to have to return upon this point, 
that the opening and ulceration of the gummy tumour do 
not always take place, as we have supposed until now, at 
the anterior aspect of the velum. In the great majority of 
cases it is, indeed, at the anterior aspect that the tumour 
appears and opens. But in some cases the opening takes 
place behind. Nothing is changed in the diseased process 
on that account. Only the perforation, in place of taking 
place from before backwards, as in the preceding case, and 
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the most ordinary one, takes place in the opposite direc¬ 
tion, i.e ., from behind forwards. 

In the second order of cases the yelam is attacked in 
all its thickness. It is then not alone a superficial affec¬ 
tion that we notice on the velum, it is an attack without 
any base, a complete destruction. Now, according to the 
point where it takes place, this destruction of the whole 
thickness gives a different aspect to the lesion. If it take 
place on the sides of the palate it simply ulcerates the 
velum. If it operates on the central parts, it makes a 
complete hole in the velum, a perforation proper. 

But it is of little consequence whether the destruction 
take place here or there with respect to the intrinsic 
characters of the lesions, which always remain the same 
and present themselves always with the same objective 
attributes. Whether the gummy ulcer be marginal or cen¬ 
tral, it none the less preserves its proper characters ; and 
these characters are never else than those of all gummy 
tumours, hollow ulcer, sharply cut, resting on violet- 
red tissues, hard, elastic, as if lardaceous, with yellowish 
base and sloughy, or again, often covered with a sort of 
whitish varnish, pellicular m form (the aspect assumed in¬ 
deed pretty frequently by all specific ulcerations of the 
throat). 

Only the disposition of the gummy ulcer differs according 
to the points it occupies. If it occupy the periphery of 
the velum, it consists m an ulcerating band which borders 
the palate and more or less ulcerates it, penetrating more 
or less towards the central parts. If it occupy the central 
ports it then constitutes a sort of ulcerative canal hollowed 
out in the velum ; this canal does not measure less than 
six or eight millimetres through the thickness of the 
velum, sometimes even more, about a centimetre. 

The ulcerated walls of this canal are hollowed out of a 
tissue which is hard, red, violet-coloured, and which is but 
the velum infiltrated with special or inflammatory products. 
They present a yellowish, diphtheritic surface, or aspect 
identical with that of the gummy ulcer. 

In ulterior evolution this ulceration is considerable, by ex¬ 
tension within certain limits ; it extends over the whole 
surface of the parts infiltrated by the neoplasm, but not 
further. All that has been attacked by the gummy tumour 
is eaten away and disappears ; but when that is gone, the 
ulcerative process ceases, and does not go further (I make 
reservation, however, for certain cases of which I will here¬ 
after speak, and in which the ulceration continues beyond 
the initial seat of the gummy tumour, assuming a phage- 
dmnic aspect). 

Here a curious remark must be made. When the 
ulcerated tissues disappear, how do they disappear ? With¬ 
out leaving any trace, and without the knowledge of the 
patient or practitioner. What becomes of them, we know 
not, nor do we see. They appear to melt away, as we may 
say. In every case they form no distinct slough which 
separates from the healthy parts and falls into the mouth ; 
we shall find no traces of them ; this is a fact which we 
may explain as we will These tissues disappear as the 
lung disappears when excavated in an extent which is 
often considerable by cavities from tubercles. Probably, 
and even certainly, I may say, there takes place then a 
kind of molecular destruction, of which the elements, of 
small sip, divided, dissociated, are taken away by the 
saliva, ejected with the sputum, or swallowed. 

And finally, when this work of destruction has been 
ended, what remains of the diseased parts? what is the con¬ 
dition of these parts ? 

Too briefly, persons are contented to say in general that 
the velum is attacked, perforated, and destroyed. These 
matters, it seems to me, deserve closer examination^ and 
different kinds of mutilation of the velum may be distin¬ 
guished. These forms are four in number, and may be 
designated in the following way:— 

1. Marginal duration of the Velum .—Here the muti¬ 
lation attacks the periphery and margin of the velum, 
the pillars, and the uvula. These are attacked and 
destroyed for mop or less an extent. For iustance : On 
this woman! the right arch of the velum has been ulcerated 


to the extent of half a centimetre, from before backwards, 
and for about two centimetres transversally. When the 
gummy infiltration comes near the uvala, at its base for 
instance, this appendix may be detached ; we see in this 
way the uvula, guillotined by the gummy ulcer, detached 
wholly from the velum. At other times, and. more fre¬ 
quently, the uvula, attacked by the infiltration, is de¬ 
stroyed molecularly, and disappears, without leaving 
any trace. The velum then remains, deprived of this 
appendage. 

2. Perforation .—This mutilation of the velum consists 
in a hole dug in the area of the velum amidst the parts 
which remain healthy. It may occupy various positions— 
the middle line, the lateral part, the anterior or the 
posterior parts. When seated on the posterior part of 
the velum it becomes almost marginal, and is then merely 
separated from the posterior border by a very narrow 
band of healthy tissue, reduced to some millimetres of 
antero-posterior thickness. Most frequently the form of 
the perforation is rounded, and that more or less regularly; 
sometimes perfectly round, as if made by a compass ; at 
other times oval; or more lengthened, elliptical, and then 
always lengthened transversally, in the path where the 
muscular tractions of the velum act. The dimensions 
vary; sometimes the perforation is small, so that the 
point of a stylet can scarcely penetrate it; more fre¬ 
quently it has a more considerable diameter, and allows 
easily the passage of a sound of ordinary dimensions ; 
at other times (and that is not rare) it has the dimensions 
of a piece of 60 centmes ; more rarely it attains the size 
of the kernel of an apricot It may be even larger. I 
have seen one recently which measured three centimetres 
transversally and a centimetre to a centimetre and a half 
in antero-posterior diameter. 

3. Division into Curtains .—This form is almost as fre¬ 
quent as the simple perforation. It is produced by the 
following mechanism : when the gummy infiltration has 
occupied a certain extent from before backwards of the 
median portion of the velum, this portion is destroyed 
finally by softening and ulceration. But, when the work 
of destruction has been accomplished, the velum is found 
divided in its middle line from before backwards, and 
segmented into two lateral flaps. What happens then ? 
Under the influence of the muscular retraction, these two 
flaps separate like large curtains of a window tucked up. 
Adhering to the hard palate by their apex, they separate 
laterally by their inferior part, and simulate pretty closely, 
I repeat, window curtains, which, approaching in their 
upper part, diverge laterally below. When, in this kind 
of mutilation, the uvula has been left, we see it hanging 
to the flap to which it has remained adherent, and forming 
there a sort of soft and movable appendage, or teat 

4. Destruction almost Total , or Complete Destruction 
This last variety is much less frequently noticed. Yet it 
is not very rare that a proportional destruction of the 
velum succeeds to these gummy infiltrations where very 
extensive, when the velum is mutilated more or less com¬ 
pletely. Let us further remark this : were it mutilated 
only partially, it would appear to be so much more be¬ 
cause of the lateral traction of the stump remaining. 
Most frequently the pillars remain intact, at least par¬ 
tially, but retracted towards the lateral parts of the 
pharynx, and confounded with them, they appear to have 
vanished. 

Let us finally say that iu certain cases, luckily rare, the 
destruction is complete and absolute ; then there remains 
not a trace of the velum. 

Dr. Nevins Hyde,Lecturer on Syphilis and Dermatology 
in Chicago (Chicago Med. Joum ., July, 1874), quotes 
Dr. Brouardei concerning those lesions of syphilis, which 
are apt to prove fatal. Dr. Brouardei ( Qaz . des H6p., 
April 14) thinks that the graver forms of syphilis occur 
when treatment has not combated the disease. 

Precocious malignant syphilitic skin diseases are deve¬ 
loped in the aged, the scrofulous, and those with diatheses. 
Ricord used to say there was a scrofulate of svphilis. 
Disorders of the longs in syphilis simulate phthisis. 
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Tertiary syphilis of the brain, liver, and heart, are to 
be considered carefully. Periostosis of the cranium, rare 
on the external table, are frequent on the internal table. 
Their seat of predilection in the vicinity of the sella 
turcica, the basilar apophysis, and base of the brain. 

The encephalon exhibits gummy tumours developed at 
the expense of the brain substance, and lying on the 
convolutions, the crura, or the pons varolii. 

Violent nocturnal headache, producing sleeplessness, 
vertigo, and vomiting are common to all syphilitic periods, 
but the tertiary forms are the most persistent The iodide 
of potassium is not of itself sufficient for a cure. Mercury 
is also needed. 

Most cases of paralysis of the third nerve are not depen¬ 
dent on osteal or periosteal lesions, as they come after 
secondary disease. Epileptiform seizures are less com¬ 
plete and more localised when syphilitic than when un¬ 
complicated. There is in general no aura , nor is there 
alternate pallor and suffusion of face. 

The Liver \—Interstitial hepatitis and gummy tumours 
of the liver strangle the vessels, &c., and produce atrophy 
and amyloid degeneration of the gland. This causes 
ascites and jaundice. Syphilitic ascites is variable—re¬ 
appearing and disappearing. It is therefore more curable 
in extreme than in other forms. The jaundice may pro¬ 
duce an almost black discolouration of surface. Haemor¬ 
rhage from the stomach, bowels, and nostrils may accom¬ 
pany it. 

Larynx, —(Edema may originate in mucous patches of 
vocal cords or adjacent membrane. Thence may result 
ulcers invading the trachea, and aphonia from destruction 
or ulceration of the vocal cords, and stenosis. 


MEDICAL SCIENCE AND MEDICAL TEACHING. 
By Geobge Barraclough* M.A. (Cantab.), M.R.C.S. 

(<Continued from page 108.) 

If we conceive, f as I presume we do, that study of the 
structures and organic functions of the lower classes of 
beings in their healthy state is likely to enlighten us in 
respect to similar things in the human frame, why should 
we not conceive the same to hold good in regard to what 
is morbid, so far as it exists in lower forms, and act 
accordingly ? And, yet, has this hitherto been our plan ? 
Tneee are the considerations which induce me to think 
that in respect to the physiology of health and disease 
we are not in the right path of research. We have com¬ 
menced our researches at the wrong end of the series. 
Otherwise, when we ponder on the poor results achieved, 
as contrasted with the circumstance that the libraries of 
our medical schools are literally groaning under the vast 
accumulation of recorded facts, the only supposition 
open to us, by way of explaining the barrenness of this 
ant-like industry, is, that the medical profession is wholly 
devoid of genius—a thing hard to believe. 

As involving \6yos , and therefore the highest theoreti¬ 
cal and teleological considerations, it is difficult to see 
what the pure empiricist, or positivist has to do with 
physiology or pathology. Physioscopy, necroscopy, are 
the proper terms for him—aesthetics, not logical science. 
And yet he persists in retaining within his vocabulary, 
and desecrating thereby, a word about which cluster the 
grandest associations of ancient thought. Indeed, to our 

E oor humiliated \4yos t how well the lines apply that the 
tureate sings of another desecration:— 

“The grand old name * * 

Defam’d by every charlatan 
And soiled with all ignoble use.” 

In the physioscopy (not physiology) of morbid structures, 
what the empiricist or thorough-going positivist has to 
note are simply the phenomena which are present to the 
senses, Andf it must go very hard with him to find a 


language appropriate to his negations, or his positivisms. 
To be consistent, he must reject not only scientific, but 
popular nomenclature. As pointing to feeling and con¬ 
sciousness, rather than to any physical state, the term 
“dis-ease” will hardly suit his purpose, and still less 
will the popular phraseology as exhibited in the expressions 
maladie , the French malculie, and in such ordinary phrases 
as “ My liver is bad,” “ My lungs are bad,” “ My leg is 
bad/’ implying the recognition of a right and wrong in 
Nature, not in any ethical sense, but in the sense of 
fitness, meaning, purpose, design, means to an end—teleo¬ 
logy, in fact. And these are all ideas abhorrent to the 
positivist’s principles, or, rather, to his negation of 
principles, 

I know not how it may be with others, but it seems to 
me that I never yet heard the conversation, nor saw the 
book which could for long avoid the manifestation of 
ideas implying a recognition of efficiency and finality, 
notwithstanding all protestations to the contrary. For 
instance, Dr. Wilks, though he discards all such ideas 
as are conveyed in the terms “ conservative processes,” 
and the “vis medicatrix naturae,” and evidently writes 
as a disciple of Comte when he remarks, “ Such 
notions would show that we had not reached the true 
scientific method, but, according to Comte, were still in 
the metaphysical stage of thought, when external agencies 
were supposed to be ruling the world ; ” yet, notwith¬ 
standing this rejection, he details a case in which he 
accepts the doctrines associated with the above phrases 
in the most unhesitating manner, and guides his treat¬ 
ment by them accordingly. A case oi ulceration and 
perforation of the appendix cceci is instanced, in which 
the lymph that is thrown out around the aperture may, 
by “ glueing the opening to a neighbouring part of intes¬ 
tine, prevent further egress of faecal matter, and limit the 
inflammation to a comer of the abdomen. Absolute rest, 
therefore, is necessary.” And “ Nature.” the learned 
doctor goes on to remark, “ attempts this by temporarily 
paralysing the movements of the intestine, and taking 
away all desire for food.” Here the paralysis of the bow T el 
and stomach is regarded as a conservative process, and as 
the manifestation of a certain vis medicatrix natures 
behind, or inherent in the phenomena, and by the ngency 
of which a cure is to be wrought. Those abstract entities, 
viz., the “ forces ” of that other abstract entity “ Nature 99 
(all of them, here, objectively misrealised), which later 
on are described a9 going “blindly” on, heedless of 
results, are not here blind and heedless, hut “half- 
intelligent powers with benevolent objects in view.” Here 
we have teleology, theory, and I know not what other 
dreadful things of the kind, all very different from that 
positivism and empiricism which the learned doctor else¬ 
where holds up to our admiring gaze. I may add, by 
the way, that more than one or two of the cases adduced 
by Dr. Wilks, as well from his own practice as from that 
of others, as illustrations of successful empiricism, savour 
much more of theory than of empiricism. At the same 
time, I may just call attention to the fact of consumptive 
persons beiug characterised as “ over-bred,” because this 
appears to involve an ideal, t.&, a metaphysical standard 
of breeding. 

The approving reference to Comtes’ philosophy, which 
we have just seen, illustrates still further what I have 
before remarked, that the real question at issue between 
Dr. Wilks and others is not one merely of the usage of 
truly scientific method, but of what constitutes such a 
method, or, in our author’s case, what he conceives to 
constitute a truly scientific method. It does not seem to 
have occurred to him that other physicians, standing on 
their equal rights in regard to the conception of method, 
might decline to accept as “ truly scientific ” the method 
which M. Comte founded on his famous negations. It is 
not at all my purpose to defend any particular theories 
which may be associated with the expressions “ conserva¬ 
tive proces,” “ vis medicatrix/' “ force,” “ Nature,” vogue 
terms, as Dr.* Wilks designates then ; but I do protest 
against Dr. Wilks’ assumption that the notions associated 
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with these terms do, in the minds of many who use them, 
necessarily imply the existence of agencies external both 
to the mind and phenomena, and at work behind these 
latter. As we have seen, Dr. Wilks himself cannot get 
on without some of these vague terms> and it is he, 
rather than those whom he censures, that uses these terms 
to represent something clothed with transcendental and 
nonmenal existence—something, by way of efficiency, at 
Work behind phenomena. Such are the entities which he 
as 80 ciates { for instance, with the terms disease and Nature. 
And this is the very proceeding, substituting " objectively 
realised” for "personified,” which is condemned by 
M. Comte, when, in the famous “ Exposition,” he describes 
the notions resulting from it as " V^ritables entites 

S abstractions personifiees) inh^rentes aux divers dtres 
Lu monde, et congues, comme capables d’engendrer par 
elles-m6mes tons les ph4nom£nes observes dont l’explica¬ 
tion consiste alors h. assignor pour chacun l’entite corre- 
spondente.” The terms under consideration denote, with 
many who use them, simply general conceptions of the 
mind, in the way of hypothesis, theory, law. But then there 
is no attempt, and quite the reverse of any desire, to mis- 
realise these by projecting them beyond the mind or con¬ 
ceiving of them as entities having an independent objec¬ 
tive existence, external both to the mind and phenomena, 
and determining the existence of these latter by virtue of 
some native efficiency. No reasonable person imagines 
that any higher reality can be conferred upon these con¬ 
ceptions by transporting them into the phantomland of 
Noumena. For us 't 6 v<nrr6v must take the place of r6 aia- 
Bijr6y f though without being at variance with it, and 
therefore is rightly regarded as having the higher reality. 
Such, then, being the nature of the notions associated by 
most scientific minds with certain " vague terms,’” the 
reproach that such notions are understood as implying the 
existence of noumenal entities does not apply to them, 
but to those who, like Dr. Wilks, misrealise their mental 
conceptions. 

It is not a little remarkable that our author should 
object to the use of certain abstract terms because they 
imply the existence of metaphysical entities, for the 
ontological speculations which he associates with certain 
terms imply the existence of transcendental entities 
which have ever been denominated metaphysical by the 
historians of mental science. It is equally remarkable 
that he should, as he evidently does, expect this objection 
to have any weight with those to wnom the greatest 
claim that any entity can have to be considered real 
resides in the possibility of applying to it the term 
metaphysical in another of its recognised acceptations, 
as denoting right conceptions—"notiones rectfe,” not 
"temerfc abstractce.” Such persons do not feel them¬ 
selves constrained to abandon all effort after right con¬ 
ceptions, right theories, simply because there happen to 
be wrong ones; and this sort of entity has, for them, a 
reality amply sufficient, because, when the result of the 
right * conception, it involves more than could ever be 
“ actually * obtained through sense, and which, therefore, 
has the higher reality. For this reason, they do not con¬ 
sider the case demands the exchange of a sufficient reality, 
for one whose existence is only warranted by the belief 
and alleged intuition, not of their own, but of another 
mind. 

In regard to what is said about the forces of Nature 
going “ blindly on. heedless of results,” such truly scien¬ 
tific doctrine mignt consort very well with positivism 
did not that philosophy express the greatest repugnance 
for such " vdritables entites” as "force” and "Nature.” 
The proper form of expression for pure positivism would 
be, "the physical facts of the universe succeed each 
other without reference to any final or efficient cause.” 
But however the doctrine may stand in reference 
to positivism, the language will not harmonise with 
doctrine deemed truly scientific by those who think they 
have the privilege of seeing, in respect to organology and 
the physiology of animals, a design, meaning, purpose, 

' fitness to an end in the individual organs. Such persons, 


though not excluding the notion of cause as historical, 
yet do not rest in this, but go on to a fuller conception 
of causation. With them the "reason” why a thing 
exists is something more than the sum of all its physical 
antecedents. The efficient cause of the simple existence 
of anything in space is spirit, that being the only tran¬ 
scendental noumenon they recognise for the sake of effi¬ 
ciency ; and the efficient cause of its existing as an event 
in time or portion of a series is the circumstance of its 
being the expression of a thought of the Demiurgus, and 
a means to accomplish the end designed by him from the 
beginning. Hence, it would be impossible for such 
persons to speak of the forces of Nature, according to their 
conception of them, as going blindly on, heedless of 
results, for such language would involve a contradiction 
in terms. I know not how far such language would be 
acceptable even to those whose conception of cause does 
not transcend the historical view. Finally, they who 
indulge in teleological speculations aver that they find 
them eminently serviceable in suggesting right theory and 
conception, and consequently, as highly valuable in truly 
scientific investigation a ; and, indeed, the history of scien 
tific discovery abundantly confirms their doctrine. 

There now only remains for examination Dr. Wilks’ 
" Theory or Canon of Criticism f and this is neither the 
least interesting nor the least important of the subjects 
about which he has expressed his views. In the dogmatic 
form into which the learned doctor has thrown his 
remarks on this subject ho gives utterance to a piece 
of pure egotism, which, independently of its suggesting 
what is true or false—as being undisguised and as giving 
an insight into his views of phenomena and knowledge, 
need not encounter our disapproval, did he not, in affirm¬ 
ing it, transgress his own canon. I must crave the per¬ 
mission of tne reader to cite entire that portion of the 
paragraph in which the canon of criticism is disclosed, as 
follows:—"All truly scientific theories are completely 
disassociated from the mind of him who has framed them. 
Man is the * interpreter of Nature,’ and thus, in taking the 
works of a great philosopher, like Faraday, little of the 
individual is to be seen. The purer the work and the 
more of Nature in it, the less is tne will of man seen. In 
very many of our medical theories I witness exactly the 
the reverse : the framer of them is intimately associated 
with them, and with him they sink or fall. 1 have more 
than once inwardly condemned a scientific work because 
the prominent object before the reader’s eye has been the 
author, and my conviction has always been confirmed by 
the experience of time. I believe this to be a true canon 
of criticism, and therefore no argument in favour of any 
particular method of treatment of disease, framed by the 
fancy, can have any weight with me. And a very large 
number of our plans are of this kind.” 

" Man is the interpreter of Nature but let us try to 
penetrate the vague generalities implied in this Baconian 
phraseology, and endeavour to clear our eyes a little of the 
dust it is so often effective in throwing into them. Every 
individual man engaged in investigating the physical facta 
of the universe does, by means of his powers of abstraction 
and generalisation, institute comparisons and find relations 
between phenomena ; further, by the aid of imagination, 
theorises and evolves principle and law : and in this con¬ 
sists the interpretation of Nature. The use of the abstract 
term “ man ” has the effect of concealing the individuality 
and personality at work in the above process ; as if, not 
individual men, but some abstract entity, or " man in the 
abstract * more engaged in scrutinising, not actual physical 
facts in the first instance, but an abstract though objective 
entity—viz., Nature. We cannot help wishing these two 
entities much joy of the process ; but to persons who are not 
positivists with a surreptitious liking for such things, they are 
rather deficient in interest. When the learned doctor goes 
on to remark, “ the purer the work,and the more of Nature in 
it, the less is the will of man seen,” we ask ourselves what 
is meant by " more of Nature in it.” It is tolerably clear, 
from the context, that our author is here regarding Nature 
as a realised abstraction; for if Nature means only physi- 


Digitized by 


Google 


Xht Medical Pitas and Circnlat 


ORIGINAL COMMUNICATIONS. 


Ang. 12,1874, 131 


cal fact, then, the more numerous the facte Interpreted, the 
wider must be the interpretation, and the more numerous, 
consequently, must be the processes of personal thought it 
involves. That these personal processes are not all of 
them seen is a mere matter of form. Is it always an 
advantage, we further ask, that “ little of the individual is 
seen?* 1 In all scienoe that is not mathematical there 
must invariably be a strong egotistical element: it may 
be conoealed with infinite art, it may be frank and in¬ 
genuous, or it may be abtrusiveand empty, and the science 
of Which it is the vehicle correspondingly empty ; but, still, 
exist it must. It is the diffident and modest manifestation 
of this personal element* both in its history, how it 
has come to be what it is scientially, as well as in its final 
form—rather than the mock»modest hiding of it under a 
bushel—that is of such inestimable value instructively 
to those that are to come after. Bacon was sensible of 
this when he wrote :— a Whereas! knowledge, which is 
delivered to others as a web to be further wove, should if 
possible be introduced into the mind of another in the 
manner it was first procured ; and this may be done in 
knowledge acquired by induction; but for that anticipated 
and hasty knowledge we have at present it is not easy for 
the possessor to say by what road he came by it. Yet in 
a greater or less degree anyone might review his know¬ 
ledge, trace back the steps of his own thoughts, consent 
afresh, and thus transplant his knowledge into the mind 
of another as it grew up in his own. .... He 
who would promote the growth of the sciences should 
be less solicitous about the trunk or body of them, and 
lend his care to preserve the roots, and draw them out with 
little earth about them.” One other testimony I may add 
to this, from the pages of the late Professor Grote, who, 
after affirming that his own writings are full of egotism, 
remarks of fe other authors to this effect: “ I can only say 
that in reading what others have written it is a matter 
continually occurring to me, how much better it would 
have been if they had been more egotistic; how much 
better we should understand what they meant if they had 
described the manner in which the thing hod come to pre¬ 
sent itself to their mind, and let us a little see their 
thought in the forming; also, how many pages of literary 
history, ending at last in unsatisfactory result, would 
hare b?en a!SO saved if this had been the case,” 

(To be continued.) 

♦ ■— 

CASE OF TWIN-BIRTH—COMPOUND PRESEN¬ 
TATION OF SECOND CHILD. 

By J. P. Byrne, M.R.O.S.E., &c., Aughrim, Co. Wicklow. 

As I believe compound presentations are of rare occur¬ 
rence, I venture to place the following case before the 
readers of the Medical Press, which, although it illus¬ 
trates nothing new in midwifery, may possess sufficient 
interest from the fact that it belongs to a class of presen¬ 
tations not generally observed in practice. Ox these 
presentations Churchill says (vide p. 438): “ In the cases 
recorded by Drs. Jos. Clarke, Collins, and Johnson, no 
example is mentioned, and in those of Mesdames Lacha- 
pelle and Boivin, only three, i.e. 9 three cases in 75,903 
deliveries.” Ramsbotham, speaking of similar cases, 
observes (vide p. 367): “The feet, a hand, and the breech 
are not very infrequently detected together at the pelvic 
brim, and I have known some few instances in which the 
heady a foot, and a hand were all presenting at the same 
time. If it were practicable under such a complication, 
it would be most advisable to push the hand and foot 
above the brim (as will be hereafter more particularly 
advised), and allow the head to come down alone|; if not, 
to turn the child by traction at the foot and bring down 
the breech. 

Early on the morning of the 513rd J une I was called to 
attend a woman in labour. She had given birth to a child, 
butwas said to be in need of my services “as all matters 


had not come right.” I of course concluded it was a case 
of retained placenta, and merely took a bottle of ext. 
ergot® Hq., as is my usual practice in such cases—of fre¬ 
quent occurrence in my locality. On my way to her 
house (one mile and a half distant) I was mat by two 
messengers at different intervals, who told me the woman 
could not be worse, and that I could scarcely reach her 
alive. On my arrival I found a very different case from 
what I anticipated: the poor woman was suffering the 
most agonising pains, which were unfortunately unavail¬ 
ing, owing to the impaction in a malposition of a second 
foBtus. On examination I found a hand, two feet, and 
funis presenting well beyond the external parts, and so 
doubled was the foetus that the head was close to the 
perinmum. The midwife in attendance (a person whose 
Knowledge of obstetrics was merely traditionary, and 
whose faith in the powers of Nature so unlimited as to 
approach to fatalism) had no idea of the nature of the 
case till she was appalled by the appearance of the extre¬ 
mities, and hence I found myself aevoid of instrumental 
means, should such become necessary. I had first to de¬ 
liberate briefly what was to be done, then to act. The 
uterine contractions were frequent and violent; there 
was no time to be lost. The cord was pulseless, so that 
I entertained no doubt as to the death of the foetus. I 
had a case of complete impaction to deal with. I thought 
of w spontaneous evolution ” as useless to expect; cranio¬ 
tomy, and the danger of waiting for instruments. Press¬ 
ing the head upwards, or making traction on the feet 
produced no movement in the position of the foetus. By 
a few patient efforts I succeeded in returning the arm 
within the pelvis. Still the foetus continued immovable. 
It then occurred to me to try and return the legs, 
which I did separately, and with less difficulty than 
might be conceived. No sooner were the legs re¬ 
turned than the head came forward with a rapidity 
suggestive of spontaneous expulsion, and the delivery 
was completed. 

Using expression on the uterine tumour for a few 
moments brought away the placentae, which were qf 
large size, and so intimately fused together as to present 
all the appearances of a single structure, whether vieweq 
from the uterine or opposite aspect; they contained sepa¬ 
rate membranes and cords ; therp was no haemorrhage or 
untoward symptom j the children were well formed, and 
of average size, having regard to gpnder (female) and 
plurality of birth. The first child did well. Although 
my patient was rather a delicate woman, I was not 
called on to see her afterwards, but have been Informed 
she made an excellent recovery. 


♦ 


INDIAN MEDICAL NOTES—No. XXII. 

(from our special CORRESPONDENT.) 

Simla, July, 1874 . 

TOPOGRAPHY OP MEERUT. 

Unfortunately, it is only by driblets, spasmodically 
from books, individuals, and personal observation, 
medical events and facts are gleaned concerning Meerut, 
instead of being found cut and dry. Yet, what becomes 
of all tbe reports ? where are all the Blue Books ? where is 
all the dearly bought experience of the past to warn and 
teach those who come after? English books are very 
expensive—for instance, Murchison, thirty-two shillings— 
are heavy to carry, if spared by the damp, the ants, or 
the rats ; and as medical officers are daily liable to be 
ubique quo fas et gloria ducunt t or rather, wherever 
required, it is impossible to keepmore than travelling 
necessaries, as before remarked. With this anoiogy, the 
water of Meerut may thus be described ! Total hardness, 
12 ; mineral matters, 14*35; total solids, 16*25: lime 
estimated as carbonate 7*5 j chlorine, estimated as chloride 
of sodium, 1*6 ; sulphuric acid, estimated as sulphate o 
soda, 2*3; alkaline carbonates, estimated as carbonate of 
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soda, *95. Every chemical examiner praises the water. 
Covered wells, pumps, the purchase of land, to the ex¬ 
clusion of natives ana their habitations, figure amongst 
the stereotyped suggestions. Down some wells senti¬ 
mental lovers urinate together, by way of soul communion, 
and formerly it was said in Oude that water hardened the 
soldiers, as Damascus tempered their sword-blades. Up 
at certain elevations, where various fevers through a 
variety of causes are sometimes welcomed, the contamina¬ 
tion of water appears neutralised by the splendid air. 
In 1866, at a school of 67 boys, 17 in the month of July 
were attacked by enteric fever, a master also affected, 
yet not a single death. The ages ranged from 5 to 24, 
the average 14; those who had been there three years 
escaped ; fever ranged from 14 to 45 days, the average 
29 ; maximum temperature 103° ; pulse 148, often feeble, 
jerky, or dichrotous ; eruption out on 15th day; generally 
noticed on 10 boys : abdominal tenderness, 15; tym¬ 
panitis. 14; gurgling, 10 ; mostlyj in right iliac fossa, 
neadacne, 11; delirium, 7; epistaxis, 5; deafness, 4 ; 
diarrhoea, 14. Dr. Clarke found mercurials, quinine, and 
chlorate of potash useless, but acetate of lead, turpentine, 
good air, judicious diet, castor-oil (in eleven instances), 
were valuable remedies. Wine and brandy only required 
in two cases. The air of the Himalayas is the finest in 
the world, as will be discovered gradually by invalids 
who can afford to leave home, provided the remedy is not 
deferred too late. A phthisical lady who could not live 
in England is here wonderfully healthy and strong, at 
least, she was waltzing vigorously last night, and promised 
her pleasant company to join our riding party this after¬ 
noon. Lord Elgin and Sir Sydney Cotton were opposed 
to very lofty elevations, as strongly as Sir Charles Napier 
was in favour of Mean Meer. Lord Dalhousie, Lord and 
Lady Canning, amongst many others, contracted disease 
in the Plains ; so did poor Dr. Beatson, who was buried 
here last week. At his funeral, besides the Simla Volun¬ 
teers, a mountain battery of artillery attended—the guns, 
wheels, carriage, ammunition, carried by various mules— 
everything perfect, and should the opportunity occur of 
medically describing Simla, this system of warfare will be 
discussed. Lord Elgin, who sleeps on the heights of 
Dhurmsala, beneath the snow-clad pinnacles where, 
according to native tradition, the Creator and the angels 
dwell, found the keen mountain air too much for his 
enfeebled heart. So do others. I am attending a very 
blight little lady, who complains of fatigue, smothering, 
want of sleep ; but what with diet, beef-juice, quinine, 
iron, and strychnine, judicious exercise, clothing, change 
of house, she will soon be right, and forget her consump¬ 
tive history. Sir Sydney Cotton was in favour of Cheratt, 
3000 feet: bring the men down on elephants; nothing like 
marches, drills, camps of exercise, temporary barracks, 
gardens, cricket, plenty of officers living amidst the men, 
gymnastics, road-making. Reckless of the sun, averse to 
coddling soldiers, he pointed out how easy it was to snip 
a telegraphic wire, or to tear up railway sleepers, ana 
that “ instant action ” must ever be the motto. Instant 
action is required in times of pestilence, to have tents, 
carriage, provisions, and stores ready to fly and to keep 
running until the plague is shaken off and this brings 
me back to continue the account of Meerut as furnished 
to the Royal Commission by Dr. Wilkie and others. 

On the 21st of May, 1860, the diseases of this then 
favourite, popular, and healthy station, included intermit¬ 
tent, remittent, and continued fevers, acute and chronic 
dysentery, bilious &nd spasmodic cholera, distinct and con¬ 
fluent small-pox, acute and chronic rheumatism. Hogs 
rare, dust abundant, elevation above the nearest water, four 
miles distant, about 110 feet; no rice or indigo cultivated 
near; water found at 18 feet in dry weather, and 16 feet 
depth during the rains ; extent of tank surface about 
2,229,397 feet about the station, which was built originally 
on new ground. The native city, about two miles distant, 
the bazaars, and tbefgaol appear to have had their share of 
sickness. The 6th Dragoon Guards, the 35th, and a 
native infantry regiment, all enjoyed better health than at 


other stations, no part of the cantonment sicklier than 
another. The subsoil water question does not appear to 
have been ventilated to any extent; at present, throughout 
the district, as (I think) before mentioned, thanks to canals, 
from 18 feet to 8 feet has the water level risen, a water¬ 
logged soil, in fact, conducive to paludal fevers. 

The burial ground north of the station, 400 yards from 
any barrack (prevailing winds westerly), area, 56,000 
sauare yards, sandy subsoil; each grave 2£ feet wide, 
4£ feet deep, separated 2j feet if of earth never reopened ; 
those of brick, occasionally, to admit a second tenant 
Years ago I wrote a note about the disposal of the dead, 
and I think now, as then, in favour of shallow graves 
planted with shrubs of rapid growth and greedy roots. 
Cannot the botanist help us ? Our poor native doctor 
was burnt the other day ; and during the mutiny certain 
ladies were thus transformed dust to dust, ashes to ashes. 
According to evidence, the sick-list here from August to 
October ran heavy, and from March to May variola or 
measles appeared ; scurvy or guinea-worm rare. Calcu¬ 
lated rougnly ? the percentage of hospital admissions to 
total admissions ran—fevers, 56*00, dysentery, 2*75, 
cholera, 0*09, variola the same, rheumatism, 3*24; whilst 
the percentage of deaths to total deaths recorded—fevers, 
25*00, dysentery, 24, cholera, 0*04, variola, 0*08, rheu¬ 
matism, 0*04. Venereal cases were about 8 per cent to 
total admissions. 

The amusements and means of instruction consisted 
only of balls, courts, skittle-grounds, a theatre, and 
schools; and now the men confined to barracks from 
8 a.m. to 4*30 p.m. passed the time is not stated. The 
amount of drunkenness is apparently small. 

The barracks, then accommodating 800 artillery, two 
regiments of cavalry, two regiments of infantry, Queen’s 
and native troops evenly divided, included at>out 4,227 
men, in 705 rooms, built in 1810,1819—indeed, gradually 
onto 1854, 1858, 1859. Bedsteads , wooden frames laced 
with tape or cane ; mattress , quilted cotton ; lavatories, 
one per company ; also two plunge-baths per regiment; 
privies and urinals drained into cesspools, the contents of 
the former received into copper pans and removed by 
filth-carts daily ; these cesspools distant from the wells 
670 feet, from the barracks 60 feet, were 4£ feet in 
diameter by 40 feet deep, and periodically cleansed by 
opening the tops and bucketing out the contents. 
Drainage conducted by wide open masonry drains to a 
tank 1,700 feet from, the barracks, also to a nullah 5,000 
feet distant. The bazaars had self-supporting latrines, 
each tenant responsible for the cleanliness of house and 
surroundings ; also the two slaughter-houses were con¬ 
stantly inspected. The stables , consisting of sheds sup¬ 
ported on pillars, were 100 yards from the barracks, aud 
800 from the hospital; no dung-heaps. 

At the canteen each man on payment could have two 
drams per diem, at noon aud sunset, else a pint of beer 
and a dram of rum. For more than a quart bottle of 
country liquor leaving the premises the publican re¬ 
quired a pass. 

Rations .—Bread, 1 lb., beef or mutton, 1 lb .; rice, 
4 oz.; sugar, 1 3-4th oz.; black tea, 5-7th oz.; or coffee, 
1 3-7th oz.; salt, 1 oz.; split firewood, 8 lbs,; vegetables, 
1 lb. ; the stoppage about fivepence, the cost one shilling. 

Duties. —Drills in cold weather up to 10 a.m., and after 
4 p.m. about an hour or a little longer ; in hot weather 
before 6 and after 5 ; about fourteen nights in bed. 

Dr. Wilkie, the principal medical officer, af ter stating 
the healthy indications of sugar-cane, the objections to 
black soil, clay, and kunkur, expressed his views: Sol¬ 
diers set. 22 landing ready drilled in the cold weather 
should at once, by marching, bullock, train, or boats, be 
sent to their regiments ; should serve in India 12 years, 
and if invalided, not to embark later than February. 
Acclimatisation on the Hills was not considered feasible ; 
the dews and fogs, the chills of night and morning, the 
dangers of the sun, aggravated by intemperance, ngure 
amongst other hints. The barracks built oi bricks set in 
lime mortar, the roofs supported on timber trusses and 
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covered with thatching, grass, or tiles ; the floors of stone, 
brick on edge, or brick flat with concrete terracing over, 
generally raised 2 feet above the ground, no passage of 
air underneath ; ventilated by doors, windows, and 
roof apertures, verandahs on both sides—one for mess¬ 
ing, another ior recreation—lighted with oil-lamps at 
night. The dimensions of certain rooms were as fol¬ 
lows:— 


Barrack Booms. 

Regulation 
number of 
men in each. 

Length. 

4 

Height. 1 

Cubic 

contents. 

Cubic feet 
per man. 

Superficial 
area of 
floor sp'oe. 

item go down. 

3 centra wards .. 

90 

215 

30 

H 

BBS 


71 


45 

216 

10 

20 

| 43,000 

955 

47 


74 

205 

22 

26} 

119,515 

1,615 

60 70-74 

Rooksi lines.... 

72 

198 

24 

20 

mSESi 

1,820 

66 


1 

18 

114 

EH 


202 


88 

201 

27 

14 

75,978 

1,117 

79 

Cavalry. 

68 

m 

24 

26} 

133,878 

1,968 

74 

Ditto . 

34 

12 

16} 

41,679 

1,225 

74 

Other barracks.. 

37 

205 

9} 

16} 

32,133 

863 

52 

Ditto . 

66 

193 

24 

26} 

125,928 

1,908 

72 

Ditto . 

86 


12 

16} 

39,204 

1,089 

66 

Infantry _ _ 

Married barrack* 

16 

50 

24 

25 

■2X221 

1,875 

75 

1 

18 

11 

22} 

4,555 

4,555 

198 

Li.' 1 k'lol.iMilPI 

14 

40 

18 

17 

■mil 


122 


104 

298 

25 

EH 

149,250 


71 78-104 

Artillery „ 

100 

295 

25 

22 

162,250 

1,622 

78 

Infantry. 

160 

434} 

25 

15} 

168,368 

1,052 

1,053 

67 

Infantry d'tfehed 

64 

174 

26 

15} 

67,435 

168 


A guard room is only occupied by a few. 

Let us now turn to a very compact report of the 
cholera in 1861 in Northern India, a work published in 
1864, wherein Meerut artillery and infantry barracks 
are described as intended for 30 men. 50 buildings lacing 
east and west arranged in 4 parallel lines, with intervals 
of 40 yards from east to west, 30 from north to south, 
each barrack 50 feet long, 24 broad, 25 high, communi¬ 
cating through open arches with an inner verandah, out- 
aide another verandah, 1,800 cnbit feet, 100 superficial 
per man. In the cavalry lines each building 210 feet 
long, 90 men, 1,900 cubic feet. The artillery occupied 

2 large buildings each for 72 men; also 3 temporary 
barracks near the Rum go down, each containing a space 
230 feet long, 51 broad, 23 high; roof supported by a 
row of arches, each 12 feet span ; the barrack in 3 com¬ 
partments, communicating by arches 12 feet span and 
18 feet high; an outer verandah 9 feet broad on each 
aide of the building. 

Hospital of the Artillery—2 wings separated by dis¬ 
pensary ; south wing, 2 wards each 60 long, 24 broad, 
26 high; 20 patients; double verandah. North wing, 

3 wards, one 96 long, for 32 patients ; the other smaller 
one for 16, the other for 12—1,700 cubic and 72 superfi¬ 
cial feet per patient; the latrine of the north wing 
standing on the east front of the large ward ; the back 
faces the main building objectionably as regards effluvias. 

The Infantry Hospital, for 100 patients, consisted of 
3 wards, one 102 feet long, 24 broad, 26 high; the others 
30 feet long—1,790 cubic feet per patient. There was 
also an old infantry hospital, besides one for .the Royal 
Horse Artillery, the Female Hospital, adapted for 24 pa¬ 
tients, the Cavalry Hospital, the east front of these 
buildings generally obstructed by walls, latnnes, or other 
accessories. 

Of the 35th Regiment, the first man attacked with 
cholera, July 11th, was a syphilitic patient in hospital, 
the disease in this instance contagious; the hospital 
matron, the wife of the hospital sergeant, also fatally 
stricken. Thirteen infantry barracks escaped. Slight 
cases were treated outside the dreaded hospital. The 
attachment of the men to Dr. Chambers, preventing 
panic, and the camping out on the only dry ground on 
the Mall proved beneficial. 

The three artillery barracks, occupied by 4 Troop 
1st Brigade Horse Artillery, 115 strong, escaped, whilst 
another troop had five cases. The recruit dep6t, 221 
strong, suffered severely, for, according to Dr. Banister, 
these were growing lads with unsettled constitutions, 


battling for the first time against the heat and depression 
of a tropical summer, and all had suffered in April, May, 
and June from bowel complaints and continued fever. 
The influence of panic, the necessity for eailv evacua¬ 
tion of barracks, the susceptibility of officers, tne immu¬ 
nity of natives is alluded to. 

fn a certain house, in 1845, died General Considine ; in 
the same low damp locality a young lady died in 1861 ; 
open drains, noxious privies, or marshy tanks blamed for 
the cholera. In a capital house in a park, on a clay soil, 
and surrounded by obstructed drains, an officer fell a 
victim. Five officers, overcrowded in one house, had, 35 
servants, horses, stables, servants’ families, cow-dung, and 
litter in close proximity, as if to welcome pestilence. 
The line of drainage divided the sandy surface of the 
native lines from the day soil of the Europeans ; and in 
every epidemic wherever this dry sandy soil was absent, 
or replaced by sterile clay, the aisease proved most viru¬ 
lent The prevalence of fever in certain localities north 
of Meerut in 1867 and 1868 brought out the elaborate re¬ 
port of the late Mr. Cutcliffe, who found miserable fever- 
stricken villagers living in nlth on low wet spongy lands 
overgrown with rank vegetation, their drinking-water 
often polluted, the ground and well-water loaded with 
that efflorescence of carbonate, sulphate of soda, chloride 
of sodium, termed Reh. and owing to the Ganges and 
Jumna C anals most probably, he considered that subsoil, 
soakage, lodgment and stagnation of water,. insufficient 
drainage, Ac., might account for excessive disease. 
Cholera in 1872 was very severe. Such are some of the 
lessons of the past, and the teachings of experience have 
led to many improvements. 

The indulgence of the reader is solicited for retrogres¬ 
sive prolixity in the endeavour fully to describe the 
popular station of Meerut 
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PUBLIC HEALTH. 

IL 

Ik our issue of July 29 we made some remarks on 
Mr. Simon’s new report, confining them chiefly, however, 
to the subject of cholera and its prevention. In that 
same report—New Series, No. 1—the Medical Officer of the 
Privy Council and Local Government Board furnishes 
ns with a concise statement of what may be expected 
from his office in the shape of reports. They will no 
doubt always illustrate the practical effect of such laws 
as may be in force for the prevention of disease; but this is 
not all, and it is interesting to observe the out-look of one 
so favourably placed as Mr. Simon. We will therefore 
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briefly summarise his statement of what he considers 
should be the nature of the annual repo rts to be in future 
made under the Public Health Acts. 

* ■ He assumes that the Local Government Board will 
from time to time determine what degree of central 
vigilance as to the local prevention of disease shall be 
represented by its proceedings under the Act, and will 
regulate in accordance with suoh standard of work the 
staff by whioh the work has to be executed. The medical 
officer of the Board will annually give a report of the 
proceedings so taken, This will be substantially a 
report on the new sanitary administration of the country, 
from the standpoint of results ; and which, so far as 
means for it exist, would aim at exhibiting, for the 
information of Parliament, what, year by year, are the 
ohief existing excesses of disease in the several sanitary 
divisions of England, and what the relation of such 
excesses to insufficiencies of law or administration. 
Incidentally he thinks it would probably be of advantage 
to the publio service that the reporter should use the same 
annual opportunity for submitting to the Board, with a 
view to publication, such new knowledge as the Medical 
Department might during the past year have aoquired 
With reference to the prevention of dis ease, and such new 
memoranda of advice on sanitary subjects as the growing 
experience of the department might be he Id to justify. ! 

Prom among the many points of local relation which the 1 
Board’s sanitary superintendence must include, there is 
one which Mr. Simon specially mentions, with the acknow¬ 
ledgment that, in love and honour for his own profession, 
he regards it with warm personal interest ; but believing 
that he may, nevertheless, without partiality describe it as 
of fundamental interest to the working of the scheme of 
recent legislation. 

While watching, from the point of view of results, the 
action taken by local authorities throughout England for 
the better prevention of disease, the Board will be 
superintending the exact province of work for which the 
respective local authorities under the Act of 1872 are 
required to appoint their medical officers of health ; and 
the inspections under the Public Health Act, 1858, will 
therefore, so for as they extend, give the Board knowledge 
of the working of that new institution in the various 
forms in which it is being tried throughout the country, 
and in which, in regard of about half the number of cases, 
the trial is with the Board’s part-payment and particular 
responsibility. Such inspections, too, as bringing the 
Board’s Medical Department into direct relation with the 
local offioers of health, and giving the department 
opportunity to contribute any assistance in its power 
to the success of the local institution, will, where they 
extend, represent an object which the Royal Sanitary 
Commission, in making the recommendations on which 
the Public Health Acts of 1871 and 1872 were founded, 
put forward as an element of their scheme. 

Mr. Simon says that to one in his position it must 
always be among the highest of ambitions to be able to 
see the experience of this department really conducive to 
the information and influence of younger follow-labourers 
in other parts of the same great field of public service ; and 
it would be affectation to deny that, during many early 
years of the new organisation, relations in that sense 
between the central and local services may often be of 
important, and sometimes of indispensable use to the 
latter. Nevertheless, the thinks that, though from the 
nature of the case the relation in these earlier years must 


chiefly consist in assistance whioh the central office can so 
render, succeeding years will more and more bring the 
central office under obligation to local contributors of 
knowledge, and to looal illustrations of progress. And 
year by year it will surely grow to be among the most 
useful, as it must also be among the happiest, duties of the 
annual reporter under the Public Health Act, 1858, to 
represent, for the information of all the officers of health of 
the kingdom, suoh additional fruits of scientific observa¬ 
tion, and such new evidences of practical success, as will 
have come to the Board’s knowledge from among their 
number. 

Medical officers of health will be enoouraged by these 
words, feeling that such services as it may be their lot to 
render to sanitary science will not be unappreciated. 


ifaUs an tawit 


Sick Torture in a London Workhouse. 

Ws read with muoh difficulty of credence a report made 
last week to the Guardians of the Holbom Union of the 
existence of an atrocity which it is inconceivable could 
have occurred in the heart of London, and in a public 
institution. The master of St. Luke’s Workhouse reported 
that on the 14th ult. he discovered a dying man, named 
Joseph Hardinge, aged 64, with his feet tied to the bed by 
means of two handkerchiefs, and a sheet so tightly tied over 
his chest to each side of the bed that he (the master) 
could not insert his hand between the bandages and the 
man’s body. He had been thus pinioned for many hours, 
and died early on the following morning. He was in the 
last stage of pneumonia, and according to the evidence of 
one of the visiting committee, “ was allowed to writhe in 
torture for several hours bound in these cruel swathes,’’ 


The Plea of Moral Insanity. 

Our readers will recollect that in a celebrated murder 
trial some time ago an attempt was made to obtain an 
acquittal for the prisoner on the plea that he was the 
victim of an innate depravity of mind which should be 
considered to render him irresponsible for his acts. It was 
admitted that there was no symptom or history of previous 
alienation of mind, and the theory of moral insanity was 
based upon the supposition that the prisoner appeared to 
be unable to realise that his crime was crime at all, and 
considered himself self-justified in what he had done. In 
spite of the evidence of a very distinguished psychologist 
who thought that this condition of mind was enough to 
constitute irresponsibility, the prisoner was very properly 
convicted and hanged. To deal otherwise with him would 
be to admit that the law was to be guided by his own 
estimate of bis guilt, and we observe that this view has 
been confirmed last week by Mr. Justice Brett, who in 
charging the grand jury at Exeter, pointed out that for a 
person to be freed from the result of crime it was not 
sufficient to show that he acted differently from persons in 
the ordinary course of life, but it must be shown that he 
was so for insane as not to know the nature of the act he 
was committing, and not to know right from wrong. The 
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duty of those who had to administer the law was not to 
act upon their view of what the law should be, but to 
administer the law as they found it. 

Remarkable Decrease in Dispensary Relief 
in Ireland. 

On comparing the figures for the two last years the Local 
Government Board observe that there has been a decrease 
for the last compared with the previous year in each class 
of cases in all the provinces. Of the cases attended at the 
dispensaries there has been a decrease of 715 cases in 
Ulster, of 5,288 in Munster, of 1,291 in Leinster, and of 
5,499 in Connaught; producing a total decrease of 12,793 
cases. Of the cases attended at the patients’ homes there 
has also been a uniform decrease for the last year, amount¬ 
ing to 2,757 cases for Ulster, 6,068 for Munster, 8,177 for 
Leinster, and 2,208 for Connaught; giving for all Ireland 
a decrease in dispensary cases of 12,793, and of domiciliary 
cases of 19,210 ; such uniform decrease in both classes of 
cases, between two consecutive years, has occurred only 
twice before since the establishment of the present dispen¬ 
sary system, viz., between 1865 and 1866, and between 
1870 and 1871. During the same period of twenty years 
the annual number of cases receiving gratuitous dispensary 
relief has risen from 690,411 to 692,026, notwithstanding 
the decrease during the same time of the population of 
Ireland, not falling much short of a million. In last year’s 
report the Local Government Board had occasion to remark 
on comparing the numbers of cases for the then two last 
years, a great diminution of dispensary cases in each pro¬ 
vince, amounting in the whole to 34,321 cases ; but, on 
the contrary, an increase of cases attended at the patients’ 
homes, giving a total of 17,075 cases. 


Female Doctors. 

While we have from the first urged upon the profession 
the inexpediency of offering any factious opposition to 
the admission of women to its ranks, we have demanded, 
in the name of that decency which is apparently considered 
effete, that females should acquire their knowledge with 
due regard to those conventionalities which we usually call 
modesty, and that those ladies who are seeking admission 
to medical practice should pursue their studies without 
offence to that prejudice in favour of decency to which 
some of them appear to be insensible. We have, more¬ 
over, expressed our belief that a few years’ experience 
would prove that female medical doctoring is not a want 
of the day, and is beyond the physical capacity and dis¬ 
cordant with the anticipations of the great majority of 
the sex. 

The Saturday Review takes exactly a similar view of the 
matter in a recent able article. 

“The medical profession, 9 it Bays, “seems to be the 
special object of women’s choice, because, as is said, women, 
being good and tender nurses, are supposed to be therefore 
easily convertible into skilful physicians and dexterous 
surgeons. It is said that women are specially well 
fitted to attend to the diseases of children. It is also 
asserted that there is a scarcity of medical men, and the 
women might supply this deficiency. It does not require 
much examination to see that these arguments are feeble 
and fallacious. It does not at all follow that a kind and 
watchful nurse will become a skilful and experienced 
physician, full of resources, ready in applying them, or a 


dexterous surgeon, cool and unfalter in difficulties that 
would paralyse a weaker heart. It does not appear to be 
true the women generally desire to be attended by women, 
and it is absurd to suppose that less skill is required in the 
treating the diseases of children than of grown up persons. 
Lastly, we believe that the reputed scarcity of medical 
men is due, not to want of young men ready to enter the 
profession, but to the greater strictness of the examinations 
whioh it is necessary to pass—a difficulty which must 
equally present itself in the case of women, and which, as 
a recent case is shown, is not likely to be surmounted by 
them. No one who knows what the oourse of study of a 
medical student is can doubt that a woman must be of 
very exceptional character if she can pass through these 
scenes and still retain undimmed those characteristics 
which are the beauty and ornament of women’s life. If, 
again, women do, as some few have done succeed in obtain¬ 
ing entrance to the medical profession, can she be supposed 
to be equal to all the emergencies, to the labour and the 
fatigue which the practice of that profession entails ? All 
cannot settle in fashionable West End localities, where labour 
is light, and where duties are almost pleasure. The rough 
must be accepted as well as the smooth. Have women 
ever made themselves acquainted with the life of a medical 
practitioner in a thinly-peopled region of Wales or of 
Westmoreland—riding on horseback to places where no 
vehicle can travel, doing the work by night, for whom the 
day doo3 not suffice, regardless of rest, ^careless of 
weather.” 

Gough. 

Some new experiments on cough are related in Fir- 
chow’s Archives by Dr. O. Kohts, of Strasburg. The first 
experiments of a scientific character on cough were made 
by Krimer, 1819. He considered cough as caused prin¬ 
cipally by irritation of the pneumogastric nerves. After¬ 
wards Budge asserted that only primary cough was 
generated in the larynx. Then Trnveilhier caused cough 
by irritation of the pneumo-gastric, which observation 
was confirmed by Romberg and Budge. After this 
Rosenthal concluded from experiments, that irritation of 
the superior laryngeal nerve is the frequent cause of cough. 
Recent experiments published by Nothnagel indicate 
that irritation of the membrane of the trachea and 
bronchi causes cough, and that not only the superior 
laryngeal nerve, but also other fibres of the pneumo¬ 
gastric, are apt, when irritated, to call forth cough. 

Clinical observations lead Dr. Kohts to the belief that 
the physiological experiments on cough are not con¬ 
cluded. He, therefore, made a series of experiments with 
dogs and cats, without the application of narcotising 
substances. The cough was originated by mechanical, 
chemical, thermical (ice), or electrical irritation. 

His results are given by the Detroit Review as follows : 

1. Larynx,—By former experiments it is already proved 
that cough may be called forth by irritation of the larynx. 
The free margin of the vocal cords did not prove to be 
irritable. The [inter-arytenoid fossa was very sensitive, 
and likewise irritation of the glosso-epiglottic plica and 
the ary-epiglottic plicae caused cough. 

2. Parenchyma of the Lungs .—The author could not 
decide the question, if irritation of the parenchyma and 
the alveolae causes cough or not. 

3. Trachea and Bronchi— There was scarcely any doubt 
that cough arises from the irritation of the mucous mem¬ 
brane of these organs. Irritation on the place of bifur- 

i cation acts most powerfully. 
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4. Pleura. —Clinical observations speak for the appear¬ 
ance of cough in many cases of simple pleuritis. The 
same is proved by the author’s experiments. Cough 
could be called forth with ease by irritation near the root 
of the lungs. Sometimes he applied ice, sometimes tinc¬ 
ture of iodine or simple pressure, for this purpose. 
Irritation of the pleura costalis produced cough, but 
irritation of the pleura pulmonalis did not. 

5. Pericardium .—Though pathological observations are 
in favour of the view that irritation of the pericardium 
produces cough, experiments failed to support it. 

6. Pharynx ,—In most cases irritation of its mucous 
membrane produced cough. 

7. (Esophagus and Stomach .—Cough of a more croupous 
character was caused by pulling and pinching of the 
oesophagus, and by electrical irritation of the same. 
Simple irritation of its mucous membrane was ineffec¬ 
tual. Experiments on the stomach had only negative 
results. But there is no doubt that sometimes there will 
be noticed cough originated by irritation of the pneumo- 
gastric; for instance, when worms are present in the 
stomach or duodenum, or in cases of cancer of the 
Stomach. 

8. PneumogastriCy Superior LaryngealRecurrent, Pha¬ 
ryngeal Nerves .—Mechanical irritation of these nerves, 
except the recurrent, caused in all cases cough. Experi¬ 
ments with the recurrent had only negative results. 
When the author cut through the pneumogastric of one 
side, and then irritated the bronchi and pleura of the 
same side, he observed cough after a while. This proves 
a connection of fibres between both pneumo gastric 
nerves. 

9. Central Cough .—As some authorities consider the 
observations made in this respect as not decisive, the 
author thought it necessary to experiment on the central 
organs. He found that mechanical as well as electrical 
irritation of the cerebellum and medulla oblongata origi¬ 
nated cough. 

10. Centre of Cough. —Based upon his experiments, the 
author thinks that this centre lies a little higher than 
that for the muscles of inspiration. 


The Plague. 

The plague has again broken out on the Lower 
Euphrates and in Northern Africa, and has appeared 
principally in those localities which were the scenes of 
former outbreaks. It first appeared in February last, in 
a tribe of Aflij Arabs, numbering about 3,000, of whom 
250 fell victims in the two following months. The prin¬ 
cipal symptoms observed were: Intense fever, delirium, 
vomiting, diarrhoea, buboes in the groins and armpits, 
generally followed by death in a short time. 


Scarlatina in Ireland. 

The Irish Registrar-General calls attention in his last 
weekly report to the continued prevalence of scarlatina in 
Dublin. The zymotics caused in the week 31 deaths in 
Dublin, of which 13 were from the disease, and this 
number completes a tale of 546 deaths which have 
resulted from the epidemic within ten months. At the 
last meeting of the Mullingar Guardians a letter was read 


from the Local Government Board enclosing observations 
appended to a report of the medical officer of the Tyrrells- 
pass Dispensary District, in which he states that a very 
severe epidemic of scarlatina had been prevalent in the 
district, and had been increasing for the last fortnight, bat 
the latter cases seem somewhat milder. 

A similar report was also forwarded in which it was 
stated that scarlatina and measles had been very prevalent 
in the Mullingar District for a considerable period, and 
that several cases of the former disease were of a severe 
type, and terminated fatally. 


Surgeon-General Beatson. 

A contemporary has the following biography of the 
late Surgeon-General George Stewart Beatson, M.D., C.B.* 
Honorary Physician to the Queen, and Principal Medical 
Officer, British Forces in India:— 

“ Dr. Beatson had been in delicate health for some time 
past, suffering from occasional and severe attacks of fever. 
The immediate cause of his death was, we believe, disease 
of the heart and pleurisy. We extract the following short 
account of his career from the Civil and Military Gazette: 

“ * He was born on the 6th of May, 1814. He entered 
the Medical Service as an Assistant-Surgeon on the 13th 
July, 1838, was promoted to Surgeon on 28th August, 
1846, to Deputy Inspector-General of Hospitals in Decem¬ 
ber 1858, and to Inspector-General in May, 1863. As 
Surgeon he served in the 51st Light Infantry throughout 
the Burmese War of 1852-53, was present on board th e 
steam frigate Feroze in action on the Rangoon River, in 
the capture of the great Dagon Pagoda, and at the defence 
of Prome—medal with clasp for Pegu. He came out to 
Madras as Deputy Inspector-General of the British Forces 
in that Presidency in June, 1860, and attaining the posi¬ 
tion of Inspector-General, was seut to the Bengal Com¬ 
mand as Inspector-General of the British Medical Depart¬ 
ment m India on the 1st of May, 1863. On expiration of 
his tour of service as such, he went home in March, 1868, 
and for the second time came out to Bengal as Surgeon- 
General and Principal Medical Officer, British Forces in 
India, on the 13th of March, 1872.* ; ’ 

u The Gazette of India publishes the following notifica¬ 
tion, dated the 9th of June :— 

“* His Excellency the Governor-General in Council has 
received with much regret the intelligence of the death, 
at Simla, on the 7th inst., of Surgeon-General G. S. Beat- 
son, M.D., CJB. 

“ ‘ Dr. Beatson had twice, in the course of a long and 
honourable career, filled the highest post in the British. 
Medical Service in India with credit to himself and ad¬ 
vantage to the State, and the Government of India sin¬ 
cerely lament the loss of this valuable public servant.’ ” 


Th© Apothecary’s Oath. 

Now that the Pharmacy Bill is in a forward state, the 
following may be suggestive :— 

Who is the guardian saint of the apothecaries we do 
not know ; but somebody has disinterred an ancient oath 
which formerly had to be taken by every French pharma¬ 
ceutist. It runs thus : 

“ I take to witness, before all, God the Creator of the 
Universe, in three persons, that during the whole of my 
life I will observe that which follows : 

4< I will live and die in the Christian faith. I will honour 
my parents. I will honour the physicians and masters 
under whom I have studied. I will never Bayanytbing 
that shall be injurious to the seniors of our order, or to 
others. I will adorn with my best the dignity of the art, 
and I will not reveal its secrets. I will do nothing im- 
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prudently nor through hope of gain. In acute sickness I 
will not give purgatives without the order of the physi¬ 
cian. I will not touch the secret parts, except to apply 
remedies to them. I will keep the secrets of the patients. 
I will administer no poison, neither will I allow it to be 
administered, even to my enemies. I will not give an 
abortive remedy, even to provoke the expulsion of a foetus, 
except upon the order of a physician. I will not alter the 
prescriptions of physicians. I will never substitute one 
remedy for another without their knowledge. I will dis¬ 
courage the fatal practice of empirics. I will refuse to no 
person my legitimate assistance. I will not keep in my 
pharmacy stale or badly prepared medicaments. 

" In making and observing these rules, may God assist 
me. Ainsi soit-il I" 

A Prolific Man. 

The American journals record the case of a German 
living in Pennsylvania who is the father of forty-one 
children. He was married in Germany in 1840. His first 
wife produced in eight years seventeen children, twins in 
two births, and triplets in four births. His second wife 
had fifteen children, of which ten we re consecutive twins. 
His third and present wife has already presented him 
with nine children. Htppy man ! and should we say 
woman, to obtain such a husband ! 

Hydrophobia occurring in Two Years and a 
Half after the reception of the Bite of a 
Babid Dog. 

Dr. Fercol has lately read before the AcademU de 
M&decine a case of this affection which presents some 
points of interest. 

The patient, a medical man, set. 48, came to his Maison 
de Santl at eight o’clock one morning. His manner was 
strange and “ tgare,” his answers short, pupils dilated, and 
he had passed the previous night in so excited a state 
that he had written over fifty letters. He had an intense 
dislike to liquids, and he brought with him some oesopha¬ 
geal bougies to see and make him drink in spite of him¬ 
self. He asked for an emetic to get rid of the bile which 
was choking him ; he also asked for a bath, and on pre¬ 
senting to him a mirror, he immediately turned away his 
head, and had at the [same time a severe laryngeal spasm, 
and looked like a man who had suddenly been plunged in 
cold water. On being presented with a tumbler, even 
when empty, he immediately pushed it away ; a handker¬ 
chief shaken before him gave the same results. He had 
eaten nothing for two days ; he felt his mouth dry. On 
examination he was found to have a scar on the left hand, 
between the second and third finger, where he admitted 
he had been bitten long previously by a rabid dog; he 
felt no pain, and never did during his illness, in the spot, 
but had some at the point of the biceps. The case pro¬ 
ceeded from bad to worse, with severe laryngeal spasms, 
choking sensations, and spitting, and he finally became in¬ 
tensely delirious and ungovernable. He was under obser¬ 
vation from eight in the morning of the 18th June, and 
died at three in the morning of the 20th, 1874. 

On inquiry it was ascertained that he was bitten in 
December, 1871, by a pet dog, which he had observed for 
several days before the accident, to have been irritable and 
snapping at everything in the way, and which was finally 


killed and examined by a veterinary surgeon, who pro¬ 
nounced it to have had hydrophobia. 

Two other persons had been bitten, but after some days 9 
interval, by the same dog, but did not suffer. The treat¬ 
ment consisted chiefly in hypodermic injections of morphia* 

On post-mortem examination, the bronchi were found 
full of frothy mucus, a few tubercles in the lungs. The 
dura and pia mater of the cord were congested, the 
vessels distended, with induration of the cauda equina, 
and ecchymoses at the origins of the intercostal nerves. 

The Privy Council Buies for the Manage¬ 
ment of Lunatio Asylums in Ireland. 

In the House of Commons last week, Mr. Synan asked 
the Chief Secretary for Ireland if he could give any assurance 
that the Irish Government will revise the rules and regula¬ 
tions for the Government of lunatic asylums in Ireland 
under the 8 and 9 Vic., cap. 107-8-9, with a view “to 
alter or revoke ” the rule in relation to tenders which has 
given offence to some governors of lunatic asylums in 
that country. 

In reply, Sir M. H. Beach said that the rules and regu¬ 
lations for the government of Irish lunatic asylums have 
recently been carefully revised by a committee of the 
Irish Privy Council specially appointed for the purpose, 
and consisting of gentlemen whose names gave weight to 
the decision they had come to. One of the rules made 
after this revision was objected to by the Governors of the 
Limerick Lunatic Asylum, and on an inquiry being 
addressed by the Irish Government to the governors of 
other lunatic asylums in Ireland, with a view of ascer¬ 
taining whether they also objected to the rule, it was 
found that few, if any, agreed with the Governors of the 
Limerick Lunatic Asylum. The rule to which they 
objected was one requiring that rejected tenders should 
be sent to the office of the Inspectors of Lunatic Asylums 
in Dublin for their inspection. The Governors of the 
Limerick Lunatic Asylum are willing that tenders should 
be inspected by the Inspectors of Lunatic Asylums on 
their visit. The difference seems to me so unimportant 
that I confess I am surprised at the strange objection 
made on the part of the governors of the lunatic 
asylums, but as some of them have resigned, and I under¬ 
stand that others are likely to, I shall consider if it is 
possible to alter the rule in accordance with their wishes. 
It is certainly important, however, that there should be 
a uniform rule for the whole of Ireland. 

We are gratified that the very dignified course adopted 
by the Governors of the Limerick Asylum, who refused 
to hold office any longer, has induced the Chief Secretary 
to contemplate an alteration of the obnoxious rules. We 
may venture, however, to remind Sir M. H. Beach that 
the rejected tender rule is nothing more than a selected 
subject of objection on the part of boards of governors, 
and that its amendment will go a very little way towards 
removing the causes of dissatisfaction. The actual griev¬ 
ance of which not only that of Limerick, but most other 
boards complain, is that the whole policy of these new 
rules is that which has for so many years been pursued 
by Dr. Nugent, the concentration of all authority in the 
inspectors and their nominees, the president superin¬ 
tendent, and the lowering of the function of the board 
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of govern ora and the visiting physician. These rules 
aim, as far as it can be confessed by the author of 
them, at the hedging of the officers from any responsi¬ 
bility to the public; and we maintain that that policy is 
most dangerous to the Irish lunacy system. 

The Question of Bony Union in Intra-Gap- 
sular Fracture of the Femur. 

M. Hquel, Curator of the Dupuytren Museum, has 
lately exhibited several preparations from this museum 
which prove that bony union in this form of fracture is not 
S p rare as is generallyfsupposed. 

New and Coming: Books in Medioine, Sur¬ 
gery, and Science. 

Barber (George), The Student's Pocket Companion to 
he British and London Pharmacopoeias of 1851 and 1869. 
7th ed. 5s. 

Braithwaite, A Commentary on Midwifery and the 
Diseases of Women and Children. 2s. 

Foster (Balthazar), Clinical Medicine: Lectures and 
Essays. 10s. 6d. 

Foster (M.), Physiology. Is. 

Garrod (Alfred Baring), The Essentials of Materia 
Medica and Therapeutics. 12s. 6d. 

Pereira (Dr.), Elements of Materia Medica and Thera¬ 
peutics. 25s. 

Schaible (Charles H.), First Help in Accidents. New 
ed. Is. 

Thomson’s Conspectus. Adapted to the British Phar¬ 
macopoeia. New ed.,- with a Supplement. containing 
Notices of the New Medicines and Preparations contained 
in the Additions pf the British Pharmacopoeia. 6s. 

Watts (Robert George), Asthma: A Practical Treatise Is. 

Blake (C. Carter), Sulphur in Iceland. Is. 

Grove (Sir W. R.), The Correlation of Physical Forces. 
Cth ed. 15s, 

Macmillan (Rev. Hugh), First Forms of Vegetation. 2nd 
ed. 6s. 

Anrmincements. 

Diseases of the Kidney and Urinary Derangements. By 
W. Howship Dickinson, M.D. New ed. 8vo. 

A Dictionary of Medicine. Edited by Richard Quain, 
M.D. 1 vol. 8vo. 

On the Maintenance of Health : for Lay Readers. By 
John Milner Fothergiil, M.D. 

On the Curative Effects of Baths and Waters : being a 
Handbook to the Spas of Europe. By Dr. J. Braun. 
Trans, by Herman Weber, M.D. 

Medical Charity : its Abuses, and How to Remedy Them. 
By John Chapman, M.D. 

Economic Geology; or, Geology in its Relations to the 
Arts and Manufactures. By David Page, LL.D. 

Primeval World of Switzerland. By Dr. Oswald Heer. 

The Sun: an Account of the Principal Modem Dis¬ 
coveries respecting the Structure of the Sun of our Sys¬ 
tem. By F. Secchi. 

The Star Depths : or, Other Suns than Ours. By R. A 
Proctor. Cr. 8vo. 

The Elements of Physics. By Neil Arnott, M.D. 7th 
ed. Edited by A, Bain and A. Tayler. 


Introduction to Experimental Physics. By Adolf F. 
Weinhold. 8vo. 

The Transit of Venus. By George Forbes, B.A, 

A Popular Dictionary of Inventions, Origins, and Dis¬ 
coveries. 8vo. 


Precocious Marriages. 

The Registrar of Providence calls attention to the defec¬ 
tive marriage laws in the Island of Rhodes, which allow 
minors to marry without the knowledge or consent of their 
parents, and he gives, in example of the disparities, the 
following illustration in one year : 18 and 14; 17 and 15; 

16 and 15 ; 61 and 15; 76 and 13. As he remarks, Pro¬ 
vidence is thus converted into a vast Gretna Green. 

Functions of the Brain. 

Dr. H. P. von Petershausbn epitomises for the 
Detroit Review some experiments on the functions of 
the brain, by Prof. H. Nothnagel, of Freiburg, and 
related in Virchow's Archives . Prof. Nothnagel has per¬ 
formed another series of experiments on rabbits, to ascer¬ 
tain the seat of the faculties of the different parts of the 
brain. At this time he chose to exclude from action the 
lenticular nuclei of the corpora striata (i.e. } the gray 
centre of the extra ventricular portion of the corpora 
striata). The most prominent symptoms after destruc¬ 
tion of the nuclei were the following : Voluntary motion 
is wanting; slight irritation of the skin causes move¬ 
ments of the irritated parts, or a jumping motion ; the 
hemispheres are active and all physical processes are 
probably undisturbed. 

By the extirpation of both nuclei must, therefore, be 
interrupted the nervous connection, which leads the 
psycho-motor impulses from the places of their origin in 
the hemispheres to the periphery. This agrees well with 
the clinical experiences, as every physician knows, that 
extravasations in one of the lenticular nuclei causes per¬ 
sistent hemiplegia. 

Although not so definite, the professor adds his obser¬ 
vations on the nucleus caudatus. He thinks that this is 
related to all those combined forms of motion, which 
may be called forth by a psychical act, and which after 
this continue to be automatical motions. 

Treatment of Incontinence of Urine in 
Children. 

In a paper read before the Obstetrical Society of Dublin 
by Dr. Kennedy, he strongly advocated the following' 
measures for the cure of this distressing complaint:— 

1. Training patients to retain their water in the day¬ 
time as long as possible. 

2. The use of the cold douche. 

3. A m oderate use of fluids towards night, and a total 
abstinence from tea. 

4. The internal use of belladonna in gradually increas¬ 
ing doses, till its speciflc effects are produced. In referring 
to the action of this drug, he mentioned one feature about 
it as regards children, namely, their small susceptibility to 
its action ; and that they bear it very much better than 
adults. 
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Neglect of Vaccination amongst the Irish 
Poor. 

Comparing the numbers tabulated by the Local 
Government Board for the last two years, it appears that 
the number vaccinated of children under nine years of 
age, and therefore subject to compulsory vaccination, was 
less in 1873 than in 1872 by 23,343 cases. The Commis¬ 
sioners remark that the authorities responsible for carry¬ 
ing out compulsory vaccination through the dispensary 
medical officers should regard this as a very lamentable 
fact, aud should be powerfully stimulated by it to use 
every effort to induce or compel the poor of their dis¬ 
tricts by persuasion, and the steady enforcement of the 
penalty imposed by the 8th section of the “ Compulsory 
Vaccination Act,” on parents failing to perform so obvious 
and imperative a duty by their offspring, to have their 
children protected against small-pox. The inevitable 
consequence of the apathy from which this state of things 
arises will be the accumulation year by year of persons 
always liable to small-pox if exposed to infection, and 
certain to fall victims to it in great numbers in all recur¬ 
rences of epidemics of the disease. In the other class of 
cases, those of persons not liable to compulsory vaccina¬ 
tion, the great decrease of vaccinations for the last com¬ 
pared with the previous year has taken place of 120,268 
cases—a circumstance, however, of much less consequence 
than the decrease between the same years among children 
tinder nine years old. The large amount of vaccinations 
of the former class in 1872 was quite exceptional, was 
entirely the effect of alarm, and consisted in great mea¬ 
sure of re-vaccinations. The number of vaccinations of 
this class had steadily fallen between 1865 and 1870 from 
71,982 to 5,163. Next year the number rose, by the 
effect of commencing alarm, to 40,836, and in 1872 to 
the unprecedented amount of 139,822 cases, and has now 
fallen to 19,554 for last year, and it may be anticipated 
that in the absence of alarm the number will continue to 
decline in the following years as it did between 1865 
and 1870. 


£5,063 less for vaccination expenses, occasioned by the 
great decline in the demand for vaccination and re-vac¬ 
cination consequent on the subsidence of the late severe 
epidemic of small-pox, and the panic attendant upon it. 

The average poundage on the Poor-law Valuation in 
Ireland, now amounting to £13,408,226, to provide for 
the above-mentioned total expenditure, was 2*49d., which 
is slightly under that for the year before—viz., 2*55d. 


Urea in Vomited Matter. 

The interesting assertion is made by Dr. Juventin, of 
Paris, in a recent thesis, that the excretion of urea by the 
mucous membrane of the stomach is normal, and goes on 
in an amount proportionate to that contained in the 
aqueous portion of the blood. The blood in the normal 
state contains 0T6 centigrammes of urea to the litre, 
according to Picard’s analyses. The quantities of urea 
contained in the vomited matters he determined by the 
process of M. Bouchard. 

Diminution of Infant Vaooination in Ireland. 

The Local Government Board call attention in the last 
report to the diminution of vaccinations of children then 
under eight years of age in Ulster, Leinster, and Con¬ 
naught. This year the diminution in question is common 
to ail the provinces. In Ulster the vaccinations of child¬ 
ren under nine years of age were fewer in 1873 than 
1872 by 3,679 cases, in Munster less by 11,861 cases, in 
Leinster less by 6,031 cases, and in Connaught less by 
1,772 cases, giving a total decrease of 23,343 cases. It is 
certainly very strange that, while the small-pox panic 
drove multitudes of adults to the dispensaries to procure 
protection for themselves, it appears to have had the effect 
of deterring parents from seeking the same protection for 
their young children—a contrast not easy of explanation, 
unless perhaps we may conjecture that mothers were 
averse to bring their children to the dispensaries, fre¬ 
quented by unusual crowds, from the not altogether 
groundless apprehension that they would there be ex¬ 
posed to infection of small-pox. 


Novel Dressing for Wounds, and for Stop¬ 
ping Bleeding. 

M. Vigikr recommends a paste made by mixing two 
parts of modelling clay with one of glycerine, and so 
making a paste which will he found convenient as a dress¬ 
ing and preservative at the same time. 


£, Medio&l Belief Expenditure of the Past 
Tear in Ireland. 

According to the table published by the Local Govern- 
ment Board there has been an increased expenditure 
tinder the head of medicines and medical appliances for 
1873 compared with 1872 of £699—an increase not in 
accordance with the decrease above mentioned in the 
number of patients treated in 1873. The rent of dispen~ 
aary buildings has been increased by the small sura of 
£69, and the salaries of the medical officers and apothe¬ 
caries have been raised by abont the nsnal average 
amount—viz., £1,531. Under the 3rd and 6th heads 
there has been a less expenditure for 1873 than for 1872 
—viz., £95 less for books, forms, stationery, &c., and 


New Medico-Pharmaceutical Journal. 

It has been formally announced in the last issue of the 
Chemists ami Druggists ’ Advocate that that journal will, 
from this month, be incorporated with, and published as, 
the Medico-Pharmaceutical Abstract and Review. The 
object of the Medico-Pharmaceutical Abstract and Review 
is stated to be to bring therapeutics and pharmacy into 
more intimate and useful relation, and to constitute a re¬ 
cognised medium of intercommunication and practical 
co-operation between the allied professions. 


Superannuations in the Irish Poor-law 
Medical Service. 

We learn from the latest Local Government Board 
Report that eleven medical officers of dispensaries and 
one workhouse medical officer have been superannuated 
under the Poor-law- Medical Officers’ Superannuation Act 
in the course of the year, all of whom havo been awarded 
two-thirds of their salaries, the highest sum permitted by 
law. 
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A very melancholy occurrence took place last week in 
the south of Ireland by which a member of our profes¬ 
sion lost his life. Dr. Kenelly, of Limerick, while dancing 
at a friend’s house, at Lisdoonvarna, fell, and received so 
serious an injury to his head, that he died the same night 


The quarterly returns of the dispensary medical 
officers of the numbers of cases of scarlatina, small-pox, 
and fever attended by them in the year ended September, 
1873, as published by the Irish Local Government Board, 
indicate diminution in each of these diseases in this com¬ 
pared with the year before. The cases of scarlatina were 
fewer in 1873 than in 1872 by 2,579 cases, those of small¬ 
pox by 9,381, and those of fever by 1,150. Scarlatina is 
severely prevalent in Dublin just now. 


It appears from the Report of the Irish Local Govern¬ 
ment Board that additional appointments of midwives 
have been made during the year in six districts—one in 
each of four, and two in each of two districts. These 
most useful appointments have now been sanctioned in 
193 dispensary districts. The Board reiterates its great 
regret that they have not been more generally adopted, 
as they are persuaded that they are well calculated to 
prevent much suffering to women in labour, and even, 
not nnfrequently, to save life. 

-♦- 

ON WINES OF PORTUGAL. 

We find it was by no false inspiration that we drew 
attention in oar number of Jane 3rd to the extraordinary 
exhibition this year, at Albert Hall, of wines, the produce 
of Portugal, the most extensive display that has ever 
been made as yet of produce from a single land. If it has 
•obtained little of the notoriety which might have been ex¬ 
pected here, this has happened from causes of an artificial 
*rad extrinsic nature, which need not be particularised. 
The path of commerce is often devious and indirect till 
•straightened by the criterion of a judgment impartial and 
well-informed. Thus it is that the exhibition of Portugese 
wines in London has created less sensation than at the 
Paris Exposition, undertaken with far inferior means and 
on a far smaller scale of magnitude—an undertaking which 
was a considerable source of interest and even of surprise 
to the French, and which served immensely to stimulate a 
trade which even before had no mean proportions. At 
least this exhibition, one might think, would prove of 
interest to the medical world—the use of wine, and espe¬ 
cially port wine, being not smaller in great emergencies 
than it formerly was, and it is even more relied on now 
than in the preoeding generation. 

But this interest has failed to work, if we may judge by 
our contemporaries of the Medical Press. In one of them, 
most expansive and knowing about wines—the omission is 
easily accounted for, so natural is it with those we have 
wronged to look at them with an unfriendly eye. But 
what does the Lancet say ? How deals it with so large a 
fact ? This journal, too, has its commissioner who visits 
the cellars of the International, and he is not a little scan¬ 
dalised, it seems, to find so many brokers in the Temple ; 
•and yet the most lively exception to this rule—the most 
notable and standard exception, he passes without breath 
of compliment, indeed, without comment or remark. To 
Krun, Tartary, to California he bestows a fair measure of 
«pace, and accords them the blessing of his praise; to 
Portugal no single word. Now, Russia is a very extensive 
country, and so is America too, but scarcely are they the 
^vineyards of the world ; but Portugal is that every bit— 
jier vales and hills are one large vineyard; the variety of 


her productions is so great—so great her adaptability to 
wine production, that it has been even proved to demon¬ 
stration that by merely varying the processes of manufac¬ 
ture there is no wine now drank or known in the market 
which she could not furnish on demand. At present there 
lay waste in Portugal some million hectares of land, 
little capable of any other cultivation, but admirably 
suited to the cultivation of the vine. It is next to 
nothing, then, that the country has doubled her produc¬ 
tion ; she is fated to form the stock supply to other 
countries in their commerce, or a sort of backbone to all 
other feebler growths. The Douro wines she has sent us 
this year are chiefly of the third, or lowest class de mmo, 
those consumed in the wine-shops of Oporto, some few 
new wines of a better quality being included. The 
general idea has been to send such as are least familiar 
to the British public, and such as will serve to establish 
an acquaintance with wine of the last year’s growth. It 
is thus that the Portuguese exhibition will be found 
rather a school of instruction to the passer-by than a 
bower of idleness and delight. The Epicurean may chance 
to be mortified, but the analogist will be certainly 
informed. 

The Portuguese are now in the second relay of their 
exhibition : they exhibit some excellent Madeira and 
Carcavellos ; but these need scarce detain us. The latter 
wine is not unknown in London, and are on some tables 
replacing sherry to a certain extent, though somewhat 
sweeter to the taste. It has received a great shock through 
the destructive prevalence of the iddiwm, from which it 
is recovering rapidly. It owes much of its quality, per] 
haps, to its production on upper cretaceous strata, near 
the mouth of the Tagus, the neighbourhood of the oceau 
being attempered by the land breeze, much as happens 
with the Afedoc at the embouchure of tne Garonne. This 
wine gains much by age, like other wines of Portugal' 
We need scarcely say that it ranks next to Oporto and 
Madeira, and it is no longer the monopoly of a single 
mercantile firm. Produced upon the lower cretaceous 
strata, we may mention next a red wine, which is far less 
known than it deserves to be, and which seems destined 
to play a great part in the future of imported wines —this 
is tne Collares, also from the neighbourhood of the ocean, 
and differing much from that of Estremadura wines in 
general, even from those of its immediate neighbourhood 
This wine has less body, with an agreeable soltness ; it is 
aromatic, and slightly acidulous; it has a rather low 
alcoholic strength, never more than 19° Sykes, and it 
comes in at one shilling duty. Collares costs one-and- 
ninepence a gallon on the spot,and the freight is moderate; 
it is therefore very inexpensive. This is a wine which 
is calculated to displace beer, and even claret ? in many an 
English home ; compared with the latter it is more nou¬ 
rishing and satisfying; it is tar more of a wine than it; 
nor is it heady, like beer. Though the Portuguese are in 
the habit of speaking of it as their beer, it is no con¬ 
temptible wine, especially the better sort. Altogether, we 
may say of the Collares that it is a convenience we have 
been slow to adopt, which might serve to lend a grace to 
English life and remove from it an element of coarseness. 
It may even sometimes take the place of port; it serves 
generally to instil gaiety and to promote the fl )w of con¬ 
versation. Collares has long served the tables of the 
Peninsular and Oriental Company, and deserves to be 
far better known. It is adopted in all families who 
have any connection with Lisbon, or we might say with 
Portugal, and we have found it installed in certain 
London households. 

Of the specimens in the exhibition, we find them 
rather too new—too loaded with sweetness, and too harsh 
for first acquaintance and appreciation ; with only a 
little age it becomes a charming wine. Beyond this we 
cannot but remark a fulness and body in these red wines 
generally much above the ordinary range of organic in¬ 
gredients. *We recommend to taste the Lavradio, so much 
valued by tbe late King Louis Philippe that he was never 
without a large supply. Among white wines we recom- 
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mend the wines of Cartaxo for especial notice ; there is 
no part of the kingdom where more care and attention is 
given to the wine production. We cannot but mention 
those of Bairrada, m Beira Baixa, and in the same pro¬ 
vince those of Gastello Branco, among which is the cele¬ 
brated Coraad Beira , which threw such a spell over the 
Duke of Wellington when he passed through this country 
that he was never without it abundantly in his cellar. 
Cuba, in the Alemtejo, also sends a most excellent white 
wine. And how can we omit to mention the Bibeira da 
Maria Alfonso ? This wine may be rather said to sur¬ 
pass than compete with the Chablis, Grave, and Santeme. 
For drinking with oysters and suchlike gear, or in sultrv 
weather in the shade, there is no such wine as this. With 
a little age it developes a delicious perfume, and it is a 
perfect wonder that it should remain unknown to the 
English gourmet or connoisseur. 

THE IRISH PHARMACY QUESTION. 

The Select Committee to whom the “Apothecaries’ 
Licences Bill ” was referred have agreed to the following 
special report: — 

Your Committee having examined witnesses on the general 
questions raised by the provisions in the Bill submitted to them, 
have agreed to the following report:— 

That a great deficiency is admitted to exist in Ireland of 
shops for the sale of medicines and compounding of prescrip¬ 
tions, by which serious inconvenience is entailed on the public. 

That this deficiency arises from the exclusive privileges en¬ 
joyed by the Apothecaries Company, and from the high, and 
consequently expensive standard of qualification which it has 
thought it necessary to maintain, in accordance with the view 
that an apothecary should prescribe as well as dispense medi¬ 
cines. 

It was suggested to remedy this deficiency by extending to 
Ireland the operation of the Pharmaceutical Society of Great 
Britain as it has been extended to Scotland ; but your Com¬ 
mittee recommend, in preference, the formation of a separate | 
Pharmaceutical Society for Ireland, especially on the following 
grounds:— 

a. That in Ireland there has been for many years a 
licensing centre for pharmacy. There was no similar 
institution in Scotland at the date of the extension of 
the English Pharmaceutical Society to that country. 

b. That a local centre will be more conducive to the 
scientific and professional development of pharmacy in 
Ireland, this effect having been found to result in the 
analogous cases of the medical and surgical schools. 

c. That the evidence we have heard leads us to be¬ 
lieve that there exist in Ireland ample materials for the 
creation and maintenance of a Pharmaceutical Society. 

Your Committee, feeling how important it is that complete 
reciprocity should exist between the Pharmaceutical Societies 
of Great Britain and Ireland, recommend that the examina¬ 
tions and qualifications in each of the three kingdoms be iden¬ 
tical ; the fees to be paid for examination, licence, and regis¬ 
tration, be equal; and that registered licentiates of each king¬ 
dom shall have equal rights and privileges in the three king¬ 
doms respectively. 

Your Committee further recommend the adoption of a com¬ 
mon register for both Societies, and that both be subject to 
Government supervision. 

Your Committee suggest the following as a scheme for 
creating a Pharmaceutical Society for Ireland, viz., That the 
Society be formed by naming, in the first place, a certain num¬ 
ber of fit and proper persons to be foundation members; with 


power to make bye-laws, lay down a scheme of examination, 
and appoint a Board of Examiners, subject to the approval of 
the Lord Lieutenant in Council. 

That a first Board of Examiners be appointed, with repre¬ 
sentatives from certain scientific bodies, which have expressed 
their willingness to co-operate. 

Your Committee are of opinion that the new Society should 
be independent of the control of any existing body. 

That after a date to be hereinafter named, no person whose 
name is not on the register of the Pharmaceutical Society of 
Great Britain and Ireland (with the exception of the licen¬ 
tiates of the Apothecaries’ Hall of Ireland) should be permitted 
to sell any of the articles scheduled or to be scheduled as 
poisons under the Sale of Poisons Act, Ireland, 1870; or to 
compound prescriptions containing any such articles. 

That the restrictions and penalties on the sale or compound¬ 
ing of medicines or poisons contained in the Act 83 Geo. IH. 
c. 84, be abolished. 

That the interests of existing traders affected by the fore¬ 
going resolutions as to the sale of poisons, should be protected. 

It has been suggested to your Committee that the intro¬ 
duction into Ireland of men qualified by a shorter and less ex¬ 
pensive process to practise as pharmacists would unjustly 
affect the interests of the licentiate apothecaries, who at pre¬ 
sent possess the exclusive right of practising, and have ob¬ 
tained it by a longer and more expensive process. 

It would appear, however, that the more expensive qualifi¬ 
cation also confers a more extended power of practice, with 
which it is not proposed to interfere ; and your Committee is 
of opinion that no such case of hardship would arise as to call 
for legislative interference. 

Your Committee, in conclusion, report that it is not ex¬ 
pedient to proceed farther with the Bill referred to them ; but 
that, in their opinion, the Executive Government should at 
the earliest opportunity introduce into Parliament a measure 
framed in accordance with the resolutions in this report. 

- + - 


BIOGRAPHICAL RECOLLECTIONS OP THE 
MEDICAL PROFESSION, (a) 

The author of “ Biographical Recollections of the Medical 
Profession ” has accomplished an arduous task ; the task 
has been performed, too, with mnch tact, considerable 
judgment in arrangement, rare ability, and without a 
single display—within the five hundred and thirty odd 
pages that constitute the work—of the “ gall and worm¬ 
wood ” of personality. 

Forty years of almost daily and uninterrupted intercourse 
with the persons and the circumstances of which he has 
written ought to go far to entitle the author to be heard; 
and, be he of the good old school, or of the modern one, 
who shall be now so fortunate as to obtain a copy of 
€t Biographical Recollections of the Medical Profession,” and 
commence the perusal of the first chapter, he will find him¬ 
self so charmed by the truly natural tints thrown into this 
great picture of remarkable men and “ good old times ” as 
to be quite unable to resist pursuing the subject to the 
end, closing the volume with reluctance. Thus much to the 
general reader. What shall we say to the surviving medical 
contemporaries of the Coopers, Wardrop, the Cobbett, 
Wakley, Key, RyaD, Laurence, EUiotson, J. Johnson, 
Golding Bird, the Guthries, Todd, Thomson, Abernethy, 
Liston, Yearsley, Keate, Faraday, Copland, Robert Knox 
(we thought Robert Knox died at the Cancer Hospital 

I (a) “ Biographical Eeoolleotiona of the Medical Profession.” Bit 
| Joha 7. Clarke, K.&.G.&, Ac, London; J. and A. Churchill. 1874, 
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Brompton, where he held a small appointment), Walter C. 
Dendy, Sir H. Holland, Isaac Baker Brown, G. Hamilton 
Roe, Sigmond, Pennington, Curtis the Specialist, Marshall 
Hall, Brodie, Antony White—and what a goodly host 
besides ? for all are treated of in this wonderful book ? 
Tradition tells us that once upon a time a certain great man 
yearned to rest eyes on a world-renowned city, and stated 
that if the consummation of his wishes were afforded he 
would be thoroughly satisfied to quit the earth for ever. 
Bearing in remembrance such a simple illustration of the 
truly enthusiastic mind, and in words decidedly more 
philanthropic, we would not say to our old friends “Read 
these ( Biographical Recollections ’ and die,” but we would 
say, and in verity, too, “ Read them, and you will be very 
likely to experience some of the pleasing sensations of 
bright and buoyant youth again.” 

The style in which “ Biographical Recollections of the 
Medical Profession ” has been written is decidedly discur¬ 
sive, vigorous and comprehensive withal. Opinions on 
persons and wrings are stated by the author boldy, irapar- 
tiallv, and in a way not to be mistaken—evidently by a 
gentleman as capable of practically applying the “ means to 
the end ” as in theorising on both. 

# The various hospitals, their governments, powers, pecu¬ 
liarities, and staffs are summarised, and very fine pictures 
are drawn by the author of many remarkable incidents 
bearing on them that came under his observation. 

No recent work with which we are acquainted, no essay 
which we have read, no discourse or lecture to which we have 
listened, seems to us so prolific of sound and good mental 
lessons for the young practitioner as may be found in this 
work—what to do ana what to avoid, “ pitfalls,” and how 
to escape them, failures and successes, are set down, 
and the moral pointed where necessary, even some¬ 
times to the detriment of the tale’s adornment. In proof 
of what we state under this head, we refer the reader to 
the unhappy case of Dr.Elliotson and the University College 
Hospital, that of Curtis, Hale Thomson’s case, the Cooper 
tragedy versus the Lancet, &c. Regarding Dr. Elliotson, the 
author thus sums up the case : “What a marvellous career 
was that of Elliotson. His father was a druggist in the 
Borough, where he amassed a considerable fortune. He had 
two sons, John and Thomas, who were sent to the University 
of Cambridge, where they graduated. John Elliotson was 
elected Physician to St. Thomas’s Hospital at a compara¬ 
tively early age, and did not seem at first destined to make 
a prominent figure in the profession. In the years 1827 and 
1828 he commenced publishing in the Lancet short reports of 
cases under his treatment in this hospital ; to each of these 
was appended a few clinical remarks, always to the purpose, 
always terse and epigrammatic. The result was, the 
unknown physician became in twelve months the talk of 
the town, and the recipient of £5000 in one year, his 
income the previoas year being only £500. He was 
chosen to fill the Chair of Medicine at the University of 
London (as it was then called) and was made Senior Phy¬ 
sician to the North London Hospital. He acquitted him- 
seif in these appointments admirably, and was one of the 
most popular teachers that ever existed. In the zenith of 
his fame, in the prime of life, in full usefulness, he unfor¬ 
tunately took up with mesmerism. Honest himself, he be¬ 
lieved all others were equally honest, and hence the result. 
Elliotson and mesmerism stood and fell together. It is 
somewhat curious that the journal which in 1828 had laid 
the foundation of his fame and fortune should just 
ten years afterwards do so much to effect his ruin ; but it 
was so.” 

The medical journalism of the time and the estab¬ 
lishment of the Lancet are set down and given in 
detail The “guns,” great and small, get a passing 
-word, from the boy George in Mill’s office to William 
Laurence, William Cobbett, and Thomas Wakley, in the 
little room above it; but can no one inform us who was 
“ Erinensis ? ” the medical Junius of the period. We are 
tempted to quote the author’s comparison between one 
with whom for so many years he had been in daily associa- 
tion, the late Dr, Thomas Wakley, proprietor and first 


editor of the Lancet , and two other celebrities: “ Cobbett,* 
says Mr. Clarke, “ was unrivalled as a writer of pure 
English, able and interesting as a lecturer, but was a poor 
speaker. He was nowhere in debate ; his miserable 
failure in the House of Commons is a matter of history. 
He who in his * Register ’ was the terror of governments 
and the leader of a large portion of the thinking publio 
was a ‘ by-word and a jest ’ before the assembled Com¬ 
mons. He was quite deficient in imagination, and halted, 
and even broke down in the discussion of subjects with 
which he was undoubtedly well acquainted. Not so 
Thomas Wakley. He was equally happy when addressing 
a low audience as in his place in the House, indeed, I 
know no one of his contemporaries who was his equal in 
this respect with the exception of O’Connell; but Wakley 
was considerably below the ‘ Liberator ’ in all respects: 
O’Connell was a great scholar, had a voice unsurpassed in 
richness and power, and broke out occasionally into 
eloquence which has never been surpassed in ancient or 
modern times.” 

The societies, the “Medical,” u Medico-Botanioo,”“Medi¬ 
cal and Chirurgical,” &c., receive their meed of attention, 
and the position the author occupied at some of their 
meetings (and at other places) as the official representative 
of the Lancet is related with much humour. Here let 
us state that, since Mr. J. F. Clarke’s work was placed 
in our hands, we happened to ask a question regard¬ 
ing a “family” portrait suspended in the dining-room 
of a patient of ours who resides a few miles from 
town; the answer given by the lady to whom the 
query was addressed startled us—“ Oh, that (she said) is 
the portrait of * Uncle Charles,’ the doctor.” “ Charles 
who ?” “ Oh ! Severn, of course ; he practised in London, 
and had to do with Bolt Court” “Bolt Court—the Medi¬ 
cal Society—was he a Fellow, eh 1 ” “ He held some office 
in that, I think—lookand the lady left us, but pre¬ 
sently returned heavily laden with a gigantic portfolio 
—verily a curiosity-sliop of Dr. Charles Severn’s doings 
and sayings and cuttings during the time he held the 
position of Secretary, at Bolt Court, to the Medical Society 
of London. On turning over a few pages our eyes sud¬ 
denly dropped on a cutting from the Medical Times , 
October, 1839. The heading is “ Meeting of Societies,’ 
and the article (for it is a leader) is written on “The 
London Medical Society at Bolt Court; ” the names 
specially mentioned by the writer of the article are W. C. 
Dendy, Charles Severn, J. Lord, W. Headland, and J. F. 
Clarke, the author of the work of which we now write. 
The circumstance is alluded to in order that the existence 
of the portrait and portfolio may beoome known in the 
proper quarter. 

Descriptions, racy and graphic, of the colleges and of 
medical schools of the period, and the principal celebrities 
attached to them, are given by Mr. Clarke—the Gerrard 
Street School, where Dermott (Principal) lectured on 
anatomy, physiology and surgery ; MichL Ryan on medi¬ 
cine, mid wifery, and medical jurisprudence ; and John Epps 
on materia medica, usually numbered 300 pupils. At this 
school Mr. J. F. Clarke studied. The fee for perpetual 
attendance was £22, we are informed. There were also 
the Great Windmill Street (Hunter’s, where these 
very lines were printed) and the Little Windmill Street 
Schools in this district, and others dotted over the 
metropolis, and it would appear the “ Irish dement ” led 
the way as medical school teachers. 

An attempt to place before our readers quotations from 
this work with a view to show its intrinsic merits would be 
quite out of our power, even did space permit. Its 
merits are so manifold, and its aims so broad, enlightened, 
liberal, and important in a medical sense to student, practi¬ 
tioner, and indeed to the profession at large, that by 
reading the work only will the reader be able to form an 
estimate of its full value and the great advantage taken by 
the author of the opportunities afforded him to note the 
manners and the men he depicts. 

In conclusion, we predict for “ Autobiographical Recollec¬ 
tions ” a large and rapid sale, as we have said, it contains 
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iftany wholesome truths important to note just now. 
The work is printed in dear and bold type, on good paper, 
handsomely bound, issued in the publisher’s most effective 
manner, and is destined to become a welcome guest in 
very many medical household. 

-»■■■■■ 

PRACTICAL PHARMACY, (a) 

Thb fourth edition of Parrish’s well-known work will be 
welcomed both by the medical and pharmaceutical pro¬ 
fessions. The talented author has passed away, but his 
work has been judiciously entrusted to the care of Mr. 
Thomas S. Wiegand. In the space at our disposal it would 
be impossible to give anything like a complete analysis 
of this volume ; we may safely say that it contains all the 
information which might be required by the compounder 
and dispenser of medicine. The first part of the book 
treats of the furniture and apparatus requisite in a com¬ 
pounding establishment; pharmaceutical processes are 
treated of in the second part; inorganic pharmaceutical 
chemistry follows ; then, pharmacy in its relations to 
organic chemistry is considered ; and, lastly, galenical and 
extemporaneous pharmacy are dealt with. 

The work is eminently practical, and has the rare merit 
of being most readable and interesting, while it preserves 
a strictly scientific character. 

For so extensive a book the inaccuracies are wonderfully 
few, and as far as we can judge, after a careful study of it, 
hardly worth mentioning. Aconella is not mentioned as 
one of the alkaloids of aconite, nor is there any allusion to 
the process of Fumouze for preparing cantharidin. 

There is one feature to which we desire to direct special 
attention—namely, the Synoptical Tables, which must 
prove of. the utmost value to candidates preparing 
for examination. The whole work reflects the greatest 
credit on author, editor, and publishers; it will convey 
some idea of the liberality which has been bestowed on its 
production when we mention that there are no less than 
280 carefully executed illustrations. In conclusion, we 
heartily recommend the work, not only to pharmacists, 
but also to the multitude of medical practitioners who are 
obliged to compound their own medicines. It will ever 
hold an honoured place on our own bookshelves. 

- 
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THE MEDICAL PROFESSION.—SUPPLY AND 
DEMAND. 

TO THE EDITOE OF THE MEDICAL PRESS AND CIRCULAR. 

Sib,—A medical friend of mine, lately home from the East, 
argued the point with me regarding the pature of an annual 
payment by families or firms to the medical adviser as being 
satisfactory. My friend stated that in every family in the 
East, whore he was located, j£15 per head was paid him, sick 
or not 6ick, per annum, and that he secured j£ 20Q0 per annum 
by this arrangement. He asked why it was not so arranged 
in England. I informed him that in England respectable 
general practitioners found they would be literally worse than 
flunkeys if they agreed to it “ Why ? ” said my friend. “ I 
tell you why,” said I : “The supply is greater than the 
demand—hence competition.” And I informed ray friend 
that several medical men, driving their carriages (God knows 
how they do it!), competed for a medical club of the trading 
class, 400 in number. One obtained the appointment, agree¬ 
ing to attend whenever required, and supply medicine to the 
club in a radius of three miles of a certain house of worship 
for four shillings per head per annum ! My friend returned 
to the East at once. 

Yours truly, 

A Disgusted Member of the Profession. 

N.B.—I pay ray dog-doctor 2s. fid. a visit to my dogs when 
sick. Evidently the profession is not going to the dogs ! 


(a) “A Treatise on Pharmacy: designed as a Text-book for the 
Btwunt and as a Guide for the Physician and Pharmacist.'* Philadel¬ 
phia: Heniy a Lem. London: Bailli6re, Tindall, and Cox. 4th ed., 
pp.audT.W7. 1874 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 


Army Medical Department, 

4th August, 1874. 

The Director-General presents his compliments to the 
Editor of the Medical Press and begs to enclose for insertion 
a list of candidates of Her Majesty’s Service who were suc¬ 
cessful at the competitive examination in February last, and 
who passed through a course at the Army Medical School, 
Netley :— 


No. of Marks. 

1. Ward, L. B. 4841 

2. Gallwey, T. J. ... 4615 

3. Miller, W. B. 4290 

4. Hickson, G. B. ... 4265 

5. Jagoe, B. R. 4085 

fi. Prendergast, J. ... 4072 

7. Pratt, W. S. 3780 

8. Smyth, C. C. H. ... 3568 


No. of Marks. 
9. Smith, J. A. 3435 

10. Martin, J.3116 

11. Young, F. S. ... 3105 

12. Greene, J. J.3105 

13. McCreery, N. ... 3062 

14. Gormley, J. A. ... 3039 

15. Foss, J. E. W. ... 2915 

16. Turner, C. P. ... 2887 


ESTIMATION OF TOTAL NITROGEN IN URINE. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —I have but now seen Dr. Austin’s last letter, and 
quite agree with your editorial append to it. Your corre¬ 
spondent has succeeded in surrounding simple questions with 
such a haze of misconception that a reply in detail would neces¬ 
sarily be a lengthy one, and I hesitate to occupy your space 
with any uninteresting matter, more especially since my last 
letter contains everything really necessary to be said on the 
subject. 

The problem I ventured to draw the attention of the Sur¬ 
gical Society to is in some respects a novel one, the fluctuation 
in proportion of ‘ * residual nitrogen ” in health and disease not 
having been as yet determined with care. This nitrogen 
usually bears a very small proportion to the nitrogen excreted 
as urea, hence care was necessary in arranging a plan of 
estimation which would be accurate and not too difficult of 
execution. The method I proposed is the result of much 
experiment, and in its development I have endeavoured to 
overcome by simple expedients that would be understood by any 
chemist the difficulties in the way of complete success. Dr. 
Austin, however, overlooking the fact that I have carefully 
guarded against objections that might be raised, and failing to 
appreciate the degree of accuracy required in an investigation* 
of this kind, on the one hand rejects without trial my plan for- 
estimating total nitrogen, and on the other waxes indignant, 
that I should not have recommended for the estimation of 
pure urea in urine a process which Watt’s in his great 
“Dictionary of Chemistry” states confounds together urea, 
ammonia, and uric acid, and whose use is also known to be 
attended with a variable loss of nitrogen, reaching sometimes 
as high as 8 per cent. Dr Davy is, I am sure, too good a 
chemist to regard his process as an accurate one for the 
estimation of urea alone in urine. Dr. Austin, however, 
evidently considers an error of ten or fifteen grains in the 
day's excretion of nitrogen a mere nothing, whereas the 
quantity I wished to determine rarely reaches fifteen grains 
per day when the person experimented upon is iu health. 
Need I say more to prove the uselessness of the discussions 
which now close, so far as I am concerned ? 

I am, Sir, your obedient servant, 

J. Emerson Reynolds. - 

52 Upper Leeson Street, Dublin, August 6th, 1874. 

4 - - 
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HOUSE OF COMMONS. 

THE OUTBREAK OF TYPHOID FEVER AT KILMAINHAM HOSPITAL*- 

Sir John Gray. —Before proceeding to put the question 
relative to the outbreak of fever at Kilmainham Hospital, of 
which I have given notice, I desire to make a few observa-- 
tions, but in doing so I shall certainly not detain the House 
for more than a minute. An outbreak of fever occurred at 
Newbridge Barracks, about twenty miles distant. The sewage 
water from that place was allowed to run into the Liffey, 
which forms the water supply for Kilmainhamj being pumped 
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n for the purpose, and the rumour is that the medical officers 
have stated it was their opinion that the outbreak of fever 
arose from the drinking of impure river water, which had 
come direct from Newbridge Barracks, twenty miles distant. 
Great excitement necessarily exists on the subject, and there¬ 
fore I beg to put to the right hon. gentleman the Chief Secre¬ 
tary for Ireland the question of which I have given notice, 
whether the Local Government Board have received any 
report from the medical or other officers of the Kilmainham 
Hospital, Dublin, respecting the recent outbreak of typhoid 
fever in that institution, and if not, will he, as President of 
the Board, cause an inquiry to be instituted and a report to 
be made as to the number of cases of typhoid fever that 
occurred in the hospital this year; the class of residence in 
which they occurred; the opinion of the medical officer, Dr. 
Carte, and of the medical gentlemen who were consulted, as 
to the immediate cause of the outbreak, and place such report 
upon the table of this House for the information of the sani¬ 
tary authorities of the kingdom ; and if, having regard to 
sanitary purposes, hygiene forms a necessary part of the educa¬ 
tion of medical officers licensed for the Civil Service, the Local 
Government Board intends to adopt any means of insuring 
that all medical officers hereafter to be appointed medical 
officers of dispensaries, and as such sanitary officers of their 
dispensary districts, shall produce satisfactory evidence of 
their knowledge of hygiene as a requisite qualification for 
such appointment. 

Sir M. H. Beach. —In reply to the first question of the 
hon. gentleman, I may state that Kilmainham Hospital is 
under the War Department in Ireland, and is not under the 
Local Government Board in Ireland, which has no official 
relations with it of any kind, and would therefore have no 
official knowledge of an outbreak of fever in the hospital. I 
understand, however, that, as the hon. member has stated, 
the water supply of the establishment is by no means good, 
and that there has been an outbreak of fever in the hospital. 
Since that time arrangements have been made for a better 
water supply, and works for that purpose are proceeding. 
With respect to the second question of the hon. member, which 
relates to an entirely different subject, there is no special 
hygienic qualification required at present from medical officers 
in Ireland ; but the hon. member is no doubt aware that the 
legislation of the present session has imposed sanitary duties 
of an important nature on those officers. At present medical 
officers appointed to dispensaries must be physicians or sur¬ 
geons, and I have no doubt that gentlemen holding that posi¬ 
tion will in future devote more attention to sanitary science, 
looking at the important duties now imposed on them, than, 
perhaps, has hitherto been the case. 

- 4 - 
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University of London Pass List of First M.B. Examination. 

—Entire Examination— First division: Burton, Samuel 
Herbert ; Carrington, Robert Edmund ; Keetley Charles 
Robert Bell; Tirard, Nestor Isidore Charles. Second division: 
Blake, Henry ; Fox, Thomas Colcott; Freund, Percy Herbert 
Edmund ; Giles, George Michael James ; Godfrey, Charles 
Walter ; Gosling, Charles Edward ; Hunt, Joseph William ; 
Joule, John Samuel ; Kidd, Walter Aubery ; Pinnell, Thomas 
Mark ; Rossiter, George Frederick ; Sankey, Herbert Richard 
Octavius ; Snell, Edward Arthur ; Symonds, Charter James ; 
Trafford, John Foster. Excluding Physiology— First 
division: Champneys, Henry Laurence. Second division: 
Baker, Albert De Winter ; Bigger, Samuel Fergusson ; Cross, 
Francis Richardson ; Cuming, Charles Henry ; Finch, Alfred ; 
Picknp, William James ; Ryley, James. Physiology only 
— First division: Whitelegge, Benjamin Arthur. Second 
division: Batterbury, Richard Legg; Cooke, Edward Harriot; 
Duke, Herbert ; Evans, Charles Walter ; Ferrier, John 
Christian; Harrison, Charles Edward; Landon, Arthur 
Jermyn; Langley, John Geoffrey; Taunton, William Whit¬ 
church, B.Sc. 

Malvern College.—On Friday the annual speeches of this 
school were delivered before a largo assemblage, and the 
Easter and Midsummer prizes were distributed by Mr. G. E. 
Martin. Among the honours announced by Mr. Faber as 
having fallen to the school in the preceding year were two 
open scholarships at Cambridge, one open exhibition at 


Oxford, three places (2nd, 16th, and 19th) at the Cooper's 
Hill College, one Woolwich cadetship, one honourable men¬ 
tion for the gold medal of the Royal Geographical Society, 
and the first place iu the final list of candidates for the East 
Indian Civil Service. Selections from the following plays were 
excellently rendered:—Shakspere’s ** Merchant of Venice,” 
Plautus’s “ Mostellaria, ” Seneca’s “Octavia,” Molifcre’s “Les 
Fourberies de Scapin,” Aristophanes’ “Frogs.” The Beau¬ 
champ, Galley, and classical prizes were then distributed by 
Mr. Martin, and the school dispersed till Monday, Septem¬ 
ber 21st. 


The New Sydenham Society. —The sixteenth annual meet¬ 
ing of the New Sydenham Society will be held in the 
Assembly Room, Norwich, to-morrow (Thursday, August 13th). 


List of Naval Medical Candidates who were successful at 
both the London aud Netley examinations, having passed 
through a course of iustructioa at the Army Medical School 
at Netley, and who will receive commissions as surgeons in the 
Royal Navy, August 1874 : 


No. of Marks. 


No. of Marks. 


Saunders, E. H. ... 4,297 

Richardson, H. A. W. 3,825 

Collot, J. A. 3,460 

Luther, E. W. 3,487 

Bentham, R. 8,425 

Ross, N. C.3,394 


Collins, H. B.* 3,179 

Bennett, W. E.. 3,150 

MeKinlay, A. 3,032 

Hawton, J. W. H. ... 2,910 
Mulock, KB,. 2,800 


Royal College of Physicians of London—Aug 5.— 

Admitted Fellows :— 

Edward Liveing, M.D. Camb., 52 Queen Anne Street, W. 
Charles Paget Blake, M.D. Edin., Torquay. 

Henry Frederick Augustus Geodridge, M.D. Lond., Bath. 
Hemy Gervis, M.D. Lond., 13 St. Thomas Street, S.E. 

Henry Heanes Crucknel^ M. B. Oxon., 58 Welbeck Street, W. 
William Withers Moore, M.D. Edin., Brighton. 

John Charles Thorowgood, M.D. Lond., 61 Welbeck Street, W. 
Eustace Smith, M.B. Lond., 5 George Street, Hanover 
Square, W. 

Robert James Lee, M.B. Camb., 4 Savile Row, W. 

John Buckley Bradbury, M.D. Camb., Cambridge. 

The Peculiar People Again.—Thomas Hinds, a member of 
this sect, was lately charged at the Woolwich Police Court 
with the manslaughter of his child, Joseph Hinds, aged two 
years, through neglecting to provide it with proper remedies 
and attendance during its illness. The coroner’s jury had 
returned a verdict of manslaughter against him. Tne child 
was ill for three weeks, and frequently in convulsions ; but 
the parents, following the practice of the Peculiar People, sent 
for one of the elders, named Hurry, who auointed it with oil, 
and prayed over it. ’A post-mortem examination showed 
that death resulted from pleurisy and pericarditis. The 
prisoner, who said that all he had dono was for the glory of 
God, was committed for trial, bail in £100 being taken for his 
appearance at the next session of the Central Criminal Court. 
An opinion was expressed by the Bench that Hurry ought to 
bo called up for judgment. 

The Forty-second Annual Meeting of the British Medical 
Association commenced at Norwich on Tuesday, aud will 
continue each day till Friday (August 14th). President, 
Sir William Fergusson, Bart., F. R. S. President-elect, 
Edward Copeman, M.D. An Address in Medicine will be 
given by J. Russell Reynolds. M.D., F.RS. An Address 
in Surgery will be given by W. Cadge, Esq. An Address in 
Obstetric Medicine will be given by James Matthews Duncan, 
M.D., F.R.S. Edin., Lecturer ou Midwifery and Diseases of 
Women and Children in the School of Medicine, Edinburgh. 
The business will be transacted in four sections viz :—Section 
A, Medicine ; Section B, Surgery ; Section C, Obstetric Medi¬ 
cine ; Section D, Public Medicine. The honorary local 
secretaries are—Dr. J. B. Pitt, Norwich; H. S. Robinson, 
Esq., Norwich ; Dr. Beverley, Norwich. 


Tincture of Iodine. 


By P. Carles. 

It is well known that after being kept a certain time 
tincture of iodine is modified in its properties, aud becomes 
unsuitable for certain uses, such as for injection in cases of 
hydrocele, tumours, Ac. Guibourt was the first to call atten- 
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tion to the decomposition which this tincture undergoes, and 
in 1846 he brought it under the notice of the French 
Academy of Medicine. He rendered this decomposition pal¬ 
pable by mixing with two equal quantities of water ail equal 
weight of each of two tinctures, of which one was recently 
prepared and the other was some months old. From the 
first all the iodine was precipitated, the supernatant liquid 
being scarcely coloured yellow; whilst the second, in con¬ 
sequence of the greater quantity of iodine which remained in 
solution, preserved a more intense colour. Guibourt attributed 
this facility of solution to the intervention of hydriodic acid 
which had been formed at the expense of the alcohol. 

In 1850, M. Gopel presented a memoir upon the same 
question, and attempted especially to determine in what pro¬ 
portion the iodine diminished in the mixture, or in what pro¬ 
portion hydriodic acid was formed. For this purpose tincture 
of iodine was treated with reduced copper, which removed 
the free iodine, without touching that which was in com¬ 
bination, in such a mauner that it became easy to estimate 
the latter under the usual form of iodide of silver. This mode 
of separation, however, could not be considered as very exact, 
for the cuprous iodide was slightly soluble and was ultimately 
estimated as hydriodic acid, thus affecting the exactitude of 
M. Gopel’s results. His conclusions, nevertheless, were, that 
in the course of time hydriodic acid and hydriodic ether are 
formed in tincture of iodine. 

# Finally, in 1859, M. Commaille re-examined the same ques¬ 
tion and arrived at the conclusion that the alteration in tinc¬ 
ture of iodine, far from being rapid, is very limited, and may 
almost be prevented by the employment of black bottles. M. 
Commaille the free iodine from that which was in combination 
by the aid of portions of starch paste, which he successively 
mixed with tincture until there was no further blue coloura¬ 
tion ; the hydriodic acid in the residuary liquor was then 
estimated as iodide of silver. This method of separating the 
iodine also appears to be inexact, for the large proportion of 
starch would take up also a portion of the hydriodic acid. 
Moreover, the figures given by these two authors present such 
a wide divergence that M. Carles has thought it desirable to 
publish the results of fresh experiments conducted in a different 
manner. 

The following was the method of operating adopted :—The 
tincture of iodine was diluted with eight times its volume of 
water, and the mixture filtered in order to remove the greater 
part of the precipitated iodine. The clear filtrate was agitated 
with an excess of carbonate of baryta and again filtered. The 
baryta which had entered into solution in the state of iodide 
of barium was then estimated as sulphate, which allowed of a 
calculation being mode of the quantity of hydriodic acid, 
formed at the expense of a given weight of the alcoholic tinc¬ 
ture of iodine. In this way the author found that a tincture, 
after being prepared ten months (from August to May), and 
exposed iu a white flask to diffused light, contained 1*12 part 
of hydriodic acid (HI) to 100 parts of tincture. M. Gopel had 
asserted that a portion of this acid exists in the tincture under 
the form of ether, but M. Carles, like his predecessor, has not 
been able to isolate it 

The question therefore arose, whether a normal tincture, to 
which the proportion of acid found had been added, would be 
susceptible of producing the bad results which are attributed 
to old and decomposed tincture. Practically, this has not been 
found to be the case, and M. Carles thiuks the defect should 
rather be attributed to other products of which the nature is 
not at present known, but which he proposes to further inves¬ 
tigate.— Bull, de la SoctyU de Pharmacie de Bordeaux , xiv. 
169.— Pharm. Joum. 

The 8emeiologio Value of Permanent Deformities of the 
Hand. 

The following is a translation by the Clinic of a review of 
this work, edited by M. H. Heillet, and published by 
G. Masson, at Paris:— 

Certain diseases are recognised by the particular, often 
characteristic, form which they impart to the hand. To 
unite these characteristics in a special work, to establish in 
pathology what may be called the medical hand , as legal 
medicine contains a complete and detailed account of the 
professional hand , such was the new and original subject 
upon which Prof. Charcot discoursed to his audience at the 
end of his course on pathological anatomy last year. 

M. Heillet conceived the happy idea of oollecting the 
words of this master, and possessed the talent of carrying the 


work to a good end in the thesis just published, which has 
elicited the approbation of his reviewers expressed in a very 
satisfactory note. The author considers the deformities of the 
hand only in a diagnostic point of view. Thus he eliminates 
at once the malformations and deformities, consecutive to 
trauma and surgical affections, a fact which does not prevent 
some excursions over the domain of external pathology when 
necessary to clearness and precision. 

Thus limited, the subject is still vast, but the 125 pages 
published prove that the design was fulfilled. In the first 
chapter, the author treats of progressive muscular atrophy, 
where we find, besides other deformities of the hand, the 
atrophic grasp, the hand of the ape . These deformities are 
produced by the muscular lesions consecutive to sections of 
the different nerves of the arm—cubital, median and radial. 
The deformities ensue upon atrophy of the muscles innervated 
by the different branches of the injured nerve. The radial 
deformity recalls that dne to saturnine paralysis, wrist drop. 
This section is concluded with a description of the retraction 
of the palmar aponeurosis , and the deformity of tetanus. 

In the second chapter are grouped the diseases of the 
nervous centres, and we find described successively the 
leprous hand, the sclerodermic hand , the hysterical perma¬ 
nently contracted hand, the closed hand of old hemiplegics , the 
hand called the indicateur emphalique , the hypertrophic hand 
of cervical pachymeningitis, and finally, the different deformi¬ 
ties incident to paralysis agitans. 

In the third and last chapter, the author discusses the 
interesting deformities due to general diseases, gout, chronic 
progressive muscular rheumatism , Jferbcrden's nodosities i, the 
osteo-malakic hand, the Hippocratic hand. 

In all these cases the deformities of the hand are of great 
utility in aiding diagnosis ; often they suffice alone to establish 
the nature of the disease ; often they are the sole signs of the 
inception of disease, or, in the words of the author, they are 
epithets of its progress. 

The work is ornamented with plates, from the hands of a 
distinguished pupil of the hospitals, M. Richer. They exhibit 
to a remarkable nicety the deformities described by the anthor, 
who has given ns, as the result of his labours, a new chapter in 
semeiology. 

-♦- 


NOTICES TO CORRESPONDENTS. 


Correspondents requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or Initials, and 
avoid the practioe of signing themselves “Reader," “Subscriber,” 
“Old Subscriber,” Ac. Much confusion will be spire l by attention to 
this rule. 


Dr. Waring Curran, Mansfield.—We have received your communi¬ 
cation, with enclosure, which will appear in our next number. 

Errata.— Dr. Campbell Black's lecture “Ou Bright's Disease" 
having been accidentally printed in our last Impression without the 
corrected proof, the reader will kindly note the following errata: On 
page 10*, “revealed an exsanguine," add “condition.” For “ marked 
destructive features" read “ distinctive A few errors of punctuation 
also occur. 

-♦- 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Statistics of Families. By C. Ansell. 

Atmospheric Electricity and Ozone. By M. Beard. M.D. 

A New Method of Treating Malignant Tumours by Electrolysing the 
Base. By Geo. M. Beard, AM., M.D. 

- + - 

VACANCIES. 


Parish of Kensington. Non-Resident Dispenser for the Infirmary. 
Salary, £100 per annum, with dinner on the six days of attendance. 
Address the Clerk to the Guardians, Mar»oes Road. Kensington, W. 

Ealing. Medical Officer of Health. Salary, £75 per annum, under 
the Health Act. Applications to the Clerk to the Board. 

Liverpool Northern Hospital. House Surgeon. Salary, £100, with 
board and lodging. Applicants must address the Chairman of Com¬ 
mittee. _ , 

Macclesfield General Infirmary. Resident Medical Offloer. Salary, 
£120, ■with board. Address the Secretary at tho Infirmary. 

Newport Infirm >ry, Monmouthshire. Resident Medical Officer. 
Salary, £100, with b<»ard and lodging. Application to the Secretary. 

Sheffield General Infirmary. Assistant House 8nrgeon. Salary, £65 
per annum, with board, &e. Applicants must address the Secretary. 

Hants County Asylum. Junior Assistant Medieal Officer. Com¬ 
mencing salary, £80. with boaid and lodging. Candidates must ad¬ 
dress Dr. Manley, at the Asylum, Knowle, Fareham. 

Inverness District Asylum. Assistant Medical Officer. Salary, £70, 
with board and lodgings. Address the Chairman, at the Asylum. 

Norwich Pauper Lunatic Asylum. A Resident Medical Superinten¬ 
dent A married man preferred. 8alary, £t50 per annum. Wife to 
act as Matron, at £30 per annum additional, with board and residenoe. 
Address, ' ‘ The Committee of Visitors.” 
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APPOINTMENTS. 

Clarks, T. K., M.D., F.R.C.S.E., a Surgeon to the Huddersfield and 
Upper Agbrigg Infirmary. 

Clarke, W. J., M.RC.8.E., Consulting Surgeon to the Huddersfield 
and Upper Agbrigg Infirmary. 

CuMDnrjrBN, W. E., L.B.C.S.Ed., L.A.H.D., L.8.A.L., Medical Officer 
of Health to the Urban Sanitary District of the Borough of Staf¬ 
ford. 

Creighton, C., M.B., M.A., Medical Registrar to Charing Cross Hos¬ 
pital. 

Crowe, J. W., L.K.Q.C.P.I., L.R.C.8.I., House Surgeon to the Hartle- 
pools Hospital and Dispensary. 

Grange, W. D^yly, M.B., C.M., Resident Medical Officer to the 
Royal Edinburgh Hospital for Sick Children. 

Hasdyman, C. E., M.R.C.S.E., Medical Officer to St. George’s Hos¬ 
pital. 

Humble, T., M.D., M.R.C.P.L., Professor of Medicine at the University 
cf Durham. 

M.R.C.S E., Assistant Resident Medical Officer to the Leeds 
Public Dispensary. 

Jenkinson, H.. L.R.C.P.Ed., M.R.O.8.E., Senior Resident Medical 
Officer to the Leeds Publio Dispensary. 

Keywobth, J. W., M.D., M.R.O.S.E., Medical Officer and Publio Vac¬ 
cinator for the Aston Road, or No. 1 District of the Aston Union. 

Llovd. E. J., M.B., House Surgeon and Secretary to the Denbighshire 
Infirmary, Denbigh. 

M'Gill, A. F., M.R.C.S.E., a Surgeon to the Leeds Public Dispensary. 

Maorath, J., M.D., has been recommended for appointment as a Pliy- 
aician to the East London Hospital for Children and Dispensary 
for Women. 

Ronaldsox, T. R., M.B., C.M., a House Surgeon to the Edinburgh 
Royal Maternity Hospital 

^ RQ Ma^ erM ty^Hoepftal^ ^ * ft ^ oa9e Surgeon to the Edinburgh Royal 

Youko, Mr. J. (Public Analyst for the Borough of Leicester and the 
Ccmntiee of Leicester and Rutland), Publio Analyst for Northamp- 

-*- 

Rutherford—Morrison.— On the 28th ult , in the Methodist Church, 
Ballymote, by the Rev. John Oliver Park, brother-in-law of the 
bride. Robert Acheson Rutherford, M.D., Manorhamilton, to Lily, 
second daughter of Mr. Robert Morrison, the Rock, Ballymote. 

-»- 



Atkinson.— On the 1st August, Robert Atkinson, L.S.A.L., House 
Surgeon to the Hull and Sculcoates Dispensary, aged 78. 

Durham.— On the 4th August, at Sandford, co. Dublin, Andrew 
Durham, Esq.. M.D., Deputy Inspector-General of Hospitals, late 
her Majesty’s Bombay Army, aged 61. 

Ferguson.— On the 6th August, at Prospect, Mullingar, Joseph Fer¬ 
guson, M.D., aged 73. 

How ATT.— On the 16th July, H. R. Howatt, M.D., of Cumberland 
Street, Glasgow. 

Norton.— On the 1st August, at Nantglas, Llanelly, Carmarthenshire, 
John Howard Norton, M.D., aged 59. 

Itix.—On the 17th June, on board the Royal Mail Steamship Nil*. 
off Greytown, Central America. Rich. Avery Hi*. M.R.C.8.K., late 
Medical Officer to the Chontales Comolidatcd Mining Company. 
Nicaragua, aged 31. 

Schlksingrr.—O n the 29th July, B. M. M. Schlesinger, M. R.C.S.E, 
House Surgeon of St. Mary’s Hospital, aged 21. 

Tbailu— On the 21st July, at Stromness, Orkney, William Traill. 
M.D., aged 45. * 
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G eneral council of medical education 

and REGISTRATION of the UNITED KINGDOM, 315 Oxford 
Btreet, London, W.—The office of the General Medical Council and of 
the Branch Council for England has been removed from 32 Soho Square, 
to the above address. 


July 9th, 1874. FRANCIS HAWKINS, M.D., Registrar. 

T he cancer hospital, London, (Founded 1351 ). 

is a VACANCY at this Hospital for .1 RESIDENT HOUSE 
BURGEON and REGISTRAR. Candidates must be unmarried, regis¬ 
tered Members of tho Royal College of Surgeons of England, and 
Mioroughly conversant with the use of the microscope. Tne Honors 
atmum > with Board and Residence. Applications 
^th Diploma and Testimoaialsto be addressed to the Chairman of the 
Weekly Board, 167 Piccadilly, W., on or before August, the 27th next. 


R oyal fbee hospital, gkay’s inn road. 

There is a VACANCY for a JUNIOR HOUSE SURGEON to 
this Hospital. Candidates, who must be possessed of a Medical or Sur¬ 
gical qualification from one of the Examining Boards of the United 
Kingdom, are requested to send in their Testimonials to the Secretary, 
on or before WEDNESDAY, 19th AUGUST. The appointment will be 
made for six months only, but the holder will be eligible for re-election. 
Board and residence are provided in the Hospital. 

JAMES S. BLYTH, Secretary. 


O WEN’S COLLEGE (MANCHESTER ROYAL) SCHOOL 
of MEDICINE.—The WINTER SESSION will commence on the 
1st OCTOBER. The Registration of Students will take place in the 
New School (Coupland Street entrance), on the 1st, 2nd, and 3rd 
October, from 9 to 11 a.m., and the registration will be continued up to 
the 10th October. 

A composition fee of £43 in one payment, or in two payments of £25 
each, which may be paid with an annnal tutorial fee of £2 2s., admits 
to the complete course of study at the School; and a further eum of 
£42 to the Hospital Practice at the Royal Infirmary. 

Prospectuses will be forwarded on application. 

J. HOLME NICHOLSON, Registrar. 


W ESTMINSTER HOSPITAL MEDICAL SCHOOL, 
Opposite WESTMINSTER ABBEY.—The SESSION 1874-5 
will commence on THURSDAY, OCTOBER 1st, with an Introductory 
Lecture by l)r. Potter. The Address will be followed by the Distribu¬ 
tion of the Prizes, and a Conversazione in the Board-room. The new 
Physiological Laboratory will be completed by October 1st. 

The Examination for the Eutrauce Scholarship will be held on the 
2nd and 3rd of October. 

GEORGE COWELL, Dean. 

5th August, 1874. 


S T. THOMAS’S HOSPITAL, ALBERT EMBANKMENT 

WESTMINSTER BRIDGE, S B. 

The MEDICAL SESSION for 1874 and 1875, will commence ou 
THUR8DAY, the 1st OCTOBER, 1874, on which oocaslonan ADDRESS 
will be delivered by Mr. MacCORMAC, at Two o’clock. 

Gentlemen entering have the option of paying £10 for the first year, 
a similar sum for the second, £20 for the third, and £10 for each suc¬ 
ceeding year; or, by paying £105 at once, of becoming perpetual 
Students. 


Private Classes for Students preparing for Matriculation, and for the 
Preliminary Scientific Examination of the University of London, or for 
other Examinations, are conducted by members of the Staff, and em¬ 
brace instruction in Chemistry, Natural Philosophy, Botany, and Com¬ 
parative Anatomy. These Classes can be attended without entering 
at the Hospital. 


PRIZES AND APPOINTMENTS FOR THE SESSION. 

THE Wm. TITE SCHOLARSHIP, founded by the late Sir Wm. Titk, 
C B., M.P., F.R.S., the proceeds of £1,00 ) Consols, tenable for three 
years. 

First Year’s Student’s. Winter Prizes— £20, £15, and £10. Summer 
Prizes—£15, £10, and £5. 

Second Year’s Students. Winter Prizes— £20, £15, and £10. Summer 
Prizes—£15, £10 and £5. The Dresserships, and the Clinical and 
Obstetric Clerkships. 

Third Year’s Student! Winter Prizes— £20, £15, and £10. Mr. 
George Vaughan’s Cheselden Medal. Tub Treasurer’s Gold 
Medal. The Grainger Testimonial Prize. The Two House Phv 
sicianships. The Two House Suroeoncies. The Resident Ac- 
coucheurships Two Medical Registbarships, at a Salary of £43 
each, are awarded to Third and Fourth year’s Students, according to 
merit. 

The Solly Medal with a Prize of at least 10 Guineas, will be 
awarded nt the end of the Session, to a Student of the Third, Fourth, 
Fifth, or Sixth years, for the best Report of Surgical Coses. 

MEDICAL OFFICERS. 

Honorary Consulting Physicians.— Dr. Barker and Dr. J. R adon 
Bennett. 

Honorary Consulting Surgeon.— Mr. Frederick Le Gros Clark. 

Physicians.— Dr. Peacock, Dr. Bristowe, Dr. Clapton, Dr. Murchison. 

Obstetric Physician.— Dr. Barnes 

Surgeons.—M r. Simon, Mr. Sydney Jones, Mr. Croft, Mr. Mao- 
Curmac 

Ophthalmic Surgeon.— Mr. Liebreich. 

Assistant Physicians - Dr. Stone, Dr. Ord, Dr. J. Harley, Dr. 
PayDe. 

Assistant Obstetric Physician.—D r. Gervis. 

Assistant 8uroeons.— Mr. F. Mason, Mr. Hy. Amott, Mr. W. W. 
Wagstaffe. 

Dental Surgeon.—M r. J. W. Elliott. 

Assistant Dental Surgeon.— Mr. W. G. Ranger. 

Resident Assistant Physician.—D r. Turner. 

Resident Assistant Surgeon.—M r. McKellar. 

Apothecary.— Mr. K W. Jones. 

Medicine —Dr. Peacock and Dr. Murchison. Surgery. —Mr. Sydney 
Jones and Mr. Ma'Cormac. General Pathology. —Dr. Bristowe. 
Physiology and Practical Physiolooy. —Dr. Ord and Dr John 
Harley. Descriptive Anatomy.— Mr. Francis Mason, and Mr. W. W. 
Wagstaffe. Anatomy in the Dissecting Room.— Anatomical Lec¬ 
turers.—Mr. Rainey and Dr. W. Reid. Practical and Manipulative 
Surokry.— Mr. Croft. Chemistry and Practical Chemistry*.— Dr. 
A. J. Bernaya. Midwifery.— Dr. Dirties. Physics and Natural 
Philosophy. —Dr. Stone. Materia Medtga. —Dr. Payne Forensic 
Medicine and Hygiene.— Dr. Stone and Dr. Gervis. Comparative 
Anatomy.— Mr. C. Stewart. Ophthalmic Surgery.— Mr. Liebreich. 
Botany.— Mr. A. W. Bennett. Dental Surgery.— Mr. J. W. Elliott, 
Demonstrations Morbid Anatomy*. —Dr. Payne. Morbid Anatomy 
and Practical Pathology. -Mr. H. Arnott. Mental Disease.— Dr. 
Wm. Rhys Williams. 

T. B. Peacock, M.D., Dean. R. G. Whitfield, Medical Sec. 

Any further information required will be afforded by Mr. WRIT FIELD 
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ORIGINAL COMMUNICATIONS. 

Lectures oa Bright’s Disease, with Special 
Reference to Pathology and Treatment, 
delivered at the Royal Infirmary of 
Glasgow. By D. Campbell Black, M.D., 
one of the Physicians to the Hospital— 
Lecture VL .. 147 
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LECTURES ON BRIGHT’S DISEASE, 

WITH SPECIAL REFERENCE TO 

PATHOLOGY AND TREATMENT, 

D1LIVJCBED AT THE ROYAL INFIRMARY OF GLASGOW, 

By D. Campbell Black, M.D., 

One of the Physicians to the Hospital. 

Lecture YL 

(Continued from page 105.) 

Gentlemen, —In other cases true tetanic attacks occur, 
with opisthotonos and trismus. These cases are rare. 

The convulsive form, then, comprises three varieties : 
the eclamptic, the local convulsive, and the tetanic. 

The Comatose Form .—This form may either be the ter¬ 
mination of the convulsive form, or maybe of sudden 
accession, sui generis. It is incomplete or complete. It is in 
the last case that it is sudden, and of grave import. The 
lace is pale ; there is absolute insensibility. The pupils 
are sometimes normal, or sometimes dilated and sluggish 
under the influence of light. The patient is in a deep 
coma; there is stertorous breathing ; and Addison has 
endeavoured to show that the stertor is differently pro¬ 
duced from that existing in true epilepsy and cerebral 
apoplexy. In the latter he maintains that the stertor is 
caused in the nose and throat, while in the former it is 
caused alone by protrusion of the lips. 

There is yet another distinctive character. The mus¬ 
cular relaxation and insensibility are general in uraemia, 
and not confined to one side, as they usually are in apo¬ 
plexy and epilepsy. Furthermore, the uraemic coma is 
very insidious in its progress. 

The Mixed Form, as its name implies, is a combination 
of the two preceding varieties; sometimes the coimdsivo. 


and sometimes the comatose form predominates. Among 
the rare types are—1st. Those cases in which delirium 
constitutes a marked feature. Sometimes the delirium 
comes on as a complication in the convulsive form ; but 
it may exist alone, and thus specially constitute this 
variety. At other times it comes on abruptly, or may be 
preceded by the usual premonitions of uraemia, cephal¬ 
algia, impairment of vision, obtuseness of intelligence, 
slowness of movement, &c. 2ndly. The delirium may be 
monotonous, distinguished by incessant low muttering. 
Or, 3rdly. Maniacal, in which the patient is in continual 
dread of being pursued, and appeals for succour. A very 
rare form still is the form where dyspnoea is a notable 
characteristic. This form, of course, must be distinguished 
from oedema of the glottis, a complication, as we have 
seen, not unfrequent in Bright's disease. The latter— 
that arising from oedema of the glottis—is usually of slow 
progress, and its intensity varies according to that of the 
localised oedema in other parts of the body. 

The other form—the true dyspnoeic variety of uraemia 
—comes on suddenly ; it rapidly glides into the terminal 
coma, and causes death often in three or four hours. This 
condition is further characterised by a marked absence of 
physical signs of lung disorder corresponding to the diffi¬ 
culty of breathing. Christison has seen tracheotomy 
practised twice in cases of this kind, no trace of oedema 
of the glottis being disclosed. 

On analysing the symptoms presented by anemic 
convulsions, it is a fair and legitimate deduction that the 
variations presented depend on the particular portions of 
the cerebro-spinal axis affected. Thus, the eclampsia 
points to an excitation of the medulla oblongata; the 
tetaniform convulsions to a like impression on the cer¬ 
vical portion of the spinal marrow; the partial convul¬ 
sions indicate an impression limited to particular nerves ; 
the intellectual aberration indicates irritation, particularly 
of the surface of the hemispheres; and in the form where 
dyspnoea predominates it cannot be doubted that the part 
of the nervous system affected is the origin of the pneu- 
mogastric nerves, in the fourth ventricle; while, in the 
-Eases where the dyspnosic symptoms are complicated with 
sibilant respiration, it is probably the laryngeal nerves 
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that are paralysed, as aneurism of the aorta produces the 
same phenomena by pressure on the recurrent laryngeal. 

Diagnosis .—The diagnosis of acute nephritis offers 
much less difficulty than that of the chronic form. The 
sudden occurrence of dropsical effusion into the perito¬ 
neum, the pleura, the pericardium, &c., with albuminous 
urine of high specific gravity, frequently containing blood, 
and febrile disturbance, are sufficiently characteristic. In 
the absence of albuminous or bloody urine—a circum¬ 
stance rare in acute nephritis—the indications may be 
more equivocal. 

The affection with which nephritis is most likely to be 
confounded is haematuria. It is to be distinguished from 
the latter by the following circumstances:—In haema- 
turia fibrinous concretions, or even clots of blood, are 
usually found in the urine, and usually the renal region 
of one side is more tender on pressure than the other ; 
the urine is generally voided with pain, and there is an 
absence of dropsy. Haematuria from contusion and renal 
calculi are not likely to be confounded with the bloody 
urine of nephritic urine. 

In many acute diseases the urine may contain blood ; 
but the history of the case, and the presence of clots and 
urates, clear up any uncertainty. In exceedingly rare 
eises, supervening on scarlatina, anasarca may occur with¬ 
out notable changes in the urine. 

The diagnosis of chronic nephritis is attended with much 
more difficulty, and for the following reasons : Dropsy 
may be produced by other causes ; the urine may contain 
albumen in conjunction with affections of the heart, liver, 
lungs—in short, owing to any condition which interferes 
with the free circulation of blood through the kidney. 
But When little or no pain is complained of in the lumbar 
region, when urine of a light specific gravity is passed 
containing no urates and a considerable amount of albu¬ 
men, and no disease of any other organ exists which 
might account for the albuminuria, the diagnosis may be 
made with certainty. In the albuminuria from static 
congestion the specific gravity of the urine is almost 
always normal, the urea of the urine is not diminished, 
and the presence of albumen in the urine may be said to 
be capricious, depending, as it does, on the position of 
the body ; thus, it may entirely disappear if the recum¬ 
bent position be observed. Diabetes is sometimes com¬ 
plicated with the presence of albumen in the urine. It 
is well known that in the diabetic the condition of the 
blood and the elimination by the kidney of, to it, a morbid 
product, induces in it structural changes; but the presence 
of sugar in the urine is a sufficiently distinctive feature 
to prevent error. 

The presence of pus in the urine, in such cases as pyelitis 
and cystitis, may be mistaken for albuminuria. When the 
urine contains pus it necessarily contains albumen, which 
is one of the ingredients of pus. The reaction of liquor 
potasses and ammonia on urine containing pus, with the 
general symptoms, should be sufficient to prevent mis¬ 
take on this point. 

If, after a snort interval, cerebral symptoms and vomiting, 
even without dropsy, take place ; if the urine be of a light 
specific gravity; if there be an absence of indications 
of disease in any other organ—the existence of chronic 
nephritis is more likely, than a cerebral affection, as a pri¬ 
mary disorder. This would be confirmed by a history of 
exposure to cold, alcoholic indulgence, and the existenoe of 
general dropsy even at a somewhat distant date. If, in 
addition to all these symptoms, anasarca, or effusion occur, 
the diagnosis is absolutely certain. The appearance of 
epithelial cells and casts does not immediately bear upon 
diagnosis, as we have seen that they occur coincidently with 
other diseases. But should hypertrophy of the heart, with 
valvular insufficiency or, disease of the liver, be present, 
the diagnosis is rendered yet more difficult. In such 
cases, moreover, the urine is sometimes of lighter specific 
gravity than it is in health, and it not unfrequently 
contains albumen. How are we to determine that the 
renal affection is primary, not secondary ? Or may not 
the albuminuria be dependent on the simultaneous 00 * 


operation of the two causes ? As a rule, dropsies de¬ 
pendent on affections of the heart usually begin in the 
inferior extremities, and disappear during the observance 
of the horizontal position ; dropsies dependent on renal 
affections generally begin in the faoe, giving to it a charac¬ 
teristic puffiness which the experienced eye so certainly 
recognises as not usually to confound it with any other con¬ 
dition. It is rare that the dropsy is so general in cases of 
simple affection of the heart, as when complicated with 
cachectic nephritis. In the dropsy due to affection of the 
liver the unne is usually scanty, of a dark, bilious colour, 
ascites is specially characteristic, and albumen is absent from 
the urine. In cases in which affection of the liver and 
kidney are concomitant, while it may be difficult to say to 
what extent either contributes to the production of dropsy, 
the affection of the kidney is recognised by the low spemfic 
gravity of the urine, and its contained albumen. 

Dr. Noel Gueneau de Mussy (Union MSdicale) remarks 
that in cases of what he terms M latent albuminuria 1 ’ albu¬ 
minuria developea itself silently, and is accompanied neither 
by anasarca nor by derangements of vision. Often its 
existence is overlooked until irremediable. 

Slight albuminuria may exist for years without causing 
severe affection of the health. Latent albuminuria, like 
diabetes, is in many cases an arthritic dyscrasia, and is 
often preceded bv uric gravel. Urate of soda is found in 
the tubuli, and the secretory cells are atrophied* 

Dropsy following intermittent fever is of two kinds : 
the one depends on pathological changes in the kidney, and 
the urine is more or less albuminous ; in the other the 
urine does not contain albumen, and no satisfactory reason 
of its occurrence has been given. It is usually curable by 
quinine and other febrifuges. 

Of the dropsy which occurs in leucocytbeemia explana¬ 
tion has already been given. 

Tests for Albumen in the Urine. 

1. Whenever the urine contains any substance coagu- 
lable by heat and by nitric acid, and not precipitable by 
acetic acid, that material may be affirmed to be albumen, 
for we know of no other substance which presents these 
characteristics. 

2. The albumen so distinguished may be derived (a) 
from blood, (b) from pus, (c) from chylous urine. 

3. The presence of blood is proved by microscopical 
examination; but frequently the blood corpuscles do not 
present their characteristic appearance. If the urine be 
acid, they retain their appearance for a long time, being 
only a little jagged at their borders ; more frequently they 
are distended, and of a spherical form. Their colour is 
lighter than usual, they present a sufficiently well-defined 
outline, but they do not adhere in the usual manner. If 
urine containing blood be allowed to stand in a conical 
glass, the blood deposits, and may be recognised by the 
naked eye. If the sediment be filtered from the super¬ 
natant fluid, the latter is found to contain albumen, but 
if the microscope should fail to discover the presence of 
blood, chemical tests must be resorted to. Should the 
blood corpuscles be dissolved, they give to the urine a 
reddish-brown colour. If acetic acid be added to such 
urine, and the whole heated, a reddish-brown coagulum is 
obtained, which, on drying, becomes almost black. If 
this coagulum be dried, powdered, and treated with 
alcohol containing sulphuric acid, the fluid beoomes 
reddish or reddish brown, owing to the presence of hsema¬ 
tin ; and if the mixture be evaporated, an ash is obtained 
which contains iron, whose presence may be demonstrated 
by appropriate tests. In testing for bmmatin, Hiller boils 
the urine, and adds to it concentrated caustic potash. Any 
albumen which may have been precipitated is thus dis¬ 
solved, and the fluid becomes of a bottle-green colour, 
owing to the formation of a ferrous hydrate. Further 
boiling causes a precipitation of the earthy phosphates, 
with which precipitate the baematin is incorporated, yield* 
ing a reddish-brown or blood-red colour. The presence of 
pus is demonstrated likewise by microscopic examination, 
and by the addition of either liquor potasses or ammonia* 
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which causes the urine to become viscid and jelly-like. 
Chylous or fatty matter is recognised by the addition of 
sulphuric ether, whereby the urine is instantly rendered 
transparent. 

4. If the urine be alkaline when it is voided, or neutral 
and beoome alkaline, it is not usually precipitable by heat, 
and the neutralisation of it by an acid does not necessarily 
impart to it this property. 

5. If a drop or two of nitric acid be added to albuminous 
urine intentionally or accidentally, ooagulation by heat is 
prevented ; but the precipitation, with or without heat, is 
Drought about by the further addition of nitric acid. 

6. The mere precipitation of urine by heat does not 
necessarily indicate the presence of albumen, for the pre¬ 
cipitate may consist of phosphates ; hence, to eliminate this 
source of fallacy it is necessary, previous to boiling, to add 
nitric acid, which dissolves the phosphates. 

7. Phosphoric acid, either in small or large quantity, 
does not cause opacity of the urine, but it prevents coagu¬ 
lability by heat. 

8. Acetic acid does not precipitate albumen either in 
large or small quantity, and when little is used it does not 
prevent coagulability by heat; but in larger quantity the 
urine remains perfectly clear even at the point of ebulli¬ 
tion. In all these cases, however, the urine is coagulable 
by nitric acid. 

9. Hydrochloric acid in small quantity does not precipi¬ 
tate albuminous urine, but it prevents its coagulability Dy 
beat 

10. Sulphuric acid, neither in small nor large quantity, 
precipitates albumen when the urine is cold. On being 
boiled it becomes opaque, but less so than if it contained 
no sulphuric acid. 

11. urine that is highly acid and free from extraneous 
intermixture is not always coagulable by heat This, 
according to Bence Jones, happens when urine contains 
free bydrochlorio or nitric acids in such quantity as to 
form a compound with the albumen, which is soluble both 
in cold and boiling water. 

12. Nitric add, added to concentrated urine, may cause 
a precipitate of nitrate of urea, but the mioroscopic appear¬ 
ances—even the naked eye appearances—are such as to 
obviate mistake. Or urio acid and urate of ammonia may 
be thus formed: The latter is dissolved in au excess of 
the nitric acid ; not so the former—at least, except with a 
large excess of acid. Here, again, appeal must be made to 
microscopic characteristics. But the urine may contain 
these salts in common with albumen. Then the presence 
and proportion of uric acid and urate of ammonia are 
determined by the addition of acetic acid, which does not 
predpitate the albumen; and by heating, the urate of 
ammonia is dissolved and coagulates the albumen. 

- 13. It is alleged that when albumen is in small quantity 
an excess of nitric acid by its oxidising influence may 
decompose and dissolve the albumen. This is a statement 
of questionable accuracy. 

14. Nitrio acid causes turbidity in urine containing tur- 

S entine, copaiba, oubebs, &a, but heat has no such in- 
aenoe. 

15. Having guarded against all sources of fallacy, the 
most accurate test for albumen is the following :—Take a 
little concentrated nitric acid ; into the urine to be tested, 
and contained in a test tube or champagne glass, let a little 
of the acid trickle down the side of the vessel. Admix¬ 
ture of the fluids does not instantly take place. The urine 
floats on the surface ; the acid is underneath. Usually at 
the point of contact an intensely red, violet, or blue ring 
forms—the reaction of uroxanthine. Should the colour be 
green , bile pigment may be present; but if albumen, a 
circular and well-defined turbidity sucoeeds, and the flaky 
material gradually sinks to the bottom. Should the urine 
be also rich in urates, a turbidity may also be thus formed; 
bnt then the albuminous ring is lower than the one due to 
the urates, and separated from it by a clear ring, and the 
latter gradually vanishes towards the surface, while the 
former subsides. The application qf h$at, however^ dispels 
all doubt, 


Other tests, such as alcohol, corrosive sublimate, tannin, 
alum, and carbolic acid, have been used for the detection 
of albumen. Alcohol, it is true, causes an opacity of 
albuminous urine; but it has the same effect on urine 
containing mucus. Besides, alcohol thus added has a 
greater affinity for the water than for the salts in the urine, 
and the latter are thus precipitated. 

Tannin not only precipitates albumen, but likewise 
mucus and other constituents of the urine. 

Corrosive sublimate, in like manner, seldom fails to pre¬ 
cipitate urine whether it contains albumen or not, being 
decomposed by the sulphates, phosphates, and the oiganio 
matters of the urine. 

Alum is likewise, and for similar reasons, untrustworthy 
for the detection of albumen. 

Tidy’s test consists of equal parts of carbolic and acetio 
acids. I am not aware that it possesses any special advan¬ 
tages over the ordinary tests in common use. 

Dr. Brown-Sequard (Archiv. of Scient. and Pract. Med.), 
in referring to the fact that, while in certain cases, heat 
alone will not cause the coagulation of albuminous urine, 
and that in the majority of such cases the reapplication of 
heat after nitric acid has been added a precipitation of 
albumen takes place, infers that in such cases there must 
be a modification of albumen, which, so far from being 
coagulated by heat, actually is deprived of its coagulability 
I by boiling. 

In cases of purpura albumen is sometimes found in the 
urine ; but here, unlike what obtains in chronic nephritis, 
the proportion of urea and of salts is either natural or 
greater than iu health. 

In many other acute diseases albumen may be occa¬ 
sionally found in the urine; for example, in acute rheu¬ 
matism, peritonitis, and typhoid fever, more especially 
when the diarrhoea is profuse. The albumen, however, in 
these cases is far from being so abundant as in chronic 
nephritis. 

When urine contains much mucus and is only slightly 
albuminous, and this coincides with the existence of pain 
in the track of the ureters, extending to the kidneys, this 
may be usually ascribed to acute inflammation of the 
mucous membrane of the calyces, of the pelvis, or of the 
ureters (pyelitis), and not to inflammation of the proper 
substance of the kidney. If the above should be compli¬ 
cated with nephritis, then dropsy is most ordinarily 
present. 

Abscess of any portion of the urinary canal will cause 
purulent and albuminous urine. The microscope will dis¬ 
tinguish pus globules, and alkalies give their characteristic 
reaction. 

Urine containing semen is occasionally rendered opaque 
by the application of heat and nitric acid, like urine slightly 
albuminous. The microscope will reveal the presence of 
seminal animalcules, whose appearance are characteristic. 

{To be continued.) 


REMARKS ON THE USE AND ABUSE OF 
SPIRITS AND FERMENTED DRINKS 
IN ARMIES DURING WAR. 


By Surgeon-General C. A. Gordon, M.D., C.B., &c. 

That the abuse of spirituous and fermented drinks in 
the army of Britain ? as well as among the population of 
the country, is an immense evil, is a fact generally ac¬ 
knowledged and deeply deplored by all who take an in¬ 
terest in the well-being of the masses, I but repeat an 
accepted truism when 1 state that in their immediate and 
more distant effects such beverages, when improperly or 
over-indulged in, produce to a greater extent than any 
other single cause not only physical injury to the indivi¬ 
duals concerned, but much oi the crime against society, 
jnin to the subjects of th? yice, inherited disease aqq 
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moral degradation to their descendants. All this is readily 
and most fully granted. To the army surgeon, however, 
the question presents itself, Is their use in suitable quan¬ 
tities and at proper times necessary or beneficial ? Unhap¬ 
pily, the fair discussion of the question in this country is 
surrounded by difficulties. The subject has become one 
of party, not only among society, but among periodicals. 
Unless, upon the one hand, a man declares himself a total 
abstainer— that is, an abstainer from all such drinks, or, on 
the other, as an advocate of them, in which case he is 
himself apt to attract the look askance of the very good — 
he has difficulty in obtaining a hearing. Some journals 
would seem to oe in the interest of one party or the other, 
so that a tolerably fair summary of what has been written 
on the subject is among the existing desiderata. In armies 
and nations the most ancient, as in those the most modern, 
the abuse of strong drinks has ever been a source of evil, 
for which no effectual remedy has even yet been found. 
In former times, as at the present day, however, the cir¬ 
cumstance of evils arising from the abuse has not alto¬ 
gether obliterated the fact that under particular circum¬ 
stances they are not only innocuous, but may become 
valuable means in the preservation and restoration of 
health. A recent French writer (a) expresses himself thus 
in regard to alcoholic drinks in the army : “ Taken in 
limited quantities, they affect the economy by producing 
a general stimulation, for the most part agreeable. In the 
military rdgime they find their indication, especiallyin 
active service, when the exertion demanded exceeds the 
limits of disposable strength. They are also suitable 
when it becomes necessary to give a stimulus to the or¬ 
ganism to withstand cold and wet.” He observes, how¬ 
ever, that “ the nervous system of natives of the north 
being little excitable, the use of spirits is thus perhaps ren¬ 
dered necessary by them ; but with more southern nations, 
especially the Latin races, whose nervous system is more 
readily deranged, alcoholic excitation is less necessary. 
The latter can only make use of them as a temporary 
spur.” “ Alcohol is not directly a source of strength ; its 
prolonged use becomes a source of weakness, because the 
nervous system becomes deranged by successive excita¬ 
tions, then falls into a state of torpor from which it be¬ 
comes no longer capable of recovering. On the other 
hand, the local irritation of alcohol upon the mucous 
membranes of the digestive organs destroys their func¬ 
tions, the sense of hunger becomes blunted, nutrition is 
impoverished, and the whole organism falls into a state of 
marasmus.” M. Morache goes on to describe two forms of 
alcoholic intoxication—* the acute,' or that brutal drunk¬ 
enness that is known to everybody, and the chronic, which 
does not always follow from a series of acute fits of intoxi¬ 
cation, but becomes gradually established in those who, 
although rarely guilty of excess, yet consume in some 
shape or other a greater quantity of alcohol than their 
system is capable of supporting.” If a person in such a 
state is attacked by illness, or meets with an accident, the 
powers are ill-prepared to withstand either, so that re¬ 
covery is retarded, or does not take place. Thus it is 
that men in the army, strong and vigorous in appearance, 
succumb to what would Otherwise have been a slight mor¬ 
bid cause. As a rule, this author declares that alcoholic 
drinks, under the form of eau de vie, ought not to enter 
into the daily ration of the soldier, whom it brutalises and 
kills ; but he adds: u Wine, with which (France) is so 
abundantly endowed, in which alcohol, sugar, and mine¬ 
ral salts are combined by the power of Nature in a 
manner which the chemist is unable to imitate,” may be 
so allowed. 

So great have been the evils that have arisen from the 
abuse of alcoholic drinks in the French army, that from 
the time of the elder Lanrey downwards constant endea¬ 
vours have been made by medical officers to encourage 
the substitution of coffee for these beverages, and there is 
some reason to believe that their endeavours have been 
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more successful than those of their brethren in the same 
direction on this side of the Channel. Without doubt, its 
universal adoption would be a great boon to all armies, 
and the great benefits obtained from it under particular 
circumstances are willingly allowed. It acts as a restora¬ 
tive stimulant after fatigue, is at all times a refreshing 
beverage, and is extremely valuable as a protective against 
malaria. The French vaunt its great virtues in preserv¬ 
ing the health of the soldier in numerous campaigns, in¬ 
cluding those in Egypt, Algeria, the Crimea, Italy, and 
Mexico, and M. Morache speaks with satisfaction of the 
fact that in Paris the troop are more and more becoming 
to adopt its use as a substitute for spirits. But that there 
may be exceptional circumstances on active service in 
which the use of spirits may be necessaiy is allowed on 
all sides ; that there are such circumstances is well known 
by all who are practically acquainted with war. As re¬ 
gards wine, its value as a remedial agent in many die- 
eases is beyond question ; that it is a prophylactic againet 
diseases of various kinds is equally allowed, and that in 
times of great scarcity of food it of itself to a certain de¬ 
gree supplies nutriment is a recognised fact by prsons 
who have themselver been subject to such conditions, as 
during a severe siege. “ For fatigue, rest and food are the 
proper remedies. Alcohol giveu alone under such cir¬ 
cumstances can only stimulate the already exhausted heart 
to fresh action.” Thus a learned professor («) expresses 
himself; but it may be said in reply that to stimulate the 
heart to fresh action is to stimulate the functions of other 
organs also, and thus to enable the system to recover from 
a state of depression that might itself be dangerous or fatal, 
and in whicn the ordinazy causes of disease are in a pecu¬ 
liar manner apt to affect the individual. Dr. Parkes(o) 
gives a formula for the administration of wine or spirits to 
soldiers under certain circumstances, as after a fatiguing 
march, or when they are obliged to engage an enemy with¬ 
out sufficient rest or food. He advises two ounces of red 
claret wine with two teaspoonfuls of Liebig’s extract in 
half a pint of water, or, if wine is not available, and it <»n 
very seldom be available on service in sufficient quantity 
on account of its bulk and difficulty of carriage, half an 
ounce of brandy or rum would be a good substitute. I 
have never actually tested the fact, but am inclined to 
think that claret, water, and Liebig’s extract would be 
unpalatable in itself, and well calculated to make a man 
sick; with ram or brandy the effecta,would be scarcely le® 
unpleasant, but I question very much if the British soldi# 
could be got to swallow such a mixture. M. Morache (4) 
observes, in regard to the various extracts of meat that bear 
the name of the illustrious chemist, that even as soup they 
are little agreeable to the taste, and insipid ; while, in large 
quantities, they have a salt flavour, and exhale an animal, 
or even a cadaveric odour. What, then, must these ex¬ 
tracts be when mixed with cold water ? But, continue! 
M. Morache, not onl v is the extract of meat itself not nu¬ 
tritious, but taken in large doses it becomes poisonous. Such 
products, he observes, have not, so to speak, any nutritive 
value ; they may, however, be useful to the economy, by 
the slight excitation they cause, and the activity they pro* 
duce in the functions of digestion; but it woula be a great 
error to introduce them into the ration of the soldier in a cam¬ 
paign, seduced by their facility of transport. In a brochure 
recently issued by one of the companies for manufacturing 
such preparations it is frankly acknowledged that the 
extract is only nutritive in the sense in which tea or coffee 
are so, and with all due deference to those who vaunt 
them, I wo uld myself prefer to prescribe spirits with tea 
or cold water to giving them mixed with extracts de¬ 
scribed as insipid, cadaveric, innutritious, and toxic. It J* 
something to note, however, considering the general tenor 
of opinions expressed, that the propriety of giving stimu¬ 
lants to soldiers under special circumstances is allowed by 
so high an authority as Dr. Parkes, for with very few ex- 

■ ■ 1 - ' 

(a) Journal th* £eyal United Strvict Institution, Jto. 70, p. life;.),. 
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ceptions writers and speakers confuse, or insufficiently 
distinguish, between the great evils that arise from abuse, 
and the unquestionable benefits that are obtainable 
from the use under certain circumstances of stimulating 
beverages. Because drunkenness and crime follow from 
excess and abuse of spirits, therefore spirits are to be 
altogether condemned under all and every circumstance ! 
Here is an example of the manner in which the subject 
is at the present day discussed: “ If there be any point 
of military hygiene that may now be regarded as settled 
beyond doubt or cavil it is this, that spirits”—“are 
hurtful to the marching soldier everywhere I believe, 
but nowhere more so than in hot climates.” True, so 
far, no doubt; in one respect beyond the truth, in another 
short of the whole truth. And why this wholesale con¬ 
demnation? Because, on the occasion of the siege of 
Delhi, (a) " vast quantities of spirituous liquors fell into 
our men’s hands. Drunkenness became fearfully rife, en¬ 
tailing with it increased sickness as well as relaxation of 
discipline.” “ We all know the stake played for at Delhi. 
It was the empire of India. Mark how alcohol put the 
issue in peril.” Therefore, because such gigantic evils fol¬ 
low upon the unrestrained abuse of a powerful therapeutic 
agent, its use eveiy where and in all circumstances is to be 
forthwith suppressed! 

The fact is, that wines and other strong drinks have 
everywhere and in all times entered very largely—often far 
too largely—into the beverages of the soldier, and in all 
probability will ever do so. Yet, as there are reasons for 
most things, so there may possibly be for this condition of 
matters. Let us briefly follow to some extent its his¬ 
tory. Among the nations of antiquity wine formed an im¬ 
portant item in the daily ration of the soldier. In Greece 
the land and sea forces lived for the most part upon bread 
soaked in wine and oil. In the armies of Rome the 
veiy excellent plan was followed of issuing to the troops a 
ration of wine and one of vinegar on alternate days ; nor 
have the marches performed by these troops under great 
vicissitudes of climate and other conditions been yet ex¬ 
ceeded. With regard to our own army, excesses not only 
in drink, but in other vices, were probably more general in 
former times than they are in the present; at all events 
they were looked upon as inseparable from military life, 
although condemned and deplored quite as much as they 
are now. There seems, however, to have been this differ¬ 
ence between the former manner of treating the subject and 
the present, that while excess and abuse were condemned, 
the use of the beverage in moderate quantities was sanc¬ 
tioned, doubtless because certain advantages were observed 
to follow the practice, and it would be well if now in 
articles on the subject an equally distinct lino were drawn 
between the evils that arise from beastly indulgence in and 
the benefits to be obtained from moderate and proper use of 
these beverages. In 1424, when our Henry the Fifth was 
advancing upon Troyes, he issued various sanitary regula¬ 
tions for his troops, one of which directed that they should 
tamper their ration of heavy country wine withwater. In 1475, 
when the English army-entered Amiens, the troops appear 
to have been right royally treated: Louis the Eleventh caused 
tables to be set in the streets, and the soldiers to be enter¬ 
tained. According to the chronicle of the event there was 
great plenty of wine, and an abundance of servants to wait 
upon them ; and it i3 farther related that on the occasion 
u not a drop of water did they call for.” I turn now to my 
fellow Highlanders, and note what they were wont to do in 
“ the good old times.” In 1528 the Scottish army Which 
assembled at Braemar was decidedly well provided with 
creature comforts ; among supplies laid up in that place for 
their use we read that there was plenty of good ale, sack, 
claret, tenter^ allegant (Alicante), 44 with some most potent 
aqua vitae,” in other words, doubtless the real peat reek— 
usquebeadh. Between 1558 and 1603 the soldiers of the 
army of 44 good ” Queen Bess had a daily scale of rations 
that would make a sanitary reformer of the present day 
stand utterly aghast; but in addition they enjoyed an 

(•) JourM 4/the Bqfdl Vnti4& Service Invtitution, be. cit. 


allowance of strong drink that would completely dumfound 
him. Those who were specially raised to resist the 
threatened Spanish invasion had, if belonging to the in¬ 
fantry, two quarts of beer and a quart of wine daily, and if 
to the cavalry a still more liberal allowance. Fortunately, 
in more respects than one, events did not occur to test 
the equitation of the brave dragoon of the period. Possibly 
their allowance was much beyond what was good for them. 
Doubtless, however, there were reasons, if not hygienic, 
at all events of policy, why so great a liberality was exer¬ 
cised. The forces of Charles the First had also a stated 
quantity of spirits as part of their daily ration, and 
we read that in 1642 they lodged a formal objection 
against the inferior quality of that issued to them. In 
1689 the soldiers of James the Second in Ireland were re¬ 
duced to great straits, not only in regard to food, but,:a& 
we learn, in regard to their allowance of 44 drink even 
the guests at the royal table had their bread and wine 
measured out to them, and everybody else in the force 
44 drank detestable beer.” At a later period of the seven¬ 
teenth century, the troops of William of Orange who occu¬ 
pied the fort near Inverness that has since then borne his 
name, had among other supplies 44 brandy in somewhat 
superabundant quantities.” Subsequently, from the time 
the army was placed upon a permanent footing, the soldier 
had as part of his daily ration an allowance of French wine 
during the short interval that intervened between that 
date and the treaty of Lisbon, under which a check was 
put upon the free importation of light wines. 

Sir John Pringle kid considerable stress upon the good 
effects obtained from the moderate use by tne troops of 
wines and other strong drinks. He makes frequent men¬ 
tion of wine as a preventive of scurvy and malignant fever, 
both of which diseases prevailed extensively in the army 
operating in the Low Countries in 1742. To some of the 
men out of hospital he prescribed Rhenish or French wine, 
of which, he tells us, (a) some men consumed near a quart 
per day, and part of that undiluted. As to diet, he further 
remarked : 44 It may be observed that hopped beer, wine, 
and spirituous liquors coming into general use have been 
a great means of snppressing putrid disease ;* and in re¬ 
ference to the improved dietary introduced by him, includ¬ 
ing these drinks, vegetables, and the use of tea, he con¬ 
tinues : 44 How far tdl these things may be abused is not 
now the question.” Unfortunately more recent writers 
seem unable to draw the distinction that Sir John Pringle 
defined. In 1764 Dr. Donald Monro, an army surgeon of 
no less reputation, published evaluable work upon 44 Army 
Diseases and Military Hospitals.” In that work, among 
other excellent hygienio instructions, we read that troops 
44 should be well supplied with fresh vegetables of different 
kinds, as well as with beer, cider, or wine.” He recom¬ 
mends the use of spirits 44 in moderation,” adding that 44 in 
winter, when the weather is very cold or wet, a glass of 
brandy, or of the spirituous tincture of bark, given to the 
men as they went on duty, and especially in the night, has 
been found of great use.” In 1791 Dr. John Bell depre¬ 
cated the extent to which drunkenness prevailed among 
the troops in the West Indies ; he inveighed also against 
the system of the day, according to which no less than half 
a pint of rum was issued to each man daily. While quite 
alive to the evils caused by such a system, he was far from 
suggesting a system of total abstinence, knowing well that 
such a system was alike unsuitable and impracticable. He 
recommended that beer or wine should be issued in lieu of 
spirits, adding with regard to the latter, that wine 44 ia one 
of the best preservatives of health, and that it should be 
distributed to the healthy troops on different occasions.” 
In 1799 Dr. Lempri&re made some comments against the 
extent to which intemperance continued to prevafl in those 
islands, and details the measures he in communication with 
his commanding officer took to repress it, as well as to ad¬ 
vance the physical and moral welfore of the troops under 
bis charge. He tells his readers that 44 when the funds of 
the regiment were good the commanding officer would give 

(o) (i Observations,” pp. 274, 394. 
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811 occasional allowance of bottled porter to the men,” 
that “ care was taken that the allowance of rum was duly 
mixed with water, and that the men did not drink the 
whole of their quota at once before sitting down to dinner.” 
He by no means recommended the withdrawal of all strong 
drinks ; he merely laid down certain rules and instructions 
in regard to their use; and here I would observe, that 
although the labours of the older medical officers of the 
army are comparatively little known at the present time, 
their own writings testify that they studied the require¬ 
ments' of the troops under their charge quite as much and 
as carefully as their successors are capable of doing. If, 
therefore, they recommended the moderate use of fermented 
or spirituous drinks under particular conditions, we may 
assume that they had good grounds for that recommenda¬ 
tion. 

That such recommendation did not extend to all condi¬ 
tions is rendered sufficiently evident by the history of the 
Indian expedition across Egypt, the climate of which ap¬ 
proaches that of Algeria, already alluded to. The force 
under the medical charge of Sir James M'Grigor was on 
that occasion debarred from the use of spirits during the 
hot season, but permitted to have a certain quantity during 
the cold, (a) Throughout the hot season a ration of Greek 
wine was daily given to the soldiers. It is to be noted 
that the summer climate of Egypt was then, as it still is, 
extremely hot and dry, altogether unlike that of Wal- 
cheren, where, a few years alterwards, Sir James and Dr. 
Borland inculcated the use of spirits as a sanitary precaution 
against endemic disease. In 1809 these two distinguished 
medical officers, in conjunction with Dr. Lemprifere, drew 
up a series of rules for the preservation of health, among 
which we find it recommended that “ in the evenings of 
the nights on which they mount guard an extra allowance 
of spirits to each man would be essentially beneficial,” and 
that “ when relieved the next morning a comfortable warm 
breakfast of strong coffee should be in readiness.” Bear¬ 
ing in mind the fact also that Walcheren was extremely 
malarious, it is of importance to add the further recom¬ 
mendation that “ the diet, especially in the Bickly period, 
should be nutritive, and the broths well spiced with pep¬ 
per also that during the same season “ a small portion 
of unmixed spirits might be usefully allowed early every 
morning.” Whatever may, according to the fashion of the 
present time, be said in regard to such a plan, it is unrea¬ 
sonable to suppose that the medical officers making the 
proposal had not well considered the subject, and saw good 
reason for the measure they recommended. In 1810 yel¬ 
low fever recurred with great severity in Cadiz. Sir James 
Fellows, who was principal medical officer there at the 
time, recommended such measures of a sanitary nature as 
appeared to him most appropriate ; among them he sug¬ 
gested that each soldier should have a pint and a half of 
porter daily, and that those employed on night pickets, or 
other duty near the marshes should be allowed their ration 
of spirits. In 1821 Dr. Luscombe published a work on 
the preservation of health of troops on service from mias¬ 
matic diseases. Among the sanitary measures recom¬ 
mended by him were that “ they should be well clothed, 
have liberal animal diet, a moderate allowance of beer, 
wine, or spirits, regular exercise, and cheerful occupation, 
but avoiding intemperance and fatigue.” In India, so far 
back as 1831, the local government authorised the issue 
of light wines to the troops in lieu of spirits, in the hope of 
checking the fearful extent to which indulgence in more 
objectionable drinks prevailed among the white troops in 
that country, this measure having been chiefly due to the 
representations of Inspector-General Burke, who from 1827 
had continued to urge his opinion that the ordinary spirit 
ration ought to be completely withdrawn. “ I am quite 
willing to believe,” so Dr. McLeod wrote in 1836, “ that 
the unfortunate practice of Government issuing the dram 
had its origin in the best intentions, and from a mistaken 
idea of its effects on health ; but it has long been known 
that spirits are prejudicial under most circumstances, and 

(a) “FabUo Health,** by Dr. Quy, Part JjL 


under all unnecessary.” (a) Neither of these medical 
officers, however, recommended “ total abstinence their 
knowledge of the soldier and of the world was far too ex¬ 
tensive for that: they did recommend, however, that pro¬ 
perly regulated canteens should be established at which 
the men could obtain *‘ wholesome wine and malt liquor.” 
Here, again, drunkenness was one thing, the moderate 
use of “ wholesome ” wine and malt liquor another; and 
Dr. Burke was doubtless right when he wrote that “drunk¬ 
enness, the besetting sin of the British soldiery, has hitherto 
resisted every attempt to keep it within bounds, and will 
most probably continue to do so until the soldier becomes 
a better-instructed man, until he imbibe some little por¬ 
tion of the improving spirit of the age, and hold a more 
elevated rank in the scale of moral and intellectual beings.” 
The sentence was originally written in Calcutta, in 1827, 
but Dr. Burke was far in advance of his time. In 1834 
the 13th Foot, then stationed at Cawnpore, was the first 
to supply coffee, tea, light wines, and groceries in the re¬ 
gimental canteen for the uee of the men, the intention 
being thus to wean them from the vice of drunkenness. 
Tea or coffee was also given to the men in the early morn¬ 
ing. Two years before, an attempt had been made at 
Meerut to introduce the use of beer in regimental can¬ 
teens ; a similar attempt was also made at Calcutta, and 
so favourable were the results in both ca*es, that not only 
did the vice of drunkenness deciease, but so did the pre¬ 
valence of serious accidents, apoplexy, and delirium 
tremens. Good was at the same time effected in another 
way. The profits obtained in canteens afforded the 
means of benefiting the wives and children of soldiers. 
In some regiments temperance societies were constituted, 
the first year in which we read of their being established 
in India having been so far back as 1828. The first 
success attending them was very great, not only in 
diminishing sickness, mortality,and crime, but in enabling 
the soldiers to deposit larger sums of money in the regi¬ 
mental savings bank. Unfortunately, however, these ex¬ 
cellent establishments did not receive from the Govern¬ 
ment of India the support they deserved; they for a 
time languished, aud not long afterwards were abso¬ 
lutely forbidden by the Duke of Wellington. But better 
times were not far distant. Measures long uiged by 
medical officers were reintroduced, and since then the 
authorities, Indian and Imperial, have shown the greatest 
willingness to adopt the views which formerly neither 
seemed to care much about following. What is of im¬ 
portance to note, however, is the fact that although these 
early “ reformers ” were fully convinced of the evils that 
arise from abuse of spirits and fermented drinkR, aud in 
reality laid the foundation of all that has more recently 
been done to wean the soldier from them, not one of them 
went so lar as to recommend the complete deprivation of 
them. 

It is sometimes asserted that during the war in Affghan- 
istan the troops were altogether without spirits or strong 
drinks of any kind. What are the facts ? The 13th Regi¬ 
ment occupied Jellahabad ; the men were reduced while 
there to half their ordinary allowance of food, and com¬ 
pletely deprived of the spirit ration to which in India 
they had been accustomed; they were for the most part 
severely worked in establishing defences against the 
enemy, and it is said enjoyed a degree of health pre¬ 
viously unknown among them. Here it has been the 
custom to stop in the narration ; but for the benefit of 
those whom it may concern, I continue it a little further. 
Dr. Robertson. surgeon of the regiment, turning his pre¬ 
vious knowledge to account, extemporised a " still,” pre¬ 
pared malt from grain, and thus distilled a kind of whisky, 
which, according to personal narratives, was highly 
appreciated by those to whom it was issued. We further 
learn that when in 1843 that regiment returned to India, 
the 35th Bengal Native Infantry entertaiued the men of 
the corps at dinner, and so careful were the Sepoys to 
meet all probable requirements of their white brothers 
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that they provided a number of dhoolies and bearers to 
convey to their barracks such of their guests as might in¬ 
dulge too freely in the luxuries placed before them. 

Since 1855 the use of beer in regimental canteens has 
been gradually encouraged, to the almost total exclusion 
of spirits. It is found in practice, however, that although 
the use of beer is in many respects less injurious than that 
of spirits, it is by no means without special evils of its 
own. When indulged in habitually, even to the extent 
obtainable in canteens, it stupefies and narcotises, predis¬ 
poses to apoplexy, and affects injuriously the functions of 
the liver and kidneys. Under conditions of great fatigue, 
however, a draught of ale is in India, as elsewhere, not 
only grateful, but a direct restorative, supplying a want 
which in the case of very many persons can by no other 
means be met. Experience in India amply proves that 
exposure to the sun after free indulgence in beer is ex¬ 
tremely dangerous; but that its moderate use after sun¬ 
set, or after the work of the day is done, is, to those who 
can partake of it, both grateful and wholesome; in the 
case of those whose health begins to fail without the pre¬ 
sence of any specific disease it is indispensable. Here, 
again, the distinction is drawn between the proper use 
and the abuse of the beverage. We must also observe, 
with regard to the issue of beer in canteens, that what¬ 
ever may be said on the subject of abstinence, the soldier 
will, so long as he has the means and the power, indulge 
to some extent at least in strong drinks, and therefore, 
policy and sanitary considerations alike indicate the 
propriety of providing him with wholesome beverages in 
his own barracks instead of depriving him of the means 
of all indulgence there, thus driving him to haunts of 
vice and disease in surrounding villages. 

During the operations connected with the Indian 
mutiny our troops were on occasions not only deprived 
of all spirits, but of all kinds of intoxicating drinks; they 
and their officers used only “ cold * tea, if such a term is 
applicable to uncooled drinks in the intensity of the hot 
season. So far were all from suffering iuconvenience, 
that they doubtless benefited from it, and it was observed 
that tho*e who died by heat apoplexy during the summer 
months were those who had been previously habitual 
drinkers, or who had clandestinely indulged in a debauch 
previous to a march during the day time. In the rainy 
and cold seasons, however, there were occasions on which 
an allowance of spirits or beer was necessary for health, 
and beneficial. In 1865 a spirit ration was issued to the 
native Indian troops employed iu Bhotan, and according 
to the testimony of medical officers with the expediiion, 
with good results as regards health. In the expedition to 
Abvssinia spirits and fermented drinks were absolutely 
prohibited, the only beverages allowed being tea and 
coffee, and the results are stated by some of the medical 
officers who accompanied that expedition. Much of the 
food obtainable on that occasion is Baid to have been in¬ 
ferior in quality, and to have been imperfectly prepared. 
The consequence was that the digestive functions of the 
soldiers became impaired, derangement of the bowels pre- 
vailed to a great extent, the process of assimilation was 
imperfectly performed ; nor did the men recover until on 
their return journey from Magdala they obtained a ration 
of spirits. According to some statements, spirits and all 
other ardent drinks were absolutely denied to the troops 
during the recent expedition to Ashantee ; but what are 
the facts ? It was found necessary, as a preventive against 
disease, to issue a ration of spirits to the men on the com¬ 
pletion of the day’s march. The prospect of obtaining 
it acted as an incentive to the men while on the road ; 
the stimulus afforded by the spirit not ouly served as a 
temporary restorative to the system after great fatigue, 
hut thus enabled it to “ tide over ” in a manner the 
period during which there was the greatest ri*k of attack 
Dy malarious disease in one or other of the various lorms 
in which it existed. Let any person look over the files 
of the illustrated papers of that time also, and they will 
be able to form au idea how far some of the officers 
practised total abstinence whenever they had an oppor¬ 




tunity of doing otherwise. Champagne was evidently in 
request on the Gold Coast, as in Dygone days ; nor can 
those who know practically what service in that part of 
Africa really is avoid mentally ejaculating “ Small blame 
to them !” On this subject I would again refer to some 
of the most recent French writers on army hygiene. 
M. Bouchardat (a) observes with truth that eau de vie and 
absinthe are more hurtful than useful, and ought only to 
be issued exceptionally. Such exceptions are when sol¬ 
diers are subjected to great fatigue, to enable them to tide 
over the period of depression from this cause when dis¬ 
ease is most liable to make its attack, when food is insuf¬ 
ficient in quantity, as during sieges, or imperfect in quality, 
as on expeditions like those to Abyssinia and Asoantee, 
where the supplies yielded by the country were inferior 
in kind. The abuse under such circumstances may 
increase the evils it is intended to counteract, but the 
moderate use of spirits or wine in such instances is recom¬ 
mended by hygienists. The same author further adds 
that in hot dry countries, as Algiers, spirits or eau de vie 
and absinthe are condemned, light wines being recom¬ 
mended instead, together with coffee for ordinary drink, 
coffee having also an effect in purifying water of inferior 
quality. All this is an almost verbative confirmation of 
what has been said on the same subject by medical 
officers of our own army who have seen considerable ser¬ 
vice under the conditions related. One good suggestion 
of the French, however, ought not to be lost sight of. 
They observe that when circumstances demand that 
spirits shall be issued to the troops, the allowance to 
each man ought to be given with the coffee and sugar, 
and taken together. 

(To be continued.) 
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ADDRESS IN OBSTETRIC MEDICINE. 


By J. Matthews Duncan, M.D., 

Physician to the Royal Maternity Hospital* and Lecturer on Midwifery 
in the School of Medicine, Edinburgh. 


PUERPERAL PYdSMIA, ETC. 

Now-a-day 8, as compared with even a quarter of a cen¬ 
tury ago, obstetrics have flourished and grown so rapidly 
that he who is called upon to give an address such as this 
cannot but feel embarrassed in the selection of the mat¬ 
ters to which he would call attention. If he is not to 
present his audience with a mere catalogue of details, he 
must exclude great departments ; if he is not to be a 
mere registrar and exponent of the opinions of others, he 
must further restrict the scope of his review. 

At one time, aud that so late as last century or early in 
this, the whole field of medicine could be with compara¬ 
tive ease occupied by one mind. The same man practised 
and also taugnt all its branches, medicine, surgery, and 
their subdivisions. If one man proposed to do this now 
we should look upon him as a foolish pretender. 

Rarely, and at long intervals in the course of the ages, a 
powerful mind is produced, such as that of a Newton in 
physics, who, using the scattered knowledge accumulated 
by his predecessors, succeeds by his own discoveries and 
generalisations in restoring simplicity where before there 
was complexity, and in making for his successors a sort of 
royal road to the science of his day. But such a master¬ 
mind, while on the one hand it simplifies and builds by 
generalisation, does, on the other hand, increase complexity 
and number of incoherent details by stimulating progres¬ 
sive inquiry. We hope we shall never again see the re¬ 
turn of those dark days when one man could dare to pro¬ 
fess or to practise the whole science and ait of mediciue. 

It is by division of labour that we secure growth, and 
it i* vain to regret the feebleness of our powers. As each 
department of medicine grows, it is, like its parent stem, 
doomed to subdivision. He, however, who brings the 
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widest attainments and the most varied talents to bear on 
his chosen branch, will, cateris paribus, be the greatest in 
his department. But who is equal to the demands of any 
department ? To tell the truth, there is not among us a 
single man who has mastered all the details and work of 
even one single individual topic. One finds the histology 
of his branch fully occupies his powers ; another is simi¬ 
larly placed in regard to its chemistry ; a third finds full 
occupation in its physical relations; a fourth, gleaning 
behind all these, finds his hands full in trying to be prac¬ 
tically useful to his patients. 

Partly as a result of the subdivison of labour, greater 
progress is being made now than at any previous period 
m tne history of medicine ; and there i9 no greater exhi- 
larant and stimulant of enthusiasm than that very pro¬ 
gress which is the result of well-judged zeal. In the field 
there is work for minds ef every kind, for talents of every 
description ; for him who truly observes and accurately 
notes details, for him who arranges or classifies, for him 
who experiments, for him who suggests and demonstrates 
conclusions, for him who confirms or overthrows by the 
process of verification. Every one of us should take some 
part in this work of advancing medicine, a more impor¬ 
tant part than that humble and useful one in which all 
should, in addition, take a share, the attentive listening 
to and applauding the diligent and the successful. 

There can be no doubt as to what is the paramount 
cause of our more rapid progress in recent times. It is 
adoption of proper method ; it is the modern attempt to 
found or still further to build up a science of medicine on 
what is known as the Baconian plan. Imagination and 
ratiocination are not even now excluded from the opera¬ 
tions, but nothing is held as proved by mere reasoning, and 
when the philosopher strays far from the solid shore of 
rocky facts he loses his intelligent audience, who have no 
interest in his occupation of beating the air. The medi¬ 
cal man proceeds nearly in the same manner as the phy¬ 
sical philosopher. He observes by the naked eye, then 
by the micrbscope, and thi9 instrument he aids by nume¬ 
rous experimental plans of hardening, cutting, tinting, 
and staining. He applies so far as possible physical laws to 
explain natural and morbid processes. He institutes new 
experiments to elicit truth. He makes the same appeals 
to chemical science, and to the practical chemist as he 
makes to physics and the physicist. He reasons on what 
he obtains, and tests the truth of his conclusions, verifying 
by further observations and further crucial experiments. 

Everyone who knows the history of midwifery must 
admit that it is by these methods alone that progress has 
been made. The greater part of what has been attempted, 
and the greater part of what is being attempted, is not 
according to this method; and the labour is vain. The 
substantial progress, often seen at the time only by a few, 
and appreciated by a small circle, is achieved bv scientific 
methoa,and is like the grain of mustard seed which grows 
and grows till it be a great tree. Obstetricians can justly 
boast that, in some departments, mere obstetrical know¬ 
ledge is ripening into a science of obstetrics, a boast which 
happily some other subdivisional branches of medicine 
can truly make. 

The first subject to which scientific obstetricians, as a 
matter of course, direct themselves, is natural labour in 
all its varied aspects; and it is in some parts of this 
that the greatest advances have been made. The great 
idea of “ mechanism, 1 ’ so loudly proclaimed by Levret, is 
in process of being worked out. The first stages have 
been nearly completed by the writings of W. Hunter and 
Smellie, of Ould, Solayres, Saxtorpb, and Nagele. But, 
now that their inquiries are completed, we are landed in 
ainore difficult and higher stage of this investigation, a 
stage demanding much more than the good powers of ob¬ 
servation and description which sufficed for the former. 
Standing side by side with contemporary workers at these 
outposts of science, we are not good critics of the compa¬ 
rative value of their works; but among them we may 
signalise names familiar to you all— Hecker, Kehrer, 


Schroeder, Poppel, Haughton, Schatz, Kiineke, Schultzs, 
and many others. 

The majority of practitioners, however, take far more 
interest iu the management of morbid labour than in any 
other department of obstetrics ; and this for the evident 
good practical reason that there lie the questions of the 
highest, immediate, most pressing urgency—there difficult 
cases and how to manage them—questions which, in the 
interests of the poor patients and of the anxious practi¬ 
tioners, brook no delay, which cannot wait for the slow 
decisions of science, however valuable these may be when 
at last they do come. But, even though science is not at 
hand to offer the solution of difficulties in practice, it is 
the duty of every obstetrician, with a view to the advan¬ 
tage of his confiding patients, to watch the progress of 
science, if not to contribute to it, as well as to select more 
or less empirically among modes of treatment. He should 
at once contribute to build up science, and at the same 
time be ready to meet in the field of practice the great 
difficulties that come in his way. Like the Jews of old, 
he should work with one of his hands in the permanent 
work, while with the other‘hand he holds a weapon 
wherewith to fight against Sanballat and Tobiah. He 
who directs his professional life after this manner will 
certainly be the oest practitioner, the most useful to his 
immediate patients, and peradventure happily useful in¬ 
directly to the patients of all instructed practitioners in 
all coming time. 

There is no department of obstetrics from whose scien¬ 
tific progress more is to be expected by the mere practi¬ 
tioner than that of morbid labour. This is a branch in 
which a great deal of valuable work has been expended 
with invaluable results, but much more still is required 
before we can style our practice rational or scientific. 
Morbid labour in contraction of the pelvis is a well-known 
and typical part of this practical department; and to per- 
mit brevity as well as to give point to our remarks, let us 
be supposed as referring to it alone meantime. Now, 
where is the practitioner to look for guidance in this 
matter ? He can nowhere find a secure resting-place. 
What views is he to adopt as to mechanism ? What treat¬ 
ment is he to pursue ? What instruments is he to use ? 
Whom is he to adopt as his guide—Collins, or Simpson, 
or Dubois, or Hodge, or Barnes, or Hicks, or Spiegelberg, 
or Schroeder, or Leishman ? He must act, and to the 
bent of his judgment and ability. To decide among these 
able and ingenions but discordant advisers he is unable, 
and there is no hope of his being very soon in a position 
to do so. However dogmatically the teacher may write 
on these subjects, he settles nothing for any one but him¬ 
self and his disciples. The elementary data necessary for 
arriving at conclusions on these subjects are not yet ac¬ 
quired ; but they are being rapidly elaborated. When 
they are woiked out, then there will be a vast diminution 
in the area over which there is at present mere difference 
of opinion ; and many practical directions will flow from 
such knowledge which, not then resting on opinion, will 
command, nay compel^ general consent. 

To secure this position for the practice in contraction 
of the pelvis, there must be, first or all, a nearly complete 
view of the whole mechanism of natural labour, not 
merely of what is popularly called mechanism in onr text¬ 
books, and we kuow that we are very far off from this 
complete view. Then pelvimetry must be improved, and 
even uterine craniometry. Then the modes of progress of 
labours in contracted pelves of different degrees ana kinds, 
and both when assisted and when unassisted, have to be 
made out. Then we have to study the explanations of 
these modes of progress. Then we have to accumulate 
experience and laboratory experiments of complexity and 
variety in order to discover what is the best direction of 
treatment Then we have by similar means to find the 
tools best suited for effecting onr varied purposes. 

In every one of these departments, we are proud to say. 
most valuable labour is at present being expended, and 
light is being converged on this great practical matter- 
delivery in cases of contracted pelvis. Till this tight 
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makes the subject clearer than it is at present, we can 
have no final adjustment of our differences and difficul¬ 
ties. Mere dogmatic empirical teaching must be allowed 
to prevail. We must, as people do in matters of politics 
and religion, choose our authorities and do our duty under 
them as we best can. It would be tedious to enumerate 
the names of men who have recently contributed to the 
progress of this subject; but, at the risk of making omis¬ 
sions which are to be regretted, we may signalise among 
foreigners Michaelis, Litzmann, Hecker, Kehrer, Dohrn, 
Spiegel berg, Olshansen, Fehling, Cohnstein, Pajot, Joulin 
Breisky, Braun, Martin, and Yon Haselberg; and among 
ourselves Radford, Churchill, Simpson, Barnes, Hicks, 
Playfair, and Kidd. 

After natural and morbid parturition come subjects of 
far more difficult investigation, natural and morbid puer- 
perality. As their secrets are far more deeply hidden, so 
our progress in bringing them to light has been less and is 
more recent; yet it is made in a way strictly analogous, 
if not identical, with that which has conducted us to so 
much acquaintance with parturition. The steps of natural 
healthy recovery from childbearing are first investigated; 
and here much has been attained through the labours of 
Kolliker, Farre, Priestley, Robin, Friedlander, Turner, 
and many others. Then, in logical order, we come to 
morbid puerperality, the subject more immediately in¬ 
teresting to accoucheurs, one of the most important topics, 
not in obstetrics only, but in the whole of medicine, one 
which has been discussed with an excessive copiousness, 
but with very little advantage till recent times. There is 
in the whole large library of puerperal diseases not a work 
of considerable value before the early part of this century. 
We have to come down to the names of Dance and Cru- 
veilhier, and Robert Lee, and Virchow, and Pasteur, and 
Sanderson, and Lister to find the indistinct bridlepath 
^whioh is quickly becoming an evident broad and great line 
of beneficent scientific progress, a progress whose practical 
results will overflow, not obstetrics merely, but surgery 
also, and medicine proper. Old books on puerperal 
diseases are full of disjointed facts and mere discussions. 
It is only now, when we have resorted to statistics, to ana¬ 
tomy, and to researches by the microscopist and the 
chemist that our way clears up towards a comparatively 
nil intelligence of the awfully important puerperal diseases. 
The old works of Puzos, of Willis, and of others are nearly 
as valuable as most of those of the last generation of 
authors. But since the times of phlebitis and lymphan¬ 
gitis began, this department has ceased to move in a 
circle of no progress, and almost every day we are reaping 
new increments of knowledge, not only valuable in them¬ 
selves, but indispensable to still farther advances. 

In connection with this subject there is a preliminary 
inquiry whose importance is self-evident, and which, re¬ 
markable to relate, has only recently been discussed 
formally, and with sufficient means—the mortality in child¬ 
bed, or total mortality of ohildbirth and in childbed. How 
many women die from all causes during childbirth and in 
fhe puerperal state ? Of course, such a question, lying on 
the surface, has been considered and answered, but the 
responses have been most insufficient and erroneous. The 
ordinary belief seems to be that there is, in connection 
with childbirth and lying-in, no mortality in a well-con¬ 
ducted practice. Miss Nightingale says that deaths from 
puerperal diseases ought never to arise after delivery in a 
properly-conducted and managed institution for lying-in 
women. In a late number of one of our principal medical 
journals appears a report of one ot these properly-con¬ 
ducted and managed institutions. The hospital is a mili¬ 
tary one, and not a death is reported ; and the article is 
evidently written with a view to show benighted civil 
obstetricians what is the result of a proper oonduct and 
management. I have often heard sanguine medical men 
say that in the course of a long and large practice they had 
not had a single fatal case. Now all such beliefs, reports, 
statements are mere incumbrances of the inquiry, and 
'Art? to be thrown overboard, if not more ungracefully dealt 
with* We hats no time to trifle with such nonsense, for 


we are everywhere surrounded by awful deaths in child** 
birth and in childbed, where there has been, so far as can 
be discovered by ordinary mortals, nothing but proper 
conduct and management. 

Another response to this great question is familiar to 
all; it is derived from Merriman, and has often been re¬ 
peated, not only as evidence of the mortality of childbirth, 
but also to show the successful progress of obstetrical 
therapeutics by the rapid diminution of the maternal mor¬ 
tality. It requires such a stretch of credulity to place the 
slightest confidence in Merriman’s tables, that I no not 
regard myself as justified in taking up your time any 
longer with them. More recently, and on much higher, 
even on official authority, somewhat similar statistics have 
been proclaimed as evidence of the progress of obstetrical 
therapeutics from decade to decade ; bnt, alas for us! the 
evidence will not bear inspection, and we shall not inspect 
it Even now, in 1874, we are only striving to read* a 
sound conclusion as to this mortality; and after all our 
labour, official and private, have no statistics to be relied 
on for the comparison of the results of successive decades 
or of longer periods. The importance of the question 
needs no demonstration, and it must be solved in a scien¬ 
tific manner. We are seeking not what we fancy or wish, 
but what is. There can be no doubt that the death-rate 
does represent marriage and childbearing as a most perilous 
ordeal for a young woman to enoounter; and it is not 
good reasoning to use this, as a great author has done, to 
prejudice us against receiving what may be proved. 
During the whole life, including intra-nterine existence, 
the female half of mankind has a great advantage over the 
male in point of mortality, except that for a considerable 
time childbearing brings her nearly to the level of the 
male ; and that, for a less time, the risks of primiparity 
sink her below him. Childbearing is in these kingdoms 
the special, and, so far as known, the only special great 
cause of enormous increase of female mortality above what 
it would otherwise be. Primiparity produces a great exag¬ 
geration of the childbearing risks. It is this mortality 
that we seek to estimate, and you observe it is of the 
highest hnman interest; bnt it is for medicine of special 
importance, being a cardinal element in the solution of the 
question of the value of hospitals. These noble institu¬ 
tions, the lighthouses of practice, have had their reputa¬ 
tions tampered with on the most insufficient grounds. If 
we are ignorant of what may be called the normal mor¬ 
ality of ohildbirth and lying-in, how can we justly judge 
the hospital mortality ? If we do not estimate the excess 
of special, and, in a sense, jnst causes of mortality in hos¬ 
pitals over those acting in the country generally, how can 
we fairly measure the salubrity of maternities ? It is im¬ 
possible to do so, yet there has been a lamentable and 
injurious amount of such mere cavilling with institutions 
whose reputations should be too sacred for any bat the 
most solemn and logical consideration. 

Among the Chinese, puerperal mortality is held, accord¬ 
ing to Dr. Jamieson, to rise as high as from I in 3 2 to I 
in 20—an alarming and scarcely creditable statement; yet 
Dr. Thin, lately of Shanghae, believes it to be true. 
Some statistics of the city of New York, recently pub¬ 
lished by Fordyce Baiker, yield a puerperal mortality of 
1 in 35, a terrible result; and on the surely extravagant 
admission that a quarter or even half of the births were 
not registered, we have here a very high figure Faye 
states the puerperal mortality of Prussia as 1 iu 84; and 
that of Finland, according to Pippingskjold, as I in 106; 
and that of Norway as I in 131. I found that in Edin« 
burgh and Glasgow, in 1855, the mortality of married 
women within six weeks after delivery was 1 in 107 at 
least. From a large collection of data, and trying, how¬ 
ever rudely, to get an approach to exactness, I estimated 
the mortality within four weeks after delivery as about 
1 in 120. 

Hervieux says there are places where for a long series 
of years this rate has not risen 1 in 1,000; but he must 
derive his information from some other planet than this, 
for sertainly there is no sush abode of tne blest known 
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among the inhabitants of this earth. Le Fort estimates 
the rate as 1 in 212; but his figures and reasoning are 
such as to render this determination unworthy of any re¬ 
liance, os has been sufficiently demonstrated. Farr has 
carefully estimated this rate, and arrived at the conclu¬ 
sion that it i9 1 in 190. But, however much we may be 
disposed to bow to his authority, we are bound to scru¬ 
tinise his method; and, on doing so, it turns out to be 
very unsatisfactory. He is dealing with a system of 
registration which is not compulsory ; he seeks to verify 
the returns relied on by appeal to the returners, which is 
something like trying to correct an error by itself; he 
made no independent search for the deaths of the de¬ 
livered women ; he made no correction for twins, nor for 
still-births. On all these accounts I regard his result as 
being not only out of keeping with the best of the others, 
but as not especially reliable. The data of foreign 
countries which I have given may be very good for 
aught I know, but then I have no positive knowledge of 
the care or of the circumstances under which they were 
compiled; yet we have always been led to regard the 
Swedish and Prussian returns as very valuable. 

In this state of matters I was not disposed to allow the 
point to remain unsettled for this country, and I recently 
undertook the somewhat onerous task of thoroughly 
searching the official returns, with a view of getting a 
figure that could be relied on. The determination which 
I am about to give can be erroneous only in the way of 
making the rate too low. 

I found that there were registered in Edinburgh and 
Glasgow, in 1869 and 1870, about 52,000 births, and I 
found that within twenty-eight days after delivery at 
least 1 in 139 of the mothers had died. Now, several 
mothers additional may have died, and their deaths have 
been elsewhere registered, they having left their original 
residences. These would slightly increase the rate if 
they were found; but the rate is too low for another 
reason—namely, that all births of dead children are 
omitted. Now this very serious omission of a large pro¬ 
portion of the most dangerous labours leads to this rate of 
1 in 139 being far too low. How very far too low, we 
may to some extent conceive when I call to mind that, 
among Collins' 16,414 women delivered, 164 died ; and 
of these 164, nearly one-half had dead children ! It may 
be said, then, as the result of this investigation—the 
most careful and complete, so far as I know—that at 
least 1 in 139 died ; and I add, for the reasons above 
given, and for others, that I have no doubt that at least 
1 in 120 died. These teriible results, gentlemen, or 
something closely approximating, we must accept mean¬ 
time, however forcibly they may demonstrate that mar¬ 
riage and childbearing are a fearful ordeal for a young 
woman to encounter. 

My estimate, gentlemen, of this lamentable mortality 
of lying-in women is 1 in 120 within four weeks ; and it 
is useful to have a fixed period of four weeks for various 
reasons. But we must not allow ourselves to be misled 
into thinking that puerperal mortality is over in four 
weeks. You are well aware that many bad cases linger 
on beyond the month of four weeks, to die beyond the 
reach of these restricted statistics; and that many others 
owe their deaths to puerperality, although the occurrence 
is later than four weeks after the labour. I have already 
mentioned that I have most carefully prepared statistics 
showing a mortality of at least 1 in 107 within six weeks 
after delivery. Further, I have statistics analysed which 
do, I believe, show that the mortality of puerperal women 
does not again fall to its ordinary level till a period not 
of weeks, but of months, after delivery. It would be a 
grand work for our young statisticians to show the wave 
of special mortality, beginning with conception and end¬ 
ing some months after delivery. Statistics have already 
shown the great rise of mortality, or the ^reat wave of it 
that passes over the sex during the childbearing age. 
But we want much more than this, and especially the 
wave for the average individual pregnancy, labour, and 
lying-in. 


I must conclude this already too long discussion by 
raying that I believe that in this country nearly 1 in 
every 100 women delivered at or near the full time dies 
in parturition, or before the puerperal state and its effects 
have passed over. This is, no doubt, an awful statement 
for women and for men. Whether it will deter them 
from marriage or not when they come to know it I cannot 
say, for I have no analogy to guide me. The risk from 
railway accidents is comparatively a mere bagatelle, when 
taken in any point of view ; and I have made no inquiry 
as to its influence in deterring from travel. 

Even the fear that women may be deterred from mar¬ 
riage and childbearing must not deter us from unmasking 
the real extent of the dangers they encounter; but I 
must only spend a few words on puerperal morbility. 
Besides dying at a rate of nearly 1 m 100, women have 
to encounter a vast amount of disease and suffering which 
does not end fatally. This has been called morbility, in 
contradistinction to mortality. Miss Nightingale and 
Dr. Farr, besides having very favourable views of mothers' 
chances of survival and recovery, go a great deal further 
than thi3, and enunciate a doctrine to which it is difficult 
to believe they have ever given a moment's reflection. 
They regard ordinary women as having no need of long 
nursing after lying-in ; for it is all over, say they, in a 
few days after retirement and delivery in the rude com¬ 
partment of a hut. It is unnecessary to take up the time 
of any one of the most moderate experience in confine¬ 
ments and diseases of women among the poor or the rich, 
among the civilised or uncivilised, with a deliberate 
demonstration of the tragical injustice of their statement. 
I only refer to it here as it forms a contrast with the truth 
as to puerperal morbility. This subject has been illus¬ 
trated by many authors, among whom are Spaeth and 
Landau, who confine their researches to morbility shortly 
after delivery. The latter, taking temperature as a cri¬ 
terion, estimates puerperal morbility as affecting 1 in 6. 
His valuable experience was in an obstetric hospital, and 
it requires corroboration. Besides this, he takes no 
account of the many ulterior diseases coming on after 
so-called recovery. 

Deaths during parturition or the puerperal state are 
often conveniently arranged in three sets : 

1. Childbirth deaths. 

2. Puerperal or metria deaths. 

3. Accidental deaths. 

A woman dying during poat-partum haemorrhage under¬ 
goes a childbirth death ; a woman dying of puerperal 
fever undergoes a puerperal or metria death ; a woman 
accidentally poisoned by laudanum shortly after delivery 
undergoes an accidental death. In cases such as these 
the placing of the death in its class is easy, but there is a 
large number of cases regarding which there may be just 
difference of opinion as to which of these three groups 
should receive them : hence the classification as used m 
practice cannot be relied on as embodying a scientifically 
accurate statement of any point—a circumstance which, 
for the conduct of various important discussions, is mnch 
to be regretted. 

But tnough this is so, there is unanimity in placing 
puerperal fever deaths in the second category, that of 
puerperal or metria deaths, and in giving it the horrid 
pre-eminence over all other causes of mortality in the 
three combined categories. For obstetricians and for the 
world, then, this is the subject of first importance in mid¬ 
wifery, and it has attracted a corresponding amount of 
attention, and never more than at present, and certainly 
never with so much advantage. 

The oldest writer on puerperal fever, Willis, whose 
book was published two hundred years ago, propounded 
a theory of this disease which is remarkably like that 
now in vogue among the best pathologists. He regarded 
it as having some connection with an uterine wouud; 
but then he did not know the nature nor the anatomy of 
i the uterine wound, and he did not think any of the other 
' wounds or injuries of the lying-in woman important in 
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the matter. He regarded the disease as a fermentation 
in the blood, but nis notions as to fermentation, its 
causes and results, were imperfect in themselves, and 
extremely unlike ours. He attributed to fancied sul¬ 
phurous particles somewhat of the importance and olace 
that are now given to the bacteria of Mayrhofer, of Lister, 
and of Heiberg, or to the micrococci or globular bacteria 
which Orth, and I believe Heiberg also, regard es holding 
the supremely baneful position among these noxious 
beings. Our new theories of puerperal fever must be 
tolerated because, as philosophers, we delight to frame 
them ; and they have a certain utility which this is not 
the place to discuss. The new theories far surpass the 
old ones, which deserve more thorough displacement and 
rejection than the profession has yet awarded them. The 
new theories are based on an accumulation of facts whose 
collection is most creditable to modern science. These 
valuable facts have been the fruit of the ceasing to philo¬ 
sophise, and the struggling to observe and to experiment 
which are the characteristics of modern pathology. As 
in parturition, so in the puerperal state, the progress has 
arisen from discovering mechanism, although we do not 
speak of these advances in such terms. What are our 
discoveries in the anatomy of the lymphatics but the 
mechanism of puerperal fever, or a part of it ? What are 
thrombosis ana embolism ? What is the conveying and 
diffusion of bacteria, or of any septic poison ? What are 
our antiseptic precautions ? By statistics, by observation, 
by experiment, we accumulate facts more or less pertinent 
to the subject, and we arrive at theories having a wider 
and more solid basis than those of our predecessors, who, 
long and till recent times, misled by the ignis fatuus of 
an essential puerperal fever, were destined to make little 
real progress till they threw that notion aside and began 
working at the matter again according to better method. 

No theory of this subject can be regarded as final or 
sure. But the time has come when obstetricians should 
try to leave off the use of the convenient term puerperal 
fever, because it embodies error. There is nothing essen¬ 
tially puerperal known in it; nor is there anything of 
the nature of a fever, as that term is generally understood. 
A new name, already widely used, is to be found in the 
already comparatively old term, pyaemia. This new name 
can be of only temporary utility, but that utility will be 
very great, and coutinue till advancing science displaces 
it by a better, as it should now displace puerperal or 
childbed fever. It will then have served its time by 
carrying the ideas of generations of practitioners away 
from the old, flimsy, and extensively erroneous speculations 
of the past to the more substantial of this day. It is not 
to be supposed that pyaemia is a term to be analysed into 
its component parts and held as implying purulent blood. 
That was once the meaning of pyaemia, but it is not so 
now. The crude pathology of riorrv is already almost 
forgotten, amd his term pyaemia is used extensively among 
the best pathologists as a comprehensive word, identical 
with or including the septicaemia and ichorsemia of cer¬ 
tain others. It sounds like aa adoption of humoralist 
views, but in it there is as much ot solidism as of hu- 
xnoralism, and there is in it vastly more of modem science 
than in the term puerperal fever. 

(To be continued.) 


AN UNIQUE CASE IN MIDWIFERY 
PRACTICE. 

Br J. Waring Curran, F.R.C.S.E., L.K. & Q.C.P.L, 

Burgeon Mansfield Woodhonee Hospital} Medical Officer Mansfield 
Union, Medical Officer of Health, Ac. 

The history of the following case appears to me as in¬ 
teresting as it is unusual:— 

One night, about tea months ago, I was summoned to 
assist a midwife at an obstetric case, some distance from 


my residence. Upon arrival I found the patient aprimi- 
para, aged about seventeen years, and on inquiry learned 
she had been in labour two days. A vaginal examination 
at once detected a hand low down, on the perinmum, in fact, 
with a coil of funis in front, and, strange to say, further 
examination discovered a foot presenting also. I deter¬ 
mined at once to turn, but for the first time in my life, 
found I was utterly unable to do so, owing to the waters 
having been eliminated rendering the parts dry, and con¬ 
siderable traction having been made over a lengthened 
period by the midwife on the arm, as she mistook it for a 
footling I summoned to my assistance another surgeon, 
who, unfortunately, in his efforts to turn, tore away a leg. 
The case assumed a most serious aspect, when we called 
in another medical gentleman, that we might perform 
embryotomy. The result of our combined exertions was 
that the limbs and body of the child were removed, but the 
head remained. Our efforts to extricate it were fruitless : 
the blunt hook was used, and every means that could 
suggest itself resorted to, but with failure attending ; the 
head lay like a cannon-ball in the interior of the uterus— 
the patient was young, and the parts contracted. Worn 
out by our efforts, we arranged on consultation—viewing the 
case in its worst possible aspect, considering the amount of 
violence resorted to, the lengthened period the poor girl 
had suffered, and the fact of the head with a portion of 
the cervical vertebra remaining in utero—to leave her for a 
couple of hours. Upon my arrival home, I found another 
obstetric case had to be attended to, which delayed for 
some time longer my return to our patient, whom I 
found in the course of five or six hours considerably re¬ 
stored and with more power in the pulse. On examination 
I found the head still lay in the uterus, which had con¬ 
tracted on it I scarcely knew how to act; but I gave the 
woman a full dose of ergot with belladonna, and in the 
course of twenty minutes commenced friction over the 
uterus. I was rewarded by uterine pains, which became 
satisfactorily and regularly established. I repeated the 
belladonna, and after some trouble got my finger into 
the uterus and in the socket of one of the orbits, 
where I kept it until I extracted the head. The placeuta 
came easily ; the girl lay at death's door for a week : but the 
constant attendance she received at the bands of my pro¬ 
fessional colleagues, and with the aid of excellent nursing, 
the woman made a good recovery, and is again, I hear, 
encsinte. The case in its entirety reveals the difficulty st 
times obstetric cases present and assume, and the impossi¬ 
bility of following any stereotyped series of roles, as it 
demonstrates the prudence of waiting patiently, and not 
rushing at the performance of an operation that was our 
dernier ressort f and which upon a second consultation we 
should have been compelled to perform with a much less 
chance of saving oor patient’s life, however it might hare 
added to our professional repute, for true it is no woman 
should die undelivered if there be any science in obstetric 
medicine. 

P.S.—The combination may seem strange, but I am 
always in the habit of either administeriug belladonna 
with ergot, or of giving them in alternate doses (when 
necessary) to the parturient. 


The University of Edinburgh.—Professor Spence, in ad* 
dressing the candidates for degrees on capping-day (Saturday, 
August 1,) paid a warm tribute to the services of Dr. Hughes 
Bennett. * Gifted with great talent ; as a teacher eloquent, 
enthusiastic, and energetic, and possessing the power of excit¬ 
ing enthusiasm in others, his great object seemed to be to 
instruct the students how to observe and to teach themselves. 
Eminent in his special department -great as a clinical teacher 
— his former pupils will regard him with gratitude for what 
he taught, and tor the impulses he gave, whilst we, his col¬ 
leagues, will miss him alike in the senate and in social life. 
His labours have added lustre to this University, and few 
names will more deservedly hold a place amongst its worthies 
than that of John Hughes Bennett." These remarks were 
received with much applause. 
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CRIMINAL LUNATICS. 

From the Superintendent’s Repoit of the Broadmoor 
Criminal Lunatic Asylum, which we have before us, we 
gather that the daily average number of criminal lunatics 
resident during the year in the asylum was 508. In 1872 
the average number was 503, and in 1871 it was 483. 
Thus we may calculate on at least 500 such inmates as 
permanent. 

All the inmates of Broadmoor are “ criminal lunatics,” 
and they are all, therefore, persons whose freedom has 
been forfeited by the commission of some offence, but 
who, instead of being retained in prisons, are sent there 
for the purpose of being treated iu a manner suitable to 
their insane condition. 

We are told that the opinions often expressed as to the 
value of out-door employment as a remedial agent in the 
treatment of insane persons have been abundantly con¬ 
firmed in the working of this asylum, but the adoption of 
such employment in the open fields, and the resemblance 
which exists between this asylum and a county asylum in 
its general plan and construction, are necessarily attended 
with a certain amount of risk of the occurrence of in¬ 
stances of escape. In the management of this asylum the 
safe custody of the inmates is a matter which has, how¬ 
ever, always been kept prominently in view, and the re- 
: snlt may be seen by comparing the rate of instances of 
- escape from this asylum with the rates which have ob¬ 
tained in other institutions. 

The great bulk of “ criminal lunatics ” in England and 
Wales are now collected in Broadmoor, but there is still a 
' sufficient number of criminal lunatics distributed in various 
county and other asylums to afford the bans for a compa¬ 
rison ; and, although the number detained at Broadmoor 
has been constantly and steadily increasing, whilst the 
■number in county and other asylums has been commen- 
> surately decreasing, the total number treated there during 
’ the last ten years does not differ very greatly from the 
•total number treated in all other asylums in England and 
Wales combined, during a similar period* 

A series of carefully compiled statistics show that dur- 
' ing the ten years 1863-72 the aggregate of the yearly totals 
* of criminal lunatics under care in the various county and 


other asylums in England and Wales, with the exception 
of Broadmoor, was 5,937, and that the number of instances 
of escape was 43, giving a percentage of *74 instances of 
escape upon the aggregate of the yearly totals of numbers 
treated; and that the aggregate of the yearly totals of cri¬ 
minal lunatics under care in Broadmoor during the ten 
years and four months, from May 1863 to 29th September 
1873, was 5,042, with five instances of escape, giving a 
percentage of *099, or less than one-seventh of the rate in 
the other asylums referred to. A calculation based upon 
a computation of the daily average number resident in 
the two cases shows a still greater difference, in conse¬ 
quence of the average period .of detention of each inmate 
being longer in Broadmoor than in the other asylums. 
This does not imply that the greater rate of instances of 
escape from county asylums is due to any want of care. 
The primary function of a county asylum is the cure of 
its inmates, and this object is best attained by a conces¬ 
sion of a considerable degree of freedom of action. 

The death-rate is markedly less at Broadmoor than in 
the aggregate of other asylums, and it may be assumed 
that the bodily health of the inmates has been less infirm 
than that of the criminal lunatics detained elsewhere, and 
the much smaller percentage of instances of escape wbioh 
have occurred may therefore be reasonably accounted for 
in part by the greater amount of supervision resulting 
from a larger staff of attendants, and in part by more re¬ 
stricted freedom. 

If it be asked whether it is possible to lessen still fur¬ 
ther the risk of escape whilst preserving the benefits of 
field employment and exercise to those who most require 
and who are least inclined to abuse them, we must not 
forget that under the term “ criminal lunatic n two very 
different classes of persons are comprised. 

One class consists of those who, having been charged with 
the commission of some criminal act, have, either whilst 
awaiting trial, or when arraigned, or when tried, been found 
to be insane, and have in consequence been ordered to be 
detained during her Majesty’s pleasure; and the other 
class consists in those who have been certified to be insane 
whilst undergoing penal servitude in convict prisons. 

These two classes do not include all descriptions of cri¬ 
minal lunatics, but they form the bulk of those who are 
sent to Broadmoor, The former class consists mainly of 
persons whose offences have been the direct results of their 
insane state, and who, up to the time of the outbreak of 
their insanity, have in many cases led honest and indus¬ 
trious lives. The other class consists chiefly of habitual 
criminals, whose offences against law and order are part of 
their everyday life. 

As to persons acquitted on the ground of insanity, or 
found insane before trial, the order of the court under 
which they are detained is that they shall be kept in strict 
custody until her Majesty’s pleasure shall be known. In 
the other class a definite sentence of penal servitude has 
been inflicted. 


Persons belonging to the latter class, who recover before 
the expiration of the term of tbeir sentence, are liable in 
the ordinary course to be returned to a convict prison to 
complete the term, so that instead of having the bright 
prospect of the hope of release to promote recovery, that 
event beoomes scarcely desired, inasmuch as it would be 
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attended with penal consequences ; and, lest the exercise 
of self-control and orderly behaviour might, when the more 
acute stage of insanity has passed, be interpreted as indi¬ 
cating recovery, interest as well as inclination appear to 
lead towards an opposite line of conduct, and thus disor¬ 
derly habits are apt to become more strongly confirmed, 
and for the safe custody of such inmates arrangements 
similar to those of an ordinaty asylum do not suffice. 

Those, however, who are confined daring her Majesty’s 
pleasure have no fear of penal servitude before them, should 
they recover ; on the contrary, when they begin to reflect, 
they soon perceive that instead of penal consequences being 
entailed by its being considered that they are again sane, 
their chief hope of ultimate liberation lies in such on 
opinion being justified by their good conduct and self, 
control. 

The report states that all the men who effected their 
escape during the past year were under sentence of penal 
servitude, and the desire to avoid the possibility of return¬ 
ing to prison was doubtless largely operative as a motive 
for escaping. 

Moreover, we are told that all who have at any time 
escaped since the opening of the asylum, and who have not 
been retaken, have been persons under sentences of penal 
servitude. 

Of those under detention during her Majesty’s pleasure, 
who have been at any time admitted since the opening of 
the asylum, all who have not died, or been legally dis¬ 
charged, are still inmates. Only two men belonging to this 
class have ever escaped, and both were recaptured within 
very short periods. 

Many of those under detention during her Majesty’s 
pleasure are persons of very violent propensities, who labour 
under dangerous delusions, and who therefore require very 
-vigilant supervision, but for the efficient management of 
those who belong to the convict class it is necessary to be 
provided also with means for controlling criminal habits 
acquired before the onset of insanity. 

The conclusion arrived at by the superintendent from 
these facts is, that arrangements suitable to one class are 
not suitable to the other, and that the complete separation 
of the two classes could not fail to be highly conducive to 
the efficiency and order of the asylum. We regret to learn 
that the construction of the asylum is such as to render it 
doubtful whether it weuld be possible to accomplish this 
object satisfactorily without providing entirely separate 
build mgs for the convict class. 

The existing buildings would probably afford suitable 
accommodation for the class detained during her Majesty’s 
pleasure; although to render the asylum a place of safe 
custody even for this class, some improvements in the 
boundary walls of the courts and of the kitchen garden, and 
some increase in the extent of enclosed ground, are recom¬ 
mended. The infrequency of escape of persons belonging 
to this class indicates that there is no necessity for greatly 
restricting the amount of field employment and exercise 
which have hitherto been accorded with so much advantage 
in a remedial point of view. 

The points to which we have referred are clearly set forth 
in the report, which is also frill of other interesting facts, 
all of which are ably marshalled in this report for the 
Council of Supervision. 


THE RELATIONS OF THE PROFESSION 
TOWARDS HOMOEOPATHS. 

From a Presidential Address to some Homoeopathic 
Congress, which occupies the leading position in a recent 
homoeopathic periodical, we cull the following statement, 
which we suppose represents the story upon the faith of 
which homoeopaths maintain their character as martyrs. 
The lecturer asks 

• u What does this exclusion and professional excommu¬ 
nication of homoeopathists mean ? It means that a majority 
of the profession allege that some of their colleagues who 
possess the same qualifications as themselves, who have been 
educated at the same schools and walked the same hospi¬ 
tals, are unworthy to be regarded as members of an honour¬ 
able profession—are, in short, immoral individuals, with 
whom it would be ignominy to associate. And why ? Be¬ 
cause this excommunicated minority, taught by careful ex¬ 
periment, are convinced that many diseases are best treated 
by medicines which direct experiment shows are capable of 
acting on the same parts as are affected by the disease—a 
rule of practice which the majority only acknowledge in 
the case of a few diseases, as they have no experience either 
for or against the validity of the rule beyond these few 
diseases. The most exalted virtue could scarcely contend 
that there was aught of immorality in the belief that a 
great many—instead of only a few—diseases are best treated 
by medicines that act similarly to the morbific cause ; and 
yet it is for so believing that we are treated by our col¬ 
leagues in a so-called liberal profession as though we were 
guilty of some unpardonoble moral delinquency.” 

We are obliged to characterise this statement as a gross 
misrepresentation, indefensible in any speaker who was pre¬ 
sumed to be acquainted with the utterances of professional 
journals on the subject. The medical profession does not re¬ 
fuse to associate with homoeopaths for any such reason, but, 
on the contrary, regards with the most perfect toleration the 
theory and practice of similia similibus . They regard it as 
unscientific and illusory, but they do not take upon them¬ 
selves to say that its practice is the result of anything else 
than a delusion. But they cannot say as much for the 
practice of infinitesimalism, which, the occasion obliges us 
to state plainly, they regard as a false pretence, the employ* 
ment of which disentitles any person to associate with 
them. 

Medical men can imagine that homoeopaths may 
honestly believe in the similia similibus theory, but they 
cannot be expected to conceive that the majority of the 
fraternity honestly believe in billionths, and they are there* 
fore obliged to conclude either that homoeopaths treat dis¬ 
ease by effectual therapeutics under the pretence of giving 
infinitesimals, or that they pretend to treat dissase by infi* 
nitesimals, well knowing that they are not treating it at alL 
This is the reason for the exclusion of homoeopaths by the 
profession. It is for the public to say whether an injustice 
is thereby done to them. 

- »- - 

gfofes 0ii flumni ®0gm 


Practical Physiology. 

We are pleased to find by a paper from the pen of Dr. 
C. Watson on w Practical Physiology,” in the last number 
of the Glasgow Medical Journal , that the system of teach¬ 
ing histology first proposed by Professor Bennett (who first 


Digitized by 


Goog 


le 




160 Ae Medical Pre~s and Circular. 


NOTES ON CURRENT TOPICS. 


Aug. 19, m 


taught practical histology in this country), now universally 
adopted in our metropolitan medical schools, is gradually 
making its way into all the Scotch universities. 

It is obvious that such a course is now almost indis¬ 
pensable for a right conception of perhaps the most diffi¬ 
cult part of the medical curriculum. It is therefore much 
to be regretted that such practical courses are not compul¬ 
sory in Scotland. The number of students attending Dr. 
Watson's class undeniably shows the general feeling 
amongst students of the want of opportunities to extend 
their practical knowledge rather, than to trust to the mere 
exercise of memory. 

Dr. Watson's third oourse has been conducted on the 
principles advocated by Professor Rutherford, of King's 
College, in the Quarterly Journal of Microscopical Science 
for January, 1872, and we doubt if a better could have 
been adopted. The programme shows that much time 
and great care has been bestowed on the study of the 
simple tissues and elements. Nevertheless, the course 
would have been much more valuable had the histology 
of organs and compound tissues formed a part. 

Carmine fluid was generally used to stain the tissues 
for examination. We would suggest the adoption of 
hmmatoxylin staining fluid, which possesses many advan¬ 
tages over carmine, not the least being the simplicity of 
its preparation, its great selective property, the short 
time acquired for its action on the tissues, and lastly, its 
inexpensiveness. 


Monobromide of Camphor, C l# H0 16 Br. 

Dr. Bournville, of the Paris School of Medicine, 
strongly advocates the therapeutical employment of this 
compound in cases of delirium tremens, epilepsy, hysteria, 
infantile convulsions (due to the irritation of teething), 
Chorea, paralysis agitan9, &c. He gives the results of 
Numerous interesting experiments, and also the histories 
of various cases treated successfully. In hydrophobia, 
tetanus, and epilepsy, he recommends a solution of the 
monobromide in alcohol and glycerine to be injected 
under the skin. 

Social Science Congress. 

At the recent meeting of the Social Science Congress 
the following questions for discussion were selected by the 
Committee of the Public Health Department:— 

1. What are the best methods of sewering towns and 
disposing of their organic refuse ? 

2. In what way can healthy working men's dwellings 
be erected in lieu of those removed for the purpose of 
carrying out sanitary or municipal improvements for other 
purposes 1 

3. What influence has the employment of mothers in 
manufactures on infant mortality, and ought any, and 
what restrictions, to be placed on such employment ? 

— j 

The Registrar-General's Quarterly Report. 

From the Registrar-General's Quarterly Report it ap» 
pears that in the United Kingdom 288,476 births were 
registered duiing the three months of April, May, and 
June, 1874, whilst the total number of deaths registered 


during the same period was 167,744, showing the natural 
increase of population to be 120,732. 

The number of marriages during the quarter ending 
the 3l8t March, 1874, was 115,348. 

Thus, the birth-rate in the United Kingdom in the 
second quarter of 1874 was 357 per 1000, and the death- 
rate 20*8. The marriage rate in the first quarter was 
14*4 per 1000. 

The resident population of the United Kingdom in the 
middle of 1874 is estimated as follows :— 

England and Wales . 23,648,609 

Scotland . 3,462,916 

Ireland . 5,300,485 


Total.32,412,010 


Diapedesis. 

A good practical paper, by Mr. J. Needham, of the 
London Hospital, u On Diapedesis, or the Passage of Blood- 
corpuscles through the Walls of the Blood-vessels, and 
H }w to Observe It," appears in the present number of the 
Monthly Microscopical Journal . 

After dwelling on the importance of the subject, a very 
lucid description is given of the various methods employed 
for its demonstration. For this purpose he especially 
recommends the mesentery of the toad and the tail of 
the tadpole of the frog, or toad; directions are also 
given for observing it in the mesentery of the guinea-pig, 
wing of bat, tail of fish, and tongue and foot of frog. 

The following method appears so very simple that 
anyone possessing a microscope with a J in. objective 
can prove for himself the long disputed fact: “ The tail of 
the tadpole can be arranged with great facility, and affords a 
very interesting object. The animal is rendered motion¬ 
less by placing it in a 4 per cent, solution of curare. It 
is then placed on an ordinary glass slip, the tail covered 
with a piece of thin glass, and kept moist by the addition 
at intervals of a little water." 

The second part of the paper is occupied by a minute 
description of the process; and further on, in the third 
part, he warns the observer of a number of fallacies that 
are likely to occur, and gives the various theories held by 
different observers of the escape of the corpuscles through 
the unruptured vessels. 

The fourth and last part deals with the origin of pus- 
Whilst admitting its origin to be principally from the 
amoeboid blood corpuscles, he nevertheless believes that 
the observations of Stciker and Recklinghausen go directly 
to prove origin, in part at least, by proliferation of 
connective tissue corpuscles. 

The above brief outline of the paper can convey but a 
limited idea of the manner in which the subject is treated 
we should therefore advise all interested in the subject 
to procure the paper and study it for themselves. 


Locomotion for Irish Dispensary Doctors. 

In a letter recently addressed by Dr. Kisby, of Lahardane, 
in the county Mayo, in defending himself against a charge 
of having omitted to attend a fever case more than 
times, he says :— 

“ I can solemnly declare I was handed the ticket on 
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Sunday morning, 28th of Jane, and went without 
delay. I attended again on 30th June, again on 2nd July, 
again on 4th July, and again on 7th July, as my Medical 
Register shall testify ; and further, I can show no less 
than 7 visiting tickets—all of which were in different 
directions—some very far distant, one of which was to a 
fresh case of fever. On the other side I give details. On 
28th June, I attended Mary Murphy, Derry hick, which 
took me over eight hours. On same day 1 attended Ellen 
Fleming, Clogbbrack, and also at Massbrook on 9th July. 
Ticket to Laragon took me nine hours to arrive home. On 
same day I went to Acalautseen, another direction. Then 
on 10th July a new fever case t which I saw again on 
12th ; also on 10th I visited at Massbrook mountain, 
different directions, on another ticket. On 11th to Castle¬ 
bar with registration returns. On 12th another ticket 
to Ballyduffy. I think, gentlemen, no fault can rest with 
me.” 

This poor gentleman is one of those unhappy medical 
officers who suffer under the scandalous abuse of the un¬ 
limited authority which the law unfortunately confides to 
guardians and dispensary committee-men. He plainly 
alleges in his letters to the guardians and the Local Govern¬ 
ment Board (with what truth we do not take upon 
ourselves to say) that this persecution is carried on by the 
brother-in-law of the relieving officer, who is, most impro¬ 
perly as we think, acting as a guardian, because the 
medical officer has had occasion ti report the relieving 
officer for gross neglect of his sanitary duty. 

We do not enter upon the controversy as to the right 
and wrong of either party, but we reiterate that, supposing 
Dr. Kisby to be the worst public officer in all Ireland, the 
system which allows of abuses so gross as those which his 
letter illustrates urgently requires amendment. 

It is a fact that any ill-disposed or unprincipled guardian 
(of whom most boards and committees possess one or two) 
could with complete immunity pursue a similar course with 
the most conscientious and industrious public officer, 
and thus compel him to resign his appointment. 


Effect of Enlarged Thymus. 

In an interesting pamphlet entitled “ Observations on 
a Peculiar and Dangerous Affection of the Respiratory 
Organs commonly met with in Infants and Children,” 
published by Dr. Finch, of Colchester, we find a record 
of five interesting cases of disease which the author 
believes to depend on enlargement of the thymus. In 
order to give Dr. Finchs views, we will quote one of the 
cases, selecting the only one of the five in which the 
autopsy was made. This is it:— 

On July 31st I was sent for to see another child of the 
same family, also a boy, aged three years, of stronger build 
and not so delicate in appearance as his brother. 1 had been 
attending him at intervals for nearly two years, for hoarseness 
and roughness of breath, with at times great difficulty in re¬ 
spiring. Eighteen months back, at the beginning of 1872, 
when recovering from scarlet fever, 1 had seen him in his 
first attack, when for eight or nine days his breathing was 
moat painful and oppressed; since then he had never breathed 
quietly, always making some noise; when from any trivial 
cause he was out of sorts this increased to almost a continual 
roar. Hitherto perfect quiet in the atmosphere of a warm 
room, liquid food, and infinitesimal powders of hyd. c. creta had 
sufficed to bring him round. 

When I saw him at the present time his breathing was 
rather faster than it should be. In expiration the air made a 
loud rustling sound, inspiration was not so noisy, and had a 
whistling character; his faoe was rather anxious and pale, 
nothing could fie miss in the interior of the throat or 


I mouth, one tonsil was prominent, the other not visible, on 
! both sides of the neck and beneath the chin oould be felt 
glands, the jugular veins were turgid with blood, the sternum 
projected in its upper part, and the cartilages of first two or 
three ribs curved inwards, the tongue was clean, and bowels 
rather costive. The pulse was between 80 and 85, all chest 
soands were smothered by the noise of his breathing. He 
said he did not feel ill, and his father told me that he seemed 
all right, excepting his loud breathing. I treated him as on 
former occasions, and when I saw him next evening be was 
much improved. He continued to mend until August 4th, 
when he was so much better, that 1 allowed his going out of 
the room and returning to ordinary diet. The rough breath* 
ing was still audible, like air being forced through a small 
orifice. In addition to the powders night and morning, he 
took small doses of iodide of potassium. 

The next day I did not see him. I was told he was well 
enough to walk out with his sister, but objected to the passers 
by looking at him, in wonder where the noise he made in 
breathing came from. 

Next day, Aug. 7th, he was worse, the difficulty in breathing 
had increased, he was kept in bed, and because of his restless¬ 
ness clothes were put upon him, he gasped for breath like one 
in an aathmatio attack, he waa easiest in the prone position 
with a pillow under the ohin. In the evening he was much 
worse, the difficulty in breathing was intense, merely a narrow 
stream of air entered the lungs, the face was pinched, the eyes 
stared, the nostrils worked to and fro with every breath, the 
lips and nails were blue, and extremities cold, he was perfectly 
conscious. Mr. Nunn saw him in consultation with me about 
seven o’clock, p.m. A blister was ordered to be placed across 
lower part of throat, with chlorate of potass mixture every 
two hours. I saw him again at 12 o’clock, midnight. Ths 
blister oould not be kept in situ, an emetic produced but slight 
relief, every few minutes he dosed off, and awoke to fight for 
breath ; gradually he became quieter, though still conscious, 
and died the next morning between six and seven o'clock, 
worn out 

Aug. 10th.—Three days later 1 assisted Mr. Nunn at the 
examination of the body. 

The body was thin for a child ; the skin was discoloured 
and livid in places, particularly on the throat and back. It was 
well formed with one exception ; the sternum was prominent 

On opening the chest, the upper portion of anterior medias¬ 
tinal space, behind the bone of the sternum, was seen to be 
occupied by a dark pink mass, extending upwards to near the 
lower border of cricoid cartilage, and downwards to a level 
with the second intercostal space, it adhered to under surface 
of sternum, and was dissected away with difficulty. We 
agreed it was an enlarged thymus body, its surface was 
smooth, of uniform pale red colour, and presented a few 
indentations. It was about half as broad as the palm of my 
hand, and twice that in length ; it was thickest where it bad 
lain just above the sternum, from thence, both upwards and 
downwards, it got thinner and narrower ; on cutting into it a 
quantity of pinkish fluid escaped, and it became manifestly 
less in size. It seemed composed for the most part of cells 
about the size of a hazel-nut,' and one or two a little larger. 
The parenchyma was firm, and as far as we could judge 
healthy. Ths heart and large arteries were perfectly sound. 
The lungs were full of blood, but otherwise in good condition. 
The lining membrane of both larynx and trachea was injected 
and darker than natural, and adhering to the lower half was 
much tough dry mucus. 

I had no means of weighing the gland, a piece of sheep’s 
lung cut as near as 1 could recollect to the size weighed two 
and a half ounces ; from this, allowing for the difference of 
consistency and the presenoe of cells and fluid, I concluded the 
thymus body was something below two ounces in weight. 


Dr. Finch believes that paralysis of the dilators of the 
glottis, from the pressure of the enlarged and distended 
thymus body impeding the function of the recurrent 
nerve on one or both sides, is the probable cause of the 
most important symptoms in this and his other cases. 
That section or irritation of the inferior laryngeal nerves 
produces suffocative dyspnoea the numerous experiments 
of Legallois testify ; and Dr. John Reid, in his patho¬ 
logical researches demonstrates that severe dyspnoea, 
^mounting to suffocation, follows irritation or oompree- 
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gion of the inferior laryngeal nerves. There are also 
numerous cases on record in which an aneurismal sac has 
caused suffocation by pressure on these nerves. 

Sir B. Brodie relates the case of a girl aged seven 
years troubled with frequent attacks of difficulty of 
breathing) and who died in one, in whom after death the 
thymus, enormously enlarged and distended with fluid, 
was the only lesion present sufficient to account for the 
symptoms. Dr. Ley, in his monograph on laryngismus 
stridulus, fully describes and demonstrates the effect of 
continued pressure on the recurrent nerves. 

It has been ascertained that the pressure exerted by an 
enlarged thymus is capable of flattening the tracheal 
tube and of causing an approximation of its sides. Dr. 
Finch thinks this alone, and in the absence of other mor¬ 
bid processes, from the peculiar structure of the trachea, 
could very rarely seriously impede the respiratory pro¬ 
cess, but he admits that in extreme coses, when the 
function of the dilators of the glottis is already interfered 
with, and the action of the heart weakened, the lungs 
become slowly engorged, and mucus having had time to 
accumulate in the bronchi, a slight additional source of 
exhaustion might easily and suddenly prove fatal 

The sudden and complete arrest of the breathing 
observed in laryngismus stridulus implies spasmodic 
action of the laryngeal nerves and muscles, but in Dr. 
Finch’s cases spasmodic action was not present from first to 
last To the accumulation of mucus in the larger bron¬ 
chial tubes, slowly though constantly increasing, the most 
frequent cause of death, after delayed tracheotomy, com¬ 
bined with the urgent dyspnoea previously existing, and 
consequent prostration of strength, he attributes the fatal 
result. 

In Dr. Finch’s cases the dyspnoea was permanent, the 
remissions incomplete, and though the difficulty in 
breathing did not at all times present the same urgency, 
it was always present. There was long-continued hoarse¬ 
ness possibly from compression or lesion of the superior 
laryngeal nerve. 

This nerve, says the author, besides supplying the laiyn- 
geal mucous membrane, also supplies the crico-thyroid 
muscles ; it is the office of these muscles to depress the 
thyroid cartilage ; this depression of the thyroid increases 
the distance between the points of attachment of the 
vocal cords, their tightening follows, and the air passing 
over them causes them to vibrate, and the higher notes 
of the voice to be produced. If, then, the crico-thyroid 
muscles do not act, the vocal cords cannot be made tense 
and the higher notes of the voice are not uttered—it is 
hoarse, deep, and rough. 

This loss of part of the vocal sounds is not uncommon 
at all ages, and is very frequently met with in children 
who have enlarged cervical glands, from whatever cause 
arising. 

Dr. Finch remarks that in most cases in which the 
thymus has been found enlarged, a portion of the 
enlargement has been owing to the presence of an 
unnatural quantity of the secretion peculiar to it, and it 
seems possible that this might gather very quickly from 
congestion and other causes, and thus afford some ex¬ 
planation of the frequently almost sudden commencement 
of .the difficult breathing. Generally this comes oh dur¬ 


ing sleep, and the position of the body and head would 
have some influence. 


Appropriation of Celebrated Names by 
Quacks. 

An Act of Parliament has just been printed to render 
(< personation ” a felony, and no donbt resulted from the 
trial of the Tichborne Claimant. It is now enacted that 
if any person shall falsely and deceitfully personate any 
person, or the heir, executor, or administrator, wife, 
widow, next of kin, or relation of any person, with intent 
fraudulently to obtain any land, estate, chattel, money, 
valuable security, or property, he shall be guilty of felony, 
and liable to penal servitude for life, or to not less than 
five years, or to imprisonment not exceeding two yean 
with or without hard labour, and with or without solitary 
confinement. It is not our function to say whether the 
obtaining of money under false pretences which is prac¬ 
tised by many of the obscene quacks by making use of 
the name and credit of celebrated physicians will come 
within the terms of the clause quoted above. If so, we 
may perhaps hope to observe a speedy disappearance of 
the rascals who have been pursuing their calling under 
the names of Brodie—Ricord—Watson—and other men 
high in public popularity. It ought to be recognised by 
the law that “ he who filches a good name ” steals that 
which is as hard-earned and valuable a property as any 
trade mark. 


A Simple Method of Reducing the Dislocation 
of the Forearm Backwards. 

Dr. Alexander Murray writes to the New York 
Medical Record that he has reduced five cases of the above- 
mentioned dislocation by the method to be described. 

Supposing the dislocated arm to be the left. Dr. Murray 
takes his position at the outside of the dislocated arm, 
and places the palm of his right hand to the palm of the 
patient’s left, dove-tailing his fingers between each of the 
patient’s. In this way, a firm hold is secured for exten¬ 
sion. He then places his elbow as a fulcrum and for 
counter-extension on the forearm in front and against the 
lower end of the humerus, and by a steady pressure down¬ 
wards and backwards, and at the same time flexing the 
forearm towards the shoulder, in a few minutes the 
luxated bones slip into their natural places. Other 
dislocations of the elbow can be reduced by the same 
method. 


A Reward for Services to Science. 

The Wiener Mcdizinische Prme says that M. Fourton, 
the Minister of Education of Paris, has introduced a Bill 
into the National Assembly, the object of which is*® 
reward the services of the naturalist Pasteur, Fellow o 
the Academy of Sciences and Professor in the ^ ^ 
Faculty, by an annuity of 1,200 francs. In support o 
the Bill it was stated that M. Pasteur had clearly proven 
that the old axiom that “ Life alone produces life^appl*® 8 
to all objects, even those microscopically minute, 
was also stated that his researches on silk worm culture, 
on wine, vinegar and beer, commanded the highest app 10- 
bation. 
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The Internal Administration of Phosphorus. 

The difficulty of finding an appropriate vehicle for 
phosphorus in its medicinal uses has long been recog¬ 
nised. Balsam of tolu has lately been suggested for this 
purpose. Experiment has shown that four grains of phos¬ 
phorus are perfectly dissolved by ninety-six grains of 
washed tolu, if melted together under water and well 
stirred. 

The preparation so made, says the Philadelphia Reporter , 
when examined microscopically, does not show any par¬ 
ticles of undissolved phosphorus, and when seen in the 
dark, and rubbed between the fingers, it gives off a per¬ 
fectly equally distributed light. 

This preparation may, therefore, be formed into pills, 
with eveiy confidence in the equal distribution and 
activity of the phosphorus. 

Anesthetization during Sleep. 

Dr. Cluness reports in the Pacific Medical Journal 
two cases of successful chloroformization during sleep. 

The first case was that of a little girl, aged eight years, 
in whom, as a sequel to acute otitis media, the mastoid 
cells of one side became inflamed. Chloroform was ad¬ 
ministered upon a four-by-six piece of surgeon’s lint, held 
as near the child’s mouth as possible during sleep without 
coming in actual contact. Not the slightest effort was 
made by the child to avoid the inhalation of the anaes¬ 
thetic, and in a few moments she was well under its 
influence. 

The second case was on the person of a little girl two 
and a half years old, for the purpose of having a super¬ 
numerary toe removed from each of its feet. 


Persistence of Life after Apparent Death. 

Some experiments as to how long after cessation of 
the phenomena of life attempts to revive may be success¬ 
fully made, have lately been described by M. Bohn in 
the Centralblatt. They were made on cats, after injec¬ 
tion of potassium salt into the blood. It was ascertained 
that after forty minutes 1 continuation of a state which 
could in no way be distinguished from death, life may be 
perfectly restored. Another observation was, that arti¬ 
ficial breathing through an opening in the windpipe was 
not sufficient for restoration; the thorax must also be 
compressed at the region of the heart. Whether it is 
the mechanical stimulation thus imparted to the heart, 
or the slight variations of pressure produced in the arte¬ 
rial system, that is the essential point, is uncertain ; but 
the compression was certainly as essential as the renewal 
of the air. 


Cholera in Vienna. 

Some of the Vienna papers state that cases of cholera 
have recently occurred in that city. The Wiener 
Afedizintiche Wochemchrift , however, considers that this is 
an error, arising from the confusion with cholera of the 
cases of diarrhoea and vomiting occurring in children 
during hot weather. Since December there has been 
no case of Asiatic cholera in Vienna, and no instance of 
its occurrence reported from any of the provinces of the 
empire. 


British Association for the Advancement of 
Science. 

The forty-fourth annual meeting of this Association 
commences at Belfast this day (Wednesday), and will 
last for seven or eight days. In Mathematical and Physical 
Science Professor Jellett will preside; in Chemical 
Science, Professor A. Crum Browne; in Geology, Pro¬ 
fessor Hull; and in Biology, Professor Redfern. 

The meeting of the Italian Medical Association will be 
held this year in Bologna, commencing on September 22nd. 

The Rev. John George Brighton, M.D., has been pre¬ 
sented to the vicarage of Dormston, Worcestershire. 


Major Bathurst ha3 erected a cottage infirmary at 
Cirencester, as a memorial to his late wife, and presented it 
to the town. 

The price of quicksilver has again advanced, and now 
stands at the enormous figure of £22 per bottle, with 
fair prospect of still higher quotations. 


The Council of the German Apotheker-Verein extends 
to British pharmaceutists a cordial invitation to attend 
their session at Munich next month. 

The library of the Royal Medical and Chirurgic&l 
Society was closed on Monday, August 10th. It will be 
reopened on Thursday, September 10th next. 


The magistrates of Buda-Pesth have decided on erecting 
mortuaries in the churchyards of the city. It will be obli¬ 
gatory on all families inhabiting single apartments to 
bring the bodies of persons who may die in their rooms 
to it. 

Dr. Westphal, who for some time held the office of 
Director of the Department for Diseases of the Mind and 
Nervous System in the Charity Hospital, has been ap« 
pointed ordinary Professsor of Psychological Medicine in 
the University of Berlin. 

At a special meeting of the governors, August 6th, 
S. Spratly, M.D., was elected surgeon to the Birkenhead 
Borough Hospital, vice H. 0. Wilson, Esq., resigned 
through ill health. 

Another accident on the Alps is reported. Early on 
Tuesday evening Mr. William Dury, of Youghal, left the 
hotel at Monte Rosa, and, not returning as soon as was 
expected, search was made for him. His body was found 
at the foot of the mountain, in exactly the same spot where 
Mr. Townsend lost his life two years since. 

The European Congress of Pharmaceutists at St Peters¬ 
burg was to commence on the 13th inst., and continue 
until Tuesday. A number of excursions have been 
organised, and reunions for the evenings. The most im¬ 
portant question for discussion is the formation of an 
International Pharmacopoeia. The Chemist and Druggist 
announces its intention to publish a report of what may 
I be of interest at this Congress. 


Digitized by 


Google 




164 Medical Press and Circular. 


NOTES ON CURRENT TOPICS. 


Ang. 19, 1871 


Tbs ceremony of laying the foundation-stone of the 
New Asylum for the Central London Sick Asylum 
District, on the site of the Old Strand Union in Cleveland 
Street, was performed on August 6th by Sir Sydney H. 
Waterlow, the Chairman of the Central London Sick 
Asylum District Board. 

The first article in the American Journal of Obstetrics 
ior May is by Mary Putnam Jacoby, M.D., being a paper 
read before the New York County Medical Society on 
the “ Pathogeny of Infantile Paralysis,” It occupies 
forty-four pages, and is pronounced by the Pacific 
Medical Journal to be a thorough and masterly production, 
reflecting great credit on the scientific acquirements and 
logical ability of its author. Such labours will tend much 
more to overcome the hostility to female doctors, than 
their pertinacious efforts to remove all distinctions of sex 
in medical education. 


At the Birkenhead Police Court an application was 
made by the police authorities for an order for the de¬ 
struction of about 20 tons of American meat which had 
been seized at the Pacific Company’s shed, Morpeth Dock. 
On Thursday afternoon an inspector visited the sheds, and 
found there about 250 casks of what purported to be 
salted meat and tongues, which had been discharged from 
a steamer. With the assistance of some of the company’s 
men the oasks were opened, and about 180 of them, 
amounting at least to 20 tons of meat and tongues, were 
found to contain nothing but rotten meat unfit for food 
either for man or beast. The stench was dreadful, and 
several of the workmen were ill from the effects of it, and 
it could be perceived at a distance of 300 yards. The 
meat was consigned to Messrs, Fair and Co., of Man¬ 
chester. 


Brandreth of the Pills has been obliged to make 
sundry interesting confessions under cross-examination 
in the Liverpool County Court. It seems he is also 
cfwner of the Alcock’s Porous Plasters, without which 
the ailments of old women now a-days are well-nigh in¬ 
curable ; and he swore that he expended between £1,500 
and £2,000 a year in advertising them. Counsel, cross- 
examining the defendant, asked him whether his manager 
wrote the different testimonials which professed to come 
from various parts of the country. The defendant said 
he did not; whereupon counsel, looking at a sheet of 
printed testimonials, asked if one signed by John Smith 
was not written by the manager. The defendant replied 
that it was a genuine testimonial, and that he had the 
original, but the manager did not wish his name to ap¬ 
pear, and the name of Smith was substituted. It was 
also stated that these pills are made in enormous quan¬ 
tity at Sing-Sing in America. 

Tbs phenomena of digestion in insects is the subject of 
an interesting memoir recently communicated to the Bel¬ 
gian Academy by M. Felix Plateau. In a great number 
of cases (carnivorous insects, Orthoptera), the oesophagus 
dilates into a crop, terminating in a narrow valvular 
apparatus just before the intestine. The food, finely divided 
the mouth, goes into the crop, where it undergoes a 4 


digestive action, aided by certain liquids, neutral and 
alkaline, and in carnivorous inseots, in transformation of 
the albumenoid matters into something like peptone; 
in insects that feed on plants, in an abundant production 
of sugar from fecula. The valvular apparatus, into which 
the crop then forces the food, is not a triturating organ 
(its use is not stated). In many insects both it and the 
crop are wanting, and the food, going directly into the 
middle intestine, is submitted to a liquid secreted by 
local glands, which has various chemical effects, according 
to the species of insect. The author finds also “Mal¬ 
pighian ” tubes (for secretion of urine and like matter), in 
the form of long sacks, or cfecums, connected with the 
alimentary oanaL 

We are obliged to confess that we are heartily ashamed 
of the figure which our profession cuts in the witness- 
box, and we earnestly desire that medical men who are 
called as “swearers” in courts of law would exercise 
I the mental discipline necessary to give an unprejudiced 
opinion without regard to the interest of those who call 
them in. We are far from suggesting that the varying 
opinions given are not honest (although many of the 
public will undoubtedly hold that view), but we are 
forced into the conclusion that medical men, when called 
upon to view a case, may and do view it through spec¬ 
tacles of the colour which their clients desire, and permit 
a foregone conclusion to interefeie with the scientific 
truth of their evidence. When we see—as we have seen 
last week—physicians of such high reputation as Mr. 
Le Gros Clarke and Mr. Savory confronted with Dr. 
Ramskill and Mr. Hancock, and swearing to an opinion 
diametrically opposite to these gentlemen, we are not 
surprised that the public should say that medical opi¬ 
nions can be made to order, or else that medical science 
is groping in the dark We do not see why, if a com¬ 
mittee of competent physicians had adjudged upon the 
matter after careful investigation, they need have expe¬ 
rienced any difficulty in arriving at the truth. It is 
obvious that medical evi dence is of little use if it only 
muddles the comprehension of jurois, as it usually does. 


A meeting of public analysts took place last week, and 
was well attended, Dr. Redwood in the chair. The reso¬ 
lutions passed, when briefly epitomised, amount to the 
following :—The analysts will take into consideration the 
report of the Adulteration Committee, and will suggest 
amendments with a view to the legislation which will take 
place on the question next session. They object to the 
proposed reference of disputed cases to the officials of the 
Somerset House Laboratory in a manner which leaves no 
doubt of their opinion of that suggestion. The analysts 
present objected to a compulsory examination at Sooth 
Kensington or elsewhere; but they suggested that public 
analysts to be hereafter appointed, if not analysts at the 
time, and incapable of producing proof of their compe¬ 
tency for the post, should be called upon to produce proof 
of having studied for some time under a competent analyst. 
The report of the Adulteration Committee was condemned 
as defective, because it does not state what does and what 
does not constitute adulteration ; and also because it con* 
tains a recommepdation that, in the case of “ mixtures,” a 
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label announcing that fact should be deemed sufficient to 
the analysts, considering that the percentage of the in¬ 
gredients should be stated. If faced tea is to be allowed, 
as recommended by the Committee, the analysts think that 
the Act ought to specify a distinct limit to the percentage 
of “ facing,* and not leave it to them to determine what is 
u fairly-faced green tea.* Several minor resolutions were 
also agreed to, and the preliminaries of an analysts’ asso¬ 
ciation agreed upon. 


- » ■ ■■■ 

On Subcutaneous Injection of Ohloral in Asthma. 

By Surg.-Major N. B. Baillie, Civil Surgeon, Bhaugulpore. 

It does not seem to have occurred to any one hitherto to 
employ chloral by subcutaneous injection for the relief of 
spasmodic asthma, and I am therefore desirous of drawing 
attention to its value when used in that manner for the relief 
of this distressing affection. 

It has been thus employed recently by Sub*Assistant 
Surgeon Banerjee, as an improvement on a suggestion of my 
own to him to use the drug in the ordinary mode : the imme¬ 
diate relief afforded is so striking, that I have no doubt when 
its use in this form is better known it will be eagerly sought 
for by those who are liable to attacks of the disease. 

The following is a case of this sort in which the effect was 
▼ery strikingly manifested :— 

A scantily'Clothed woman was carried into the dispensary 
- one cold morning and deposited on the floor, her painful 
efforts to breathe absorbing all her attention, and rendering 
her quite unable to give any account of herself ; from her 
friends it was learnt that she had been suffering for some 
weeks past from more or less difficult breathing which had 
culminated in the present most severe attack some twenty 
hours previously. Solution of chloral containing three grains 
in twenty minim9 of water, was at once injected subcu¬ 
taneously at the back of the neck with so much advantage 
that, ten minutes later, the spasm had entirely ceased, and 
easy natural respiration had taken its place ; the woman 
expressed her sense of the relief afforded her, and half an hour 
afterwards walked off to her house with her friends ; she was 
seen again a few days later, having remained quite free from 
the affection, and as she has not been heard of since, it is 
probable that the attack has not recurred. 

Several other cases of less severity than this have been also 
treated with equal benefit. 

Two other affections occur to me in which it may prove 
useful, tetanus and puerperal convulsions, in both of which it 
has been administered with advantage by the mouth, and 
should an opportunity offer I shall certainly make a trial of it 
in hydrophobia.— Indian Medical Gazette . 

— ■ + ■ -■ 

THE BRITISH MEDICAL ASSOCIATION. 

Thb forty-second annual meeting of this Association, 
Held at Norwich during the past week, was unfortunately 
the reverse of a success; why this should be we are unable 
to divine. The papers announced to be read were quite 
up to the average in point of interest, whilst the rendez¬ 
vous chosen has great historic and antiquarian attractions. 
The surgical instrument department was also more than 
usually well represented, most of the principal makers 
•ending large stocks, with several novelties, supplemented 
with a magnificent display of microscopes by Messrs. 
Pillischer, Collins, &c., the former introducing for the 
first time in England some valuable pathological speci¬ 
mens, which were the admiration of all beholders. 
Amongst those we examined were specimens of carci¬ 
noma of liver, pneumonia and emphysema of the lung, 
diseased kidney (Bright’s), cirrhosis of liver, bronchitis 
chronica, human spinal cord, Ac. All, however, proved 
futile to attract visitors, and when, on Wednesday morn¬ 
ing, the register of members was issned, less than 190 
had put in an appearance. Readers of papers grumbled 
at having to hold forth to comparatively empty benches, 
and exhnritors appeared chagrined at being unable to do 
business. 


Tuesday’s proceedings were chiefly of a preliminary 
character ; the Commitceof Council and of State Medicine 
met. Several members of the Association attended the 
Cathedral service and listened to a discourse by the 
Rev. Canon Heaviside. A general meeting was after¬ 
wards held, when the President, Sir Wm. Fergusson, 
resigned his position, and Dr. Copeman, of Norwich, was 
installed in tne vacaut chair, ana delivered an address. 
A vote of thanks to the ex-President was passed, the 
Report of Council read and adopted, and the re-election of 
Mr. Fowke, the general secretary, concluded the day’s 
programme. 

In Wednesday’s proceedings a little more interest ap¬ 
peared to be taken, and some of the papers attracted a 
lair sprinkling of hearers. The following were set down 
for the several sections 

MEDICINE. 

Ransome, Arthur, M.D. Some Observations on the Mecha¬ 
nism of Cough. 

Fotheroill, J. Milner, M.D. The Systemic Indications 
of Chronic Bright’s Disease. 

Magnan, Dr. (Paris), and Mierzijewski, Dr. (St. Peters¬ 
burg). On the Anatomical Lesions in General Paralysis, 
illustrated by Microscopic Preparation*. 

Ross, James, M.D. On the Action of Mercury. 

Ringer, Sidney, M.D. On the Action of Croton-Chloral in 
Certain Forms of Megrim. # 

Thompson, James, M.B. Leamington Spa; Climate; and 
Mineral Springs. 

Peter, Dr. (Paris). 1. Accidents that may happen to Preg¬ 
nant Women Suffering from Disease of the Heart. 
2. Effect of Tobaoco-Poison on the Vagus Nerve. 3. On 
the Plessigraph. 

Prangley, T., Esq. (Aylsham). On Diphtheria. 

Bradbury, J. B., M.D. Notes on Six Cases of Hydatid of 
Liver treated by Puncture. 

surgery. 

Baker, J. Wright, Esq. Case of Lithotomy ; the Nucleus 
of the Stone being a broken piece of Elastic Catheter. 
Cormack, Sir John Rose, M.D. Successful Resection of 
the Shoulder Joint in Case of Gun-shot Wound. 
Barwell, Richard, Esq. A New Method of Treating 
Chronic Synovitis, more especially of the Knee. 
Drysdale, C. R., M.D. When, and for how long, should 
Mercury be used in the Treatment of Syphilis ? 

Cormack, Sir John Rose, M.D. Recovery from Apparent 
Death induced by the Inhalation of Chloroform : a Case 
described principally with a view to show the Thera¬ 
peutic Value of Inversion of the Body when there is 
Syncope from General Anaemia. 

Sims, J. Marion, M.D. 1. N4laton’s Method of Resuscita¬ 
tion from Chloroform Narcosis. 2. On the Management 
of the Pedicle in Ovariotomy. 

Clover, J. J., Esq. New Apparatus for Administering 
Ether, &c., with or without Citrous Oxide. 

De Meric, Victor, Esq. Hereditary Syphilis in the Adult. 

OBSTETRIC MEDICINE. 

Duncan, J. Matthews, M.D. Laboratory Note: on the 
Tensile Strength of the Foetus. 

Tait, Lawson, Esq. Operations for Fibroma of the Uterns. 
Steele, A. B., L.K.Q.C.P. On the Treatment of Mecha¬ 
nical Dysmenorrhoea and Chronic Induration of the 
Cervix Uteri. 

Drysdale, Charles R., M.D. On Dysmenorrhoea. 

Weight, Frederick W., M.D. On Decollation as a Mode 
of Delivery in Arm-Presentations. 

Hicks, J. Braxton, M.D., F.R.S. On the Adaptation of 
the Galvanic Cautery in Gynmcology. 

public medicine. 

Smart, W. R. E., M.D., C.B., Inspector-General of Hos¬ 
pitals and Fleets. On the Relative Frequency, the 
Causes and Modes of Suicidal Attempts in the Navy and 
Array. 

Rumsey, H. W., M.D., F.R.S. The Correlation of Sick 
Poor Relief and Public Health Administration. 
Beverley, Michael, M.D. (Norwich). Hospital Hygiene, 
illustrated by Reference to the Norfolk and Norwich 
Hospital, in the Past, Present, and Future. 
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Vox, Oojwkuot. B M.D. Water Analyai, ; M it .hould, 
of HealtV^ 00 ^ n<>t *** performed b y the Medical Officer 

Macintosh, Angus, M.D. 1. The Cause, Mode of Props 
gation, and Non-Contagious Nature of Enteric Feyer. 
2. A New System of Ventilating Sewers and Drains 


Li the evening a ioirie was held in St, Andrew’s TT.il . 
Which was well attended. 

Before quitting Norwich we may as well mention a 
few of the principal objects in this interesting city. First 
of all is the Cathedral, with its almost unequalled archi- 
tecture of the Norman and early English periods, a volume 
of history m itself, which time seems feeble in its attempts 
to destroy. Then there are the new sewerage works and 
farm, filtering-beds, &c., capital illustrations for those 
who wish to see practically carried into effect one of those 
important problems which have for some time past occu¬ 
pied^ much of the attention of sanitarians. Then there are 
the factories, none of them pigmies, and one the largest 
by far of its kmd m the world—we refer to the mustard 
and starch manufactory of Messrs. J. and J. Colman, 
over which we were courteously shown and the whole 
processes described to us—from the white and brown mus¬ 
tard seed after it is threshed, through its various stages 
of crashing, separating the husks, and pounding with a 
hundred steam mortars until the refuse came out in oil¬ 
cakes for cattle and manure, and the mustard-oil was ex¬ 
pressed for medicinal purposes, of the value of which onr 
readers are well aware. Mustard has for a long time 
past been one of those puzzles which the framers of that 
excellent measure the Adulteration Act and analysts have 
been unable to deal with. Knowing from experience 
that the public could not endure mustard pure and 
simple, manufacturers determined at all risks to make 
the article what it always had been, and in order to avoid 
any infringement of the Act, we observed upon the 
packets we took up, printed in type big enough for any 
one tousee, this preparation is an admixture of pure 
mustard with fanna and choice condiments;” whilst 
upon other packets we noticed the word “genuine.” 
Upon inquiring what was the general taste with regard 
to the two articles, we were informed that the public 
would not have the “ genuine » at any price, the sale of 
whuffi was infinitesimal in comparison with the mixed 
article; but that they issued it in this form in order to 
comply with the Act, and that there should he no diffi¬ 
culty in the way of obtaining the pure article wherever 
it was preferred. We think this course both fair and 
honourable, and the committee which recently sat upon 
the Adulteration Act appear to hold views in the same 
direction. It is one thing to prevent dishonest traders 
dealing fraudulently, and so to protect the public from 
Blow poisoning j it is another to compel an honest manu¬ 
facturer to make an article which will not sell, and which 
when so made, is both inferior and distasteful. A visit 
to the manufactora of Messrs. Colman has removed from 
r™ nd8 “ a “y Prejudices, and we would suggest 
that a deputation from the Food Committee of the House 

fLtn™T n8 sh ° J uld P & y an unex pected visit to a manu¬ 
factory here and there ; to our minds they would get 
more useful hints than by taking the evidence of all the 
experts* m the kingdom. 

Having gone beyond our intention with a description 

8°“® of points of interest to which we were 
attiucted, wemust express briefly the pleasure our visit 
to the Norfolk and Norwich Hospital gave ns ; it is cer¬ 
tainly one of the best of provincial hospitals it has been 
our lot to enter. There were also several minor and 
special hospitals, museums, factories, &a, which time did 
«ot permit us to visit; but on the whole, we were both 
■pleased and edified with what we saw in the city of 
Norwich, and regret that so excellent a programme was 
w badlyjiatronised, and the forty-second meeting of the 
jsntisn Medical Association so meagrely attended. 




CROUP. 


TO THE EDITOR or THE MEDICAL PRESS AND Ct&CCLAft* 

Sir*—A few remarks on this subject from an experienced 
mother and home nurse may not be unaooeptable. Your 
correspondent, last week, asks for information as to the ages 
when the attacks usually commence and disappear. I believe 
he is correct in supposing that the disorder is rare previous to 
the age of two years, but that immunity may be due to the 
greater care taken of very young children in protecting them 
from cold : at two yean of age they begin to ran about, and 
may get their feet wet, stand in draughts of air, or run oat ef 
the house without sufficient clothing in winter; this is very 
likely to happen with the children of the poor. With refer¬ 
ence to the period in a child’s life when the attacks from this 
dangerous disorder may be expected to cease, I know that 
they may take place after the seventh year; one of my own 
children had a very severe seizure when he was in his tenth 
year.. The following extract from a communication which I 
contributed to one of your contemporaries may be of some us© 
to your readers who are interested in the subject. I may say 
that I have never had occasion to call in medical aid after my 
first experience of the disorder, hut I was always able to 
subdue an attack in an hour, by applying remedies imme¬ 
diately upon hearing the first sound of the cough :— 

Croup may be regarded as an insidious disorder, because ia 
very many cases the first notice of it is the peculiar oough— 
never forgotten when once heard—which tells that the enemy* 
has made considerable advantage, and that prompt measures 
are needful. 

Most maladies—especially those of children—are indicated 
by certain symptoms before the actual disorder developed 
itself, thus restlessness, langour, loss of appetite, and 
numerous little signs will in general point out that all Is 
not right ; bat with croup it is not always so—the child will 
go to bed apparently in its accustomed health and spirits, 
after having enjoyed its food and played about as usual during 
the day. In a few hours—generally about midnight—a croupy 
cough will arouse everyone within hearing. 

The sound of this cough is not easy to describe to those who 
have never heard it; I believe it is generally understood to 
have a harsh, metallic sound, with some resemblance to tho 
bark of a dog; this comparison, singular and vague as it is, 
gives as good an idea as it is possible to convey by description. 

It is often difficult to discover the precise cause which has 
induced an attack of croup, especially when it comes on 
without those premonitions which usually augur a cold ; in two 
instances I have been able—after taking pains in the matter— 
to trace a croupy cough to peculiar causes which ought to b© 
made known ; the child, on one occasion, had been allowed to 
sit with its back to a window for some time ; the window 
frame although shut down, was not well protected from the 
weather, for upon placing the hand over the crevices, a great 
draught of air was perceptible ; the other attack came on 
after the child had been taken out for a drive, and though in 
a close carriage, the little one had been sitting (on its none^ 
lap) at an open window facing the wind. 

These are “ trifles ”—so called—but when disregarded they 
become formidable in their results. The merest trifles have 
power in them to produoe mischief, if not guided by intelli¬ 
gence nor superintended with care; and children who have 
once suffered from an inflammatory attack of the throat or 
chest, are thereby more susceptible, and require to be 
scrupulously guarded against any invasion from (apparently> 
insignificant quarters. 

Where there may be reason to fear that a child—who ir 
subject to croup—has taken cold and an attack threatens, it 
may be warded off by giving small repeated doses of 
ipecacuanha wine during the day. This is not the place, nor 
is it the province of the writer to prescribe ; the family 
should therefore be consulted beforehand as to the precis© 
quantity of ipecacuanha, in what proportion to be diluted, and 
how often to be taken. 

The chest and back should be well rubbed with a linimen t 
at bed-time, and the usual little comforts and attentions for a 
cold not necessary to be enumerated—will mostly complete 
the preventive treatment. 

f%fcen, however, it is found that croup has actually set 
nn emetic should be given without delay j and unless some 
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person of judgment can undertake the management, the 
wisest plan is to send for the doctor at whatever time of night. 
I have nsed the word “judgment,” and have avoided the 
hackneyed and fallacious term “ experience,” because what is 
really wanted at such times is a person possessing a knowledge 
of the disorder, and the necessary capabilities to put such 
knowledge int o.practice* 

The cough coming on at an unreasonable hour of the night, 
Is too often made an excuse for neglecting it; the nurse 
perhaps unwilling to arouse herself or to disturb others, she 
waits and waits and does nothing, with the vain hope that the 
attack will “ go off ”— the croup when once set up does not 
subside i without active remedies: every minute of delay adds to 
the mischief. A homely proverb tells us that “ delays are 
dangerous,” and in nothing are they more dangerous than in 
the neglect of prompt measures at the first appearance of 
symptoms which are truly premonitory. 

In the Registrar-General’s Quarterly Report, just issued, 
remarking on the high death-rate amongst children, it is said, 
4 ‘ I fear that often little notice is taken of illness until secondary 
symptoms appear , when medical aid is too late.” 

All persons who have the charge of little children, should 
inform themselves of the best means to adopt where the 
earliest symptoms are noticed ; it should be known by all 
mothers and nurses, that in croup a false membrane, or 
lymph, forms in the windpipe—increases very rapidly— 
impedes respiration—and if not dispersed or removed, would 
finally cause suffocation. Muscular action of the throat is 
therefore of the greatest importance; hence the value of 
emetics. I have seen the effect hastened by being given in 
warm water; it is also very beneficial to rub the chest, and 
between the shoulders, gently but determinately. A liniment 
may be used, but the hand rubbing only is very effectual, if 
properly done ; it helps to dislodge the obstructing substance 
in tiie windpipe, and is then more easily forced up by the 
effort of coughing. 

There is an impression prevalent that children become free 
froin this'disorder when they complete their seventh year, but 
this idea is erroneous and dangerous. 

In some “ Hospital Notes on Croup,” lately published in 
one of the leading medical journals, numerous cases are given 
in which tracheotomy was performed, and some of the 
patients were stated to be at ages considerably above seven— 
viz., ten, eleven, and there were two at sixteen years. In 
many of the cases which proved fatal, the patients had been 
neglected* for several days, and their symptoms becoming 
urgent, they were taken to the hospital in an all tmt hopeless 
condition. 

I believe these and similar cases may be considered 
exceptional (the greatest number of croup attacks happening 
at the age of five), but they are sufficient to take warning 
from, for many persons relax precautions at the seventh year, 
under the idea that all danger has then gone by. 

I am, Sir, yours obediently, 
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Apothecaries' HalL—The following gentlemen passed their 
examination in the Science and Practice of Medicine and 
received certificates to practise on Aug. 6th :— 

Brady, Owen Cornelius, Vernon Road, Birmingham. 
Mitchell, Charles Joseph Carter, Kempston, Bedford. 

The following gentlemen passed their primary professional 
examination on the same day :— 

Lewis Berkley Calcotf, Robt. Haselden, Walter Relf Pear¬ 
less, and Alfred Upton, St. Bartholomew’s Hospital; 
Sidney Geo. Parkinson, St. Mary’s Hospital. 

Scene in a Lunatic Asylum.—An extraordinary action to 
recover damages for injuries sustained through alleged negli¬ 
gence was tried last week at the Bristol Assizes before Mr. 
Justice Brett and a special jury. The plaintiff is Mr. Broad, 
the son of a retail merchant residing at Falmouth, and the 
defendant is Dr. Lyle, the resident medical superintendent of 
the Wanford House Lunatic Asylum, near Exeter. In 1872 
the plaintiff, owing to his father’s placing some bar in the way 
of his paying his attentions to a certain young lady, became 
very ill, and Ultimately insane, exhibiting a decided suicidal 
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tendency, He was at first removed to a farmhouse and at-' 
tended by two keepers, but subsequently it was found neces¬ 
sary to send him to a regular asylum. He was accordingly 
removed to Wanford. He was very mad whilst there, and at¬ 
tempted to jump from the window on one occasion. In 
December, 1872, early one morning, the door of the room in 
which the plaintiff was confined was left unlocked by the 
attendant, who had brought him his clothes, and plaintiff 
escaped, made his way to one of the upper galleries, smashed 
the window, and then leaped out, falling a distance of thirty 
feet. He was very much injured, but the effect of the shock 
was to restore his reason. Paralysis was the result of the in¬ 
juries received from the fall, but his reason had been perfect 
ever since. Medical evidence was given to show that, in all 
probability, he would never recover the use of his limbs.— 
Mr. Lopes, Q.C., in defence, submitted that the defendant 
was merely the servant of the committee for the institution, 
and in no way liable, and that if he were to be held so, it 
would be tantamount to his ensuring the proper discharge of 
every duty by all the people engaged in the establishment; 
He also submitted that the action should have been brought 
within twelve months, which it had not, and that notice of 
action should have been given.—Mr. Cole, Q.C., submitted 
that there was a statutory duty cast upon defendant to carry 
out the rules of the institution, and he had neglected to do 
so.—Mr. Justice Brett said the evidence showed that the de- 
fendent had given every order that was necessary, and no 
want of compliance with those orders had ever been called to 
his notice until after this occurrence. He was of opinion there 
was no evidence of neglect for which defendant was legally 
responsible. Plaintiff was, therefore, nonsuited, but leave 
was givon to him to move for a new trial on the ground of 
misdirection. 


List of Indian Medical Candidates who were successful at 
both the London and Netley examinations, having passed 
through a course of instruction at the Army Medical School 
at Netley, August, 1874 :— 


Leckler, H. M. 
Corbett, J. L. 
Browne, S. H. 
Mair, E. 
Benson, P. H. 
Armstrong, J. 
Warder, R. 
Dawson, L. R. 
Shircore, J. C. 


No. of Marks. 

. 5,868 

. 5,626 

. 5,385 

. 5,339 

. 5,208 

. 5,125 

. 4,825 

. 4,798 


No. of Marks. 
Malcolm Smith, G. J. 4,465 

Lancaster, J. 4,450 

Yeld, H. P. . 4,800 

Fullerton, J. C. ... 4,075 
Warden, C. J. H. ... 4,055 

King, W. G. . 4,003 

Patterson, D. A. .. 3,980 

Wilkins, J. 3. 3,908 

Barren, W. A. 3,602 


The Medical Education of Women.—Miss Philomene 
Ratinckx of Antwerp has passed a brilliant examination in 
the anatomical sciences before the combined jnry of Ghent and 
Louvain for the faculty of medicine. She has also obtained 
the royal diploma for the treatment of clubfoot. Two Cir¬ 
cassian ladies, at the Russian Academy of Medicine and Sur¬ 
gery, propose to return to their own country to practise the 
profession when they have taken their degrees. 

The King and Queen’s College of Physicians and Female 
Licentiates in Midwifery.—Miss Ellen GrBenstreet presented 
herself for examination on the 6th instant, and passed the 
examination in a very creditable manner. Miss Greenstreet 
was lady superintendent of Sir Patrick Dan’s Hospital. The 
question whether this diploma is or is not registerable may 
be raised at any time. There is little doubt, however, that 
the diploma is a registerable qualification. 

College of Physioians, Ireland.—At examinations held on 
Aug. 4th, 5th, and 6th, the following gentlemen obtained the 
licences in Medicine and Midwifery :— Medicine: Arthur 
Henry Cole Dane, Edward Michael Angelo Hogan, Agmon 
Blathwayt Vesey. Midwifery: Samuel Thomas Gordon, 
Agmon Blathwayt Vesey. 

Bequests to Medical Charities.—By the will of Thomas 
Banting, late of Worthing,* Sussex, who died on June 20, 
the testator bequeaths to the Royal Hospital for Incurables, 
Putney ; the British Home for Incurables, Clapham ; the 
Idiot Asylum, Earlswood ; the Worthing Infirmary, the Sussex 
County Hospital, St. Mary’s Hospital, Paddington; the 
Westminster Hospital, King*s College Hospital, the Middlesex 
Hospital, the Charing Cross Hospital, the Lock Hospital, 
Harrow Road; the West London Hospital, the Consumption 
Hospital, Brompton ; the Cancer Ho-pital, Brompton ; the 
City of London Hospital, Commercial Road ; the Hospital for 
Sick Children, Great Ormond Street; and the Great Northern 
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Hospital, Caledonian R»ad, .41,800 each ; to the Paralytic 
and Epileptic Hospital, Queen’s Square ; the Royal West- 
minster Ophthalmic Hospital, the Orthopaedic Hospital, 
Oxford Street; and University College Hospital, .£900 each ; 
to the City of London Truss Society, £450. The legacy duty, 
amounting to upwards of £6,000, on all these legacies is to 
be paid out of the estate, so that the charities will get the 
amounts given to them clear and free from all deductions. 
The testator gives legacies to several non-medical charities 
besides, amounting to about 430,000, also to members of his 
family and others, and the residue of his property is to be 
applied and disposed of by his executors to the best of their 
judgment, with a view to help convalescent persons needing 
the beneficial climate and other advantages of Worthing, and 
he desires the charity to be called “ Thomas Bauting’s 
Memorial. ” 

81 Andrew’s Medical Graduates’ Association. —The Com¬ 
mittee appointed at the last meeting of the members, held 
December 30tb, 1873, met on Friday, July 31st, at 12 Hinde 
Street, Manchester Square. Present : Dr. B. Ward Richard¬ 
son (in the Chair), Drs. Ballard, Cholmeley, Christie, 
Cleveland, Paul, Sedgwick, Wynn Williams, and the Hon. 
Secretary. The treasurer reported, that after payment of the 
working expenses, and the cost of the Transactions, there still 
remained a balance in his hands of £60 14s. Id., notwithstand¬ 
ing the fact that 78 members had still omitted to pay their 
subscriptions. Dr. Sedgwick moved, and Dr. Cholmeley 
seconded : “That a sum of twenty-seven pounds be voted out 
of the surplus for the * Mrs. Day Fund. ’ ” Carried unanimously. 
Dr. Richardson moved, and Dr. Sedgwick seconded : “ That 
a sum of ten guineas be applied out of the surplus to give a 
trifling recognition to Dr. Paul for his valuable servioes as 
treasurer during the existence of the Association.” Carried 
unanimously. Dr. Wynn Williams moved, and Dr. Ballard 
seconded : “That the balance of the surplus be placed in 
deposit in the names of Drs. Richardson and Paul to meet any 
future oontigenoies arising in connection with the University 
Committee of the Association.” Carried unanimously. It 
was also resolved that subscriptions at present unpaid should be 
forwarded to Dr. Paul for the some purpose. The proceedings 
terminated with a vote of thanks to the chairman. 

The Temperance Breakfast.—A breakfast was given at 
the Royal Hotel, Norwich, on Friday, to the members of the 
British Medical Association, by the President of the National 
Temperance League, who was accompanied by Major-General 
F. Eardley -Wilmot, F.R.S., and the Rev. Canon Lee 
Warner. The venerable President of the League (Mr. 
Samuel Bowley) welcomed his guests, about 100 in number, in 
a short but genial and temperate address, which was entirely 
free from dogmatism, and the other two members of the 
deputation followed suit in a similar spirit, completely 
disarming opposition by the candour and courtesy with which 
they presented the claims of a movement that has often been 
sadly injured by the censorious spirit in which it has been 
advocated. The first speaker was Dr. T. Milner Fothergill. 
An animated discussion ensued, at the conclusion of which 
Dr. Gibbon moved, and Dr. Take seconded, a vote of thanks 
to the Chairman and the National Temperance League, 
which was carried by acclamation, and the proceedings, 
which had been conducted through, and with great good 
feeling, were then brought to a dose. 


Experimental Researches on the Movements of the XT terns. 

In an analysis of German works, Dr. Puech publishes the 
prindpal results of the experiments of Oser ana Schlesinger 
as to the influence of suppression of respiration and arrest of 
drculation on the movements of the uterus, and on the rdle 
of the nervous system in these phenomena. The experiments 
were performed on young rabbits not yet pregnant, but capa¬ 
ble oi becoming so. 

In these animals the uterns is immobile under regular 
respiration, but is subject to spontaneous movement after 
gestation. 

The following are the chief conclusions : 

1. Tho suspension of respiration provokes, after ten to 
thirty seconds, general contractions of the uterus. So soon 
M respiration is re-established the old order returns. 

2. Compression of the aorta, produce*, at the end of 80-100 


seconds, a general contraction of the uterus. Compression of 
the aorta in post-partum haemorrhage is thus perfectly justi¬ 
fiable. 

3. The contractions of tho uterus which supervene a few 
seconds after arrest of respiration may not be considered as a 
peripheric irritation of the organ produced by the special 
actiou of the venous blood. If arrest of respiration be com¬ 
bined with compression of the aorta, contractions supervene 
at the end of 10-80 seconds, and not slowly as after simple 
compression of the aorta. 

These phenomena are always influenced by troubles of the 
nerve centre. 

4. Copious haemorrages determine also, at the end of several 
seconds, generalised contractions of the womb, explicable 
solely by irritation of the nerve centres. To refute the objec¬ 
tion that anaemia may be the cause of these contractions, the 
aorta or vena cava were compressed ns if to prevent haemor¬ 
rhage, which did not occur until 15 seconds after section of 
the carotids, when the uterus was strongly contracted. 

5. Tho obliteration of the four cerebral arteries provoked 
likewise, after several seconds generalised uterine contractions. 
Ligatures applied so as to lose as little blood as possible 
produced a result identical with that of suspension of respira¬ 
tion. 

6. After section of the spinal marrow contractions of the 
uterus did not supervene more speedily on suspending res¬ 
piration than on compressing the aorta ; haemorrhage and 
occlusion of the cerebral arteries were now without effect on 
the womb. 

What now necessarily follows from these experiments is 
the fact that if serious interference with the cerebral circula¬ 
tion caused uterioe contraction, the lack of communication 
between the uterns and the brain should suppress these 
contractions, every haemorrhage too, no matter how great, 
should remain without effect.— Gaz. de Joulin , Gaz. dee 
Hdpitaux. 

Transfusion of Blood in the Insane. 

Prof. Meynert ( Wim, Med. Presse) states that the opera¬ 
tion of transfusion was frequently performed in England in 
the seventeenth century in patients suffering from mental 
affections, bat that it could not be supposed that in such 
oases, even under the most favourable circumstances, the 
operation would be attended with favourable results. 

In oases of melancholia, however, it might be possible to 
look for a favourable result from the operation, since the 
transfused blood might act as an irritant, and, like febrile 
affections, cause an intermission of the state of melancholy. 
In three cases in which the operation with defibrinated blood 
was performed by Redner, the pulse rose from fifty to eighty 
beats per minute, and two of the patients, half an hoar after 
the operation, felt better, and were more cheerful; but this 
improvement was but transitory. A quarter of an hoar later 
the pulse could scarcely be felt; vomiting, micturition, and 
defecation took place, followed by a chill of violent character, 
and fever of three days’ duration. 

Injurious Effect of Human Milk upon Dogs. 

M. Devilliers stated in a report read before the Acad^mie 
de Medecine on this subject that the researches which he had 
made proved human milk to possess the quality of rendering 
dogs rachitic. 

Advantage had been taken of this circumstance in the 
employment of the milk of dogs for the nourishment of 
young children suffering from rachitis. What the result of 
this treatment proved to be is not stated; but in the dis¬ 
cussion which followed the reading of M. D.’s report it was 
remarked that this injurious action of human milk had already 
been observed in cases where young women had need puppies 
for “ drawing the breast.” The animals were observed under 
these circumstances to succumb speedily.— Bull. G&ru de 
Thirap. 

T he cancer hospital, London (founded i85i). 

There is a VACANCY at this Hospital for a RESIDENT HOUSE 
SURGEON and REGISTRAR. Candidates must be unmarried, regis¬ 
tered Members of the Royal College of Surgeons of England, and 
thoroughly conversant with the use of the microscope. Tue Honora¬ 
rium 100 guineas per annum, with Board and Residence. Applications 
with Diploma and Testimonials to be addressed to the Chairman of the 
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Weekly Board. 167 Piccadilly, W ., o n or before A ugust, the 27th next_ 

KUICAL REGISTRATION (SCOTLAND).-Notice is 

_hereby given, that the Soottish Branch of the General Council 

of Medical Education aud Registration, having appointed RICHARD 
INGLI8, M.D., to be Medical Registrar for Scotland, the Office has 
been removed from 28 Albany Street to 83 Albany Street Office 
hours, 12 to 8; on Saturdays, 11 to 1. 

Edinburgh, 4th August, 1871 


Digitized by 


Google 






“SAIiUS POPUIil STJPEEMA LEX.” 


WEDNESDAY, AUGUST 26, 1 874. 


CONTENTS. 

- PAGE 

ORIGINAL COMMUNICATIONS. 

Lectures oq Bright’s Disease, with Special 
Reference to Pathology and Treatment, 
delivered at the Royal Infirmary of 
Glasgow. By D. Campbell Black, M.D., 
one of the Physicians to the Hospital— 
Lecture VII. 169 

Report on Syphilis. By C. R. Drysdale, 
M.D., M.R.C.P.L, P.R.C.S.E., Senior 
Physician to the Metropolitan Free Hos¬ 
pital . 172 

Address in Obstetric Medicine. By J. 
Matthews Duncan, M.D., Physician to 
the Royal Maternity Hospital, and Lec¬ 
turer on Midwifery in the School of 


Medicine, Edinburgh. 174 

Medical Science and Medical Teaching. By 
George Barraclougb, M.A. (Cantab.), 
M.R.C.S. 177 

A Course of Lectures on the Nature and 
Treatment of Deformities of the Human 
Body, delivered in the Meath Hospital, 


PAGE 


Dublin, by Lambert H. Ormsby, Surgeon 
to the Hospital, and Demonstrator in the 
School of Surgery, Royal College of 
Surgeons in Ireland.—Lecture V. (con¬ 
tinued) . 179 

Application of Antoplasty by the Flap 
Method for the Cure of Salivary Fistula. 

By J. Morgan, F.R.C.S.I, Surgeon to 
Mercer’s Hospital, Dublin, Ac. . 179 

The Philosophy of Voice. By Charles 
Lonn. ( Continued ). ISO 

HOSPITAL REPORTS. 

Cashel Union Hospital— 

Entropium. 182 

Staphyloma . 182 

Cancer—Excision of Eyeball . 182 

LEADING ARTICLES. 

The Financiks op the Medical Council 182 


NOTES ON CURRENT TOPICS. 

An Ant-Cloud . 183 

Dublin Main Drainage . 183 

Hydrophobia. 183 

The Professorship of Chemistry in Glasgow 

University . I83 

The Peculiar People. I 83 


PAG! 


Absence of the Nose in a Child . 183 

French Association for the Advancement 

of Science . 183 

Fees for Coroners. 183 

Questions at the Royal College of Surgeons 184 
The Royal National Hospital for Consump¬ 
tion, Ventnor.... 184 

Medical Microscopy. 184 


The British Medical Association. 185 

The American Medical Association . 186 

CORRESPONDENCE. 

On the Theory of Counter-Irritation. By 
James Ross, M.D. 188 

Railway Cases—A Suggestion. By Wm. 
Berry, M.R.C.S. Eng., Ac. . 188 

MEDICAL NEWS. 

Royal College of Surgeons of England .... 1S3 

Apothecaries’ Hall . 189 

University of London.189 

King and Queen’s College of Physicians 

in Ireland . 189 

Royal College of Physicians and Surgeons, 

Edinburgh . 169 

Drogheda Medical Society.... 189 

Army Medical Service. 189 


Vacancies . 193 

Appointments . 190 

Marriages . 190 

Deaths. 190 


Original $0mMttairdijOfHS. 


LECTUEES ON BRIGHT’S DISEASE, 

WITH SPECIAL REFERENCE TO 

PATHOLOGY AND TREATMENT, 

By D. Campbell Black, M.D., 

One of the Physicians to the Hospital 
Lecture YII. 

(Continued from page 149.) 

Prognosis .—As a general rule, it may be laid down that 
in proportion to the vascularity of an organ, so are the 
chances of structural changes following inflammation, and 
the persistence thereof. Acute inflammation of the kidney 
is at all times an affection of considerable gravity. The 
gravity of the attack may be rationally estimated by the 
extent to which the function of the organ is interfered 
with, and this may reveal itself by departures from the 
qaantity and quality of the fluid excreted. In general, 
then, if the amount of urine be considerable, the quantity 
of albumen contained in it small, the specific gravity not 
far from normal, if there be few blood globules—these con¬ 
stitute a favourable indication. Sometimes, though very 
rarely, cases in which the urine presents little variation 
from that of health terminate very abruptly in death, 
while cases in which the contrary condition exists termi¬ 
nate favourably. 

But the state of the urine alone does not suffice in form¬ 
ing a prognosis ; the condition of the various organs of 
the body must be examined, and due weight be accorded 
to the result of the examination. 

The came of the nephritis must also be taken into con¬ 
sideration. Mechanical albuminuria—static congestion of 
the kidney—as in the latter months of pregnancy, may be 
looked upon as the least serious of the various forms of 
albuminuria. That following scarlatina, if properly treated, 
is not usually serious. If death does not take place within 
the first fifteen days, a favourable prognosis may be enter¬ 
tained. 

In the case of persons frequently exposed to cold and 
addicted to alcoholic indulgences, an unsuspected chroui 


nephritis may take on the symptoms of an acute nephritis. 
The prognosis in such a case would be correspondingly 
grave. 

The persistence of albumen in the urine after the dis¬ 
appearance of dropsy is an unfavourable sign; an acute 
attack frequently supervenes, which ends in intractable 
structural changes. 

Should the nephritis he due to an exposure to causes 
which have been removed or combated by treatment, and 
the albumen gradually disappear, and the dropsy disappear 
in a corresponding manner, a favourable termination may 
be predicted. Exceptions to this, as to all other rules, 
must be held as possible. Nephritis consequent on scar¬ 
latina, if promptly recognised and appropriately treated, 
terminates favourably in the majority of instances. 

From what has been already advanced it will be obvious 
that the presence or absence of tube casts, their nature, 
and the condition and quantity of the urine, must receive 
attention likewise. 

The prognosis in cases of chronic nqphritis is of the 
greatest gravity. The termination of the vast majority of 
such cases is unfortunately in death. The duration of the 
affection will depend on the gravity and extent to which 
the functional derangement of the kidney exists. Bence, 
if the quantity of albumen passed in the urine be small, 
capable of being restrained by medicinal agents, or the 
loss be compensated by careful and appropriate regimen, if 
dropsy be inconsiderable or have disappeared, if the urine 
approach its normal specific gravity, and if there be no 
complication of internal organs, the patient may live a 
long time, even with considerable structural disorganisa¬ 
tion of the kidney. 

Dr. Gregory mentions the case of a man who suffered 
from dropsy depending on renal disease for the long period 
of thirty years . On admission into hospital the urine was 
found highly coagulable; its specific gravity was 1020, 
and but 12 ounces were voided during the twenty-four 
hours. Eleven days afterwards the quantity secreted 
amounted to 44 ounces, its specific gravity was 1018, and 
contained no albumen. During the patient’s stay in hos¬ 
pital the amelioration in bis condition was very striking. 

In chronic nephritis the size and nature of the tube 
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casts are of weighty significance relatively to prognosis. 
Large granular and large hyaline casts indicate, as we have 
seen, an advanced condition of renal degeneration, that 
contraction of the kidney is proceeding; and the greater 
the number of large tubes, so may the rate at which struc¬ 
tural changes are proceeding be estimated. 

In direct proportion to the size and number of tube 
casts, so likewise will the specific gravity of the urine be 
found to be diminished, and its contained albumen aug¬ 
mented. 

The greater the quantity of albumen in the urine, the 
greater the gravity of the case. Dr. Christison, however, 
thinks that the contrary obtains. 

Fatty tube casts, with fat cells in the urine, indicate 
advanced disease ; yet recovery has taken place even in 
cases thus far advanced. Dr. Johnson has seen recovery 
in cases where fat cells had existed in the urine con¬ 
tinuously for many weeks, and after albuminuria had 
existed for two or three years. The same authority relates 
the case of a medical man who suffered from albuminuria, 
more or less, during thirty years. 

A marked augmentation of urine often coincides 
with the disappearance of dropsy and the diminution of 
albumen in the urine. Occurring in the comparatively 
early stages, this must be regarded as a favourable sign ; I 
but in later stages an augmentation of the urinary secre- I 
tion indicates rather advanced desquamation of the tubes, 
and is of correspondingly serious augury. Fatal cerebral 
symptoms are often preceded by a diminution or complete 
suspension of the urinary secretion. 

Concomitant affections of other organs will necessarily 
complicate and add to the gravity of chronic nephritis. 

Retrospective Summary .—In ultimate composition living 
animal structure consists of minute bodies, termed mole¬ 
cules of organisation, and are divisible into three kinds, 
nitrogenous, fatty, and mineral. 

From these molecules are formed cells, through whose 
agency, and by properties peculiar to them in the vegetable 
as well as in the animal kingdom, are effected what are 
termed the organic processes, viz., those of secretion, assi¬ 
milation, and excretion. 

By a cell is understood a spheroidal body, having a wall 
or envelope, and containing material termed protoplasm, 
which may be regarded as the structural unit of the 
organism. In the higher organisms each cell contains a 
round central body, termed a nucleus. At the bottom of 
tho animal scale, however, all the phenomena of life are 
exhibited by masses of protoplasm containing no nucleus. 

Cells may be divided into—(1) Centres of nutrition , 
which are merely nucleated cells, from the nucleus of 
which successive broods of young cells are developed. The 
function of a germinal centre is to withdraw from the 
blood material of nutrition for the repair and construction 
of the special organ or texture in which it may be situated. 
The original centre of nutrition—that from which the 
whole organism is formed—is the germinal spot of the 
ovum. (2) Secretory cells . It is the function of the 
secretory cell to elaborate a new compound required for 
ulterior purposes in the economy; for instance, to facili¬ 
tate assimilation, digestion, or locomotion. (3) The Ex¬ 
cretory cells. This variety differs from the former in that 
their function consists in the removal of effete and useless 
material—material which, if retained, would react upon 
the Bystem as a poison. 

All cells are separated from the blood simply by the 
interposition of a thin membrane. 

Each cell possesses a special property, according to the 
gland or structure in which it is situated. Thus, while no 
structural peculiarity is recognisable, the liver cell secretes 
bile, that of the sublingual and submaxillary gland saliva, 
and that of the mamma milk. 

Secretion appears to take place between the nucleus and 
cell wall, and is evidently the product of the nucleus. 

Cells possess three essential properties, viz., that of 
vital selection—whereby each cell appropriates according to 
its special wants—osmosis, and chemical combination. 

To produce healthy structure to replace the waste of 


tissue, the protoplasm supplied to the germinal centre must 
be suitable or pure, and this will depend on the condition 
of the blood from which it is derived. 

Given healthy blood, healthy protoplasm is elaborated 
by the germinal centre, and healthy tissue to replace that 
which has become effete, and is being converted into ulti¬ 
mate products by oxidation. 

In order, likewise, that secretion and excretion be 
normal, the blood supplied to the secretory and excretory 
cells must, in like manner, be healthy. Otherwise per¬ 
verted chemical combination ensues, leading to structural 
ohanges in the cell and ultimate disorganisation of the 
organ. 

The normal correlation of cell and blood may be dis¬ 
turbed in a twofold manner. In the first place, the blood 
may be healthy, but its supply may be deranged ; hence 
disordered circulation even of pure blood may induce mal¬ 
nutrition and mal-secretion and excretion. In this case 
the property of osmosis possessed by the cell is the first to 
suffer. In the second place, perverted correlation of cell 
relatively to the blood may be primarily due to blood 
impurity, leading, however, in like manner, to ultimate 
disorganisation in consequence of abnormal chemical 
changes. 

The circulation of the blood is under the influence 
of the nervous system. The motor system carries on 
the circulation ; the sympathetic regulates the tonicity 
of the minute arterioles. Section of the sympathetic, 
or transient impressions exercising a paralysing influence 
upon it, is followed by congestion of the particular 
organ or structure to which the portion of the nerve 
so influenced is supplied. Hence the influence of cold 
upon the loins, by acting upon the splanchnic nerves, may 
induce simple nephritis, which may, of oourse, proceed to 
ulterior pathological changes, ending in destruction of the 
kidney and death. ( Vide pages 290 and 291.) 

The pathological changes which the kidney undergoes 
in chronic nephritis may, in general terms, be said to be 
either inflammatory or fatty. The inflammatory consist in 
congestions and effusion of coagulable lymph, with con¬ 
traction. The fatty in degeneration ( vide page 463) of the 
protoplasm of the cells and structure of the kidney. Due 
oxidation of tissue, we have seen, is essential to healthy 
repair and secretion. Decarbonised blood will effect retro¬ 
grade changes of tissue, resulting in the formation of fat. 
Alcohol is a hydrocarbon ; excessive indulgence in it 
causes the blood to be surcharged with carbon—an effect 
striking enough in the appearance of the habitual drunkard. 
Hence observation and experience abundantly prove that 
amongst the most frequent causes of chronic nephritis and 
cirrhosis, is recognised chronic alcoholism. 

Treatment. —In the treatment of inflammation of any 
portion of the body the indications will vaiy according to 
the stage of the disease, and consequently the period at 
which the patient comes under observation. If it be the 
initial stage that we are called to treat, we attempt to 
remove the cause, relieve local congestion, and thus restore 
the normal circulation and fuuction of the part. Should 
the disease have passed into the secondary stage—viz., that 
of effusion, in addition to the foregoing, we endeavour to 
stimulate the absorption of the effused products. If evi¬ 
dences of structural chanzes exist, and if the function of 
the organ be impaired, endeavours must be directed with 
a view to repair, and of imposing vicarious duty on other 
organs. 

There is perhaps no disease in which the fashionable 
waiting-upon-death of modern physicians is more to be 
reprehended than in the treatment of acute nephritis. If 
the history of the case furnish, as a presumable cause of 
the affection, an exposure to cold or damp—and the latter 
you frequently observe at this hospital, in this relation, in 
the cases of miners, who present themselves suffering from 
anasarca, which they are unable to account for—I say, if 
there be a history of exposure to cold or damp, with 
albuminous urine, with or without the other indications of 
nephritis, general bleeding should at once be resorted to. 
It is perhaps the most potent means of fulfilling the 
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indications which the first stage of inflammation furnishes. 
The quantity of blood removed ought to bear a proportion 
to the intensity of the febrile disturbance and the sudden¬ 
ness of the accession of dropsical symptoms. 

That general bleeding has done good in these cases the 
testimony of competent and reliable physicians abundantly 
proves, and that it will and ought to do good reason teaches 
us to believe. The reaction against general bleeding limits 
us to one of two conclusions : either Nature cured inflam¬ 
matory affections in times gone by, and the testimony and 
observation of the writers of these times are worthless, or 
the diseases of the one age are not curable by the means 
adopted in the other. To evade this peculiar dilemma the 
doctrine of change of type has been propounded—a doc¬ 
trine I have no hesitation in pronouncing, one of the most 
melancholy that could be advanced to flatter conceit, pal¬ 
liate scientific imperfection, and condone a contemptible 
subserviency to the caprice of fashion. 

Nature’s laws may change, but man’s judgment, never ! 

The blood, we have seen, in acute nephritis, is surcharged 
with fibrine, and effusion of fibrine into the inflamed organ 
i3 one of the complications especially to be guarded against. 
General bleeding, it is well known, diminishes the amount 
of fibrine in the blood. 

Should the symptoms be less severe, cupping over the 
region of the kidneys may take the place of bleeding, or 
after venesection may have been practised, the withdrawal 
of blood by means of cupping may follow, according to 
the indications of severity. 

Should these methods be deemed too severe, blood may 
be withdrawn by means of leeches applied to the loin 3 . 

In either case the bleeding may be subsequently 
encouraged by the application of large linseed meal poul¬ 
tices, which may be advantageously covered or mixed with 
laudanum, or by hot fomentations applied to the loin 3 . 
The poultices or fomentations should not be permitted to 
become cold, but should be repeated on the slightest fall 
of temperature. An excellent method of applying heat, 
with a regulated temperature, is supplied by the india- 
rubber bag3 suggested by Dr. Robertson, of the Town’s 
Hospital, Glasgow. Alternately with these measures hot 
water baths should be employed. A feeling of oppression 
or faintness sometimes induced in this manner is to be 
guarded against* The skin should be carefully dried after 
the bath, the patient replaced in bed well covered, and the 
action of the sain encouraged by small doses of antimonial 
or ipecacuan wine, frequently repeated, small doses of 
compound ipecacuan powder, or James’s powder may be sub¬ 
stituted, or alternated with the former. Under all circum¬ 
stances, exposure to change of temperature must be 
scrupulously guarded against. These are the methods by 
which congestion of the inflamed kidney is most likely to 
be relieved. 

But should the patient not have been treated in the 
earliest stage—-a circumstance indeed of the most frequent 
occurrence— in addition to the renal congestion there 
exists more or less effusion of coagulable lymph ; this we 
endeavour to get rid of by stimulating absorption. Of all 
the remedies that stimulate the absorbents, none possess 
that property in a more marked degree than the prepara¬ 
tions of iodine and mercury. Furthermore, mercury fulfils 
another important indication in the treatment of nephritis, 
it diminishes the amount of fibrine in the blood. And why 
should mercury diminish the amount of fibrine in the 
blood? It stimulates the function of the liver, and we 
know that fibrine is lost to the blood in passing through 
the liver, it3 nitrogen combining, as we have seen, 
with lower products of oxidation to produce urea. 
The more active the function of the liver the 
greater consequently will be the destruction of fibrine, 
and the amount of urea formed. In cases of nephritis, 

I am bound to tell you that with the vast majority 
of practitioners mercury is a drug tabooed. That it 
should be so I believe to be one of the many beliefs current 
among medical men, unfounded on reason, and contrary 
to the experience of competent observers. If you ask why, 
if mercury has a beneficial effect in other inflammatory 


affections, it should not have an equally beneficial effect in 
nephritis, you are simply informed that in these cases it 
speedily causes salivation. I am not disposed to assent 
even to the truth of the objection; but even assuming it to 
be true, I answer that salivation is not a serious disease, 
and it certainly accords with my experience that the ad¬ 
ministration of mercury has mitigated the most alarming 
symptoms of nephritis, if it had not actually cur 3 d the 
disease. In the hospital I have given the bichloride of 
mercury in small dose3, l-16th of a grain, combined with 
iodide of potassium—a biniodide of mercury soluble in 
excess of iod. potass, being thus formed—and have satisfied 
myself that the quantity of albumen in the urine was 
thereby diminished. In cases of syphilitic cachexia its 
special indication will be too obvious to necessitate com¬ 
ment. 

Recently I saw at the dispensary a boy suffering from 
nephritis with anasarca, consequent on scarlatina. Grey 
powder in two grain doses, with one grain of ipecacuanha, 
night and morning, were prescribed. CE lema of the face 
had taken place to such an extent that the boy could not 
see, being unable to open his eyes. There was also very 
great dyspnoea. I afterwards saw the boy in private. 
Exposure to cold had evidently aggravated his condition, 
as pulmonary oedema had supervened. The treatment was 
persevered with, with the addition of antimonial wine and 
liq. ammon. acet., and the boy made a good recovery. In 
similar cases I would certainly advise grey powder and 
I ipecacuanha, in addition to the treatment already re¬ 
ferred to. 

It is well to bear in mind that not unfrequently, evi¬ 
dently the worst cases recover, while apparently slight ones 
unexpectedly and suddenly terminate fatally. 

In the more advanced stages of nephritis counter-irrita¬ 
tion should be applied over the region of the kidney. As 
to the nature of the counter-irritant, difference of opinion 
may exist: cantbarides has been objected to from a dread 
of its causing strangury, and consequently doing mischief; 
but in view of the fact that tincture of cantbarides has 
itself been employed in the treatment of chronic nephritis, 
the objection should carry less weight. Rayer testifies to 
its good effects, though he remarks, “ c’est un remfcde in- 
certain et qui pourrait etre dangereux dans de 3 mains 
inexpdrimentees.” I should certainly regard it as not only a 
dangerous remedy, but one whose modus medendi would 
seem to me perfectly inexplicable. 

Should the application of cantharides to the loins be 
dreaded, counter-irritation may be established by tartar 
emetic ointment, croton-oil, iodine, &c.; and while the 
skin is tender mercurial or iodine ointment should bo judi¬ 
ciously applied. 

Instead of the ordinary counter-irritation, the actual 
cautery may be applied, or setons may be established for a 
like purpose. With a view to vicarious elimination of 
urinary constituents the bowels and skin should be acted 
upon. On no account would I advise you to have recourse 
to saline purgatives, for a considerable portion of the 
salines are eliminated by the kidney. Medicines which 
are eliminated specially by the bowels are therefore to be 
preferred. Elateriura may be given in doses of from £ to 
i a grain in combination with colocynth pill mass, com¬ 
bined, should there be no contra-indications, with a little 
mass. pil. hydrarg. ; scammony, gamboge, and castor-oil 
may also be beneficially employed. 

The skin is best acted upon by baths, antimonials, and 
liq. ammon. acet. 

Diuretics are actually employed at the present day in 
the treatment of acute and chronic nephritis—on what 
basis in reason, or common sense, I have ever failed to 
comprehend ; I have always regarded it as an axiom in 
the treatment of inflammation, that rest to the inflamed 
organ is of the first importance. As well, in my opinion, 
command a man suffering from double pneumonia to leave 
his bed and take a three mile race as give stimulating 
diuretics in a case ot nephritis. These diuretics do act as 
such , by causing transient congestion; and how they qgm 
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act favourably in nephritis may well tax the fertility of 
the most luxuriant imagination. 

Diluents, however, may be employed with advantage ; 
for if it be true, as we have postulated, that the solid con¬ 
stituents of the urine are separated in the convoluted 
tubes, then diluents in passing over the surface of the 
secretory glands would facilitate their removal by solution, 
as happens in the normal condition. 

Scarifications of anasarcous parts is, as a rule, not to be 
advised; I have frequently seen diffuse erysipelatous in¬ 
flammation supervene in consequence. The application of 
blisters for the removal of serum is a practice still more to 
be reprehended. What more likely than that an intract¬ 
able slough should follow the application of a blister to a 
part with such depressed vitality ? 

Secondary affections must be treated on general prin¬ 
ciples. The diet of the patient should be of a nutritious 
description, consisting of animal food, milk, &c. ; alcoholic 
drinks should be strictly forbidden. 

Notwithstanding your utmost endeavours, nephritis will 
prove of the greatest gravity, but you will be acting 
worthily of your profession and of your duty to society, by 
treating this and all other diseases on the general prin¬ 
ciples of our art, established by time, talent, and the 
experience of our predecessors, to the extent that these 
harmonise with your mature judgments, contemning alike 
the influence of mere fashion and the sacrifices that a 
manly adherence to truth always entails. 

- + - 

REPORT ON SYPHILIS. 

By C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital. 
DIAGNOSIS OF TERTIARY SYPHILIS OF THE TONGUE. 

There was, it may be remembered, during last session, 
a very interesting discussion in the Royal Medical and 
Chirurgical Society of London on the question of disease 
of the tongue, in which certain new views were enunciated 
by Mr. Fairlie Clarke as to the diagnosis between syphilitic 
tongue and the disease called psoriasis, or tylosis of the 
tongue. 

Dr. Alfred Fournier has recently {France AfMicale , 
July 4) delivered a lecture at the Lourcine Venereal Hos¬ 
pital of Paris which is sufficiently to the point to make it 
worth translation. 

In this case, as in the majority of lesions, says the 
lecturer, about which we have to speak this year, the 
practical question—the question which is of itself weighty 
—is that of the diagnosis. And here, more than else¬ 
where, this question demands careful study, for the 
majority of the lesions which may be confounded with 
tertiary affections of the tongue are lesions rather rare, ill- 
known, only described up to this time in monographs, and 
not yet having attained city-rights among the classics. 
You shall judge. 

First of all, I shall just allude, in passing, to indurated 
chancre of the tongue, as a lesion which may possibly be 
confounded with those which occupy me. 

Doubtless the lingual chancre may effect some objective 
resemblance with certain tertiary lesions which are in¬ 
durated and circumscribed, like tho s e, for instance, we 
have described under the term glossitis , ulcerating and 
plastic, but it will easily be distinguished from it by a 
deeper analysis of the symptoms, and especially by the 
morbid evolution. 

The chancre, firstly, is not an ulcer, at least, in general, 
it is most habitually an erosion. Besides, it has a significa¬ 
tive swelling of the glands, which is absent in tertiary 
syphilitic affections. Lastly, and above all, the chancre is 
a lesion which inaugurates syphilis, which serves as the 
forerunner of all the other syphilitic lesions ; whilst ter¬ 
tiary syphilis of the tongue is a lesion which succeeds to 
others, and which has had before it quite a morbid series 
of special accidents* So that it is really with other mor¬ 


bid states that the differential diagnosis of tertiary 
syphilis of the tongue has to be made—dental glossitis, 
smoker’s glossitis, tuberculous glossitis, and cancroid. 

1. Dental Glossitis .—We may give this name to certain 
lesions of the tongue produced by contact with broken 
teeth at the point where the tongue comes in contact with 
them. 

When a point of the tongue come3 in contact with a 
tooth, broken and rugged, with sharp point, or cutting 
edge, it inflames and becomes eroded ; a knot of chronic 
inflammation is developed at the point, which is hard and 
elastic. Erosions continually renewed are produced by 
the constant contact of the broken tooth, and end, after a 
certain time, by degenerating into a true ulceration. 

Now, this ulceration, resting on an indurated base, this 
ulceration of persistent and chronic character, may very 
well simulate an ulcerating syphilitic affection ; and, in 
fact, numerous are the errors which have been committed 
in this matter. I have been assured of this lately by a 
distinguished dentist, who formerly was an hospital assis¬ 
tant—-M. le docteur Delestre, whom I went to consult on 
this subject “Not a week passes,” he said, “that I am not 
consulted for cases of this kind, and among the patients I 
see there are a good number who, although they have 
never had syphilis, are nevertheless treated with mercury, 
only on account of these dental ulcerations, which have 
simply been considered as syphilitic.” 

It suffices, however, to be warned of the possibility.of 
such an error, in order to avoid it. We will very easily 
recognise the dental glossitis by remarking the lesion 
which causes it, that is, the jagged tooth, which is broken 
in such a way as to ulcerate the tongue. 

Circumscription of the lesion, and relation of vicinity 
with the diseased tooth, this i3 what should at once point 
out the diagnosis. As confirmation, let us add that filing 
or drawing the tooth suffices to get rid of the lesion in a 
few days. There is not then,” truly speaking, any differen¬ 
tial diagnosis to make; there is merely the possibility of 
a rude error to be explained, and when this is recognised., 
the error will at once be avoided. 

2. Smoker's Glossitis .—Among the most authentic mis¬ 
chiefs due to tobacco-smoking, there is, you know, to be 
counted, a stomatitis of a very special character, and one 
which is wont to affect the tongue principally, and create 
a glossitis of not less special character. 

Well, this glossitis, when it has attained an advanced 
size, may be confounded with tertiary syphilis of the 
tongue. Common practice bears witness to this. And, 
for my part, I certainly see every year a dozen of indi¬ 
viduals, who, guilty solely of an exaggerated passion for 
tobacco, think themselves syphilitic, or have been, treated 
as so, for lesions which tobacco has established in their 
mouth. 

When arrived, indeed, at this high degree, the smoker’s 
glossitis is marked by the following phenomena :— 

The tongue is considerably modified in its aspect, it Is 
rough on its surface, and covered with eminence3, its edges 
are irregular, and as if tuberculated ; it is covered in the 
middle part with a sort of whitish pellicle, which is cat 
across by striae and furrows directed in all ways ; it is in¬ 
durated to a variable extent, either partially at its edges, 
or in its anterior third or half ; lastly, it is eroded in 
different points to an extreme degree, truly ulcerated. 
The ulcerations which are then produced, the sole lesions 
which interest us, are of variable aspect; often they are 
multiple, disseminated and superficial, not going deeper 
than the most external parts of the mucous membrane ; 
but sometimes, also, they are hollowed out, and pretty ex¬ 
tensive, of the diameter of a piece of 50 centimes, or of 
an almond, resting on indurated tissue, and presenting a 
base which is irritated, red or yellowish, of bad aspect, &o. 
It is in these local conditions that they may, above all, be 
confounded with ulcerating syphilitic affections* 

How, in such cases as these, are we to be enlightened am 
to the nature of these lesions ? By the three following 
very simple considerations ~ 

1. History, exaggerated and chronic abase of -tofcaetifc u 
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2. Age of the lesion and chronicity. We do not come 
to such an extreme ‘degree of smoker’s stomatitis, except 
slowly, and after many years. The mouth has been 
affected then for a long time. 

3. The co-existence with these ulcers of the tongue of 
other lesions quite pathognomonic, namely, the pearly 
plates of tobacco. 

This name is given to that whitish appearance, that kind 
of pellicular covering which is smooth and white, and 
which covers the tongue of old smokers, resembling what 
the tongue would be when covered with collodion or re¬ 
cently cauterised with nitrate of silver. These pearly 
plates are not met with in any other disease, even in the 
affection called psoriasis of the tongue, and are the un¬ 
doubted witnesses of tobacco glossitis. 

Besides, these pearly plates are not only seated on the 
tongue, they also occupy other points of the buccal mucous 
membrane, and notably a point favoured by them, where 
they are never wanting, the internal aspect of the cheeks, 
quite close to the commisures of the lips. 

Thanks to these characters, and to other considerations, 
which it would be superfluous to mention here (ante¬ 
cedents, and actual syphilitic accidents), the smoker’s 
glossitis is easily distinguished, at least, generally, from 
ulcerating syphilitic symptoms. 

The difficulty is not here ; but commences when thero 
are on the same patient two morbid influences—tobacco 
on one hand, and syphilis on the other. 

In such a case, it is often difficult, even sometimes im¬ 
possible, to make a differential diagnosis. 

To say it in passing, nothing is more singular as an 
accident, and nothing also more obstinate than these com¬ 
plex lesions of syphilis and tobacco on the tongue. 

Certain patients come before us in a truly frightful 
state. Their tongue does not show a square centimetre 
of normal tissue; it is indurated in its anterior third or 
half; quite deformed at its edge j white and pearly at cer¬ 
tain points ; eroded or ulcerated in others, and that for a 
great extent; contused, with bridles of old scars, and ves¬ 
tiges of old ulcerations; traversed in all directions by 
erosive striae or ulcerated and bleeding furrows. 

And I would add, nothing more difficult to cure than 
such lesions, because of the diseased tissues we have to do 
with, tissues evidently modified in their texture by the 
inveterate custom of smoking, cooked or smiked, as 
M. Ricord used to say, and these cicatricial tissues, which 
ill lend themselves to a reparatory process, ulcerate anew 
on the slightest occasion. Hence, necessarily, slow and 
difficult scarring takes place. 

3. Tubercular Glossitis .—You know that, under the in¬ 
fluence of the tubercular diathesis, there sometimes take 
place in the mouth some ulcerative lesions, not only analo¬ 
gous, but identical in nature with those of phthisis of the 
larynx and intestinal phthisis. 

This affection, which, clearly pointed out by M. Ricord, 
ha9 received the name of buccal phthisis, chiefly affects 
the tongue, and is announced by ulcerations of more or 
less extent, more or less hollowed out, of varied aspect, 
and sometimes simulating tertiary ulcerated syphilitic 
tongue. 

To differentiate these lesions from ulcerating syphilitic 
affections there is but little account to be taken of their 
objective character—that is, of the character of their 
base, edges, or of the condition or form of the base, its 
extent, &c., even of those yellowish stains in the neigh¬ 
bourhood, pointed out by M. Trelat as a good character 
sufficient to determine the nature of the lesion, stains 
which, besides, are far from being constant, and which, 
for my part, I have rarely observed. All that is subject 
to variations, and offers only presumptions which often 
deceive, so that the diagnosis, in a good number of cases, 
can only be founded on more general considerations of 
another kind, snch, in fact, as the two following :— 

1. A notion of the antecedents and actual symptoms. 
Has the patient had, or not had, syphilis before ? Does 
he present or not some other symptoms of syphilis ? 


2. Examination of the constitution. This is the sign 
par excellence —the medical criterium to consult. 

Most frequently, indeed, tubercular granulations are 
produced in subjects already phthisical, who have pul¬ 
monary disease, or laryngeal phthisis. In this case the 
diagnosis of the pulmonary or laryngeal disease is the 
diagnosis of the tongue disease. 

Sometimes, it is true, but more rarely, the lesions are 

f iroduced as precursors of consumption ; but then, if the 
ung be not tubercular, the individual is so already in the 
face. He has a tubercular constitution ; he has the air 
and aspect of the tubercular; he has the constitution of 
tuberculosis, and above all, its antecedents. 

And if, which is impossible, this criterium were want¬ 
ing, the eminently obstinate character and incurability 
of the glossitis would serve itself to fix the diagnosis. 
Ulcerating syphilitic affections, in fact, generally * are 
easily cured by the influence of specifics; tubercular 
glossitis is never cured, and resists all local and general 
modifiers. 

4. Cancroid .—Cancroid comes last of all, and requires 
more than any other lesion to be differentiated from 
syphilis of the tongue. 

What practical interest attaches to the differential 
diagnosis of cancroid and ulcerating syphilis of the 
tongue, I could, if you did not already know it, make 
you understand in a word, by mentioning this : that on 
more than one occasion tongues affected with pretended 
cancroids have been removed, which were nothing more 
than gummy tumours, and in which case iodine should 
have replaced the bistoury; that more than once iodide 
of potassium has cured lingual lesions reputedly can* 
cerous, and which were, in reality, only gummy tumourp. 
Of this there are two examples. 

A patient, cited by Lallemand, presented a tumour of 
the tongue, of an aspect such that it had been diagnosed 
cancer, and very fortunately considered not fit for opera¬ 
tion. In despair of the cause, and to administer some¬ 
thing, antivenereal remedies were given, aud the patient 
was cured. 

Here is another similar observation, communicated by 
M. Cloquet to M. le Dr. G. Lagneau, and related by the 
latter in a very interesting memoir on the subject which 
occupies us. This is concerning a patient who was 
affected with four gummy tumours of the tongue, each 
of the volume of a little nut. Under the influence of 
these lesions, the origin of which went back eighteen 
months, the tongue had assumed a monstrous develop¬ 
ment, so that it had been forced from the mouth, and 
descended to three inches beneath the level of the chin. 
The patient could not speak in an intelligible way; he 
breathed and swallowed only with difficulty, and was in* 
undated with a very abundant flowofsaliva; so that several 
physicians had considered the disease as cancerous in 
character. Sent for in consultation to this patient, M. 
Cloquet recognised or suspected a syphilitic lesion, and 
prescribed the bichloride of mercury. Fifteen days later 
such an amelioration took place that the tongue was 
already below the lip, in eight or ten months afterwards 
the larynx was again in its place, and in twenty-eight 
months the cure was complete. 

It is useless to insist, after such cases, on the import¬ 
ance of the differential diagnosis which we have to make. 
Let us, then, carefully examine on what bases the differ¬ 
ential diagnosis of these two lesions reposes. 

It is scarcely, except at the period of ulceration, that 
cancer can be confounded with gummy tumour, for before 
this time the aspect, form, and hardness of the tumour 
do not admit of an error being made. Once the ulcer¬ 
ation is produced, it is another affair. Doubt is per¬ 
missible, if not always, at least in certain cases. Let us 
see by what signs the confusion may be avoided. 

We shall have, firstly, certain diagnostic presumptions, 
derived from the age of the patient, his hereditary pre¬ 
disposition, &c.,and the seat of the tumour. 

Cancer is, indeed, especially a disease of ripe age, and 
yet more of advanced age; its maximum frequency is 
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between 50 and 70 (Auger). Syphilitic lesions are seen 
generally at a less advanced age. 

Cancer is often hereditary, and that in the propor¬ 
tion of one in seven. Nothing like this is seen in syphi¬ 
litic lesions. 

Lastly, a final character may be derived from the Beat 
of the lesion. Cancer affects especially the point and 
edges of the tongue ; syphilitic lesions are produced in 
preference m the middle portions. 

But these are, as you have already understood, only 
presumptions, and rather hypothetical ones, rather sub¬ 
ject to caution to found on them any serious diagnosis. 

Far more important are the clinical signs, commencing 
by the best of all. 

The cancroid i s a tumour; this tumour may be 
ulcerated on the surface, but is always a tumour. Even 
in its period of eating away, when the ulcer is depressed 
from loss of its own substance, the cancer has still a base, 
like a tumour, and a base quite otherwise appreciable, i 
and far more clearly indurated than the base of ulcerated 
syphilitic tongue lesions. 

The ulcerating gummy tumour, again, is an ulceration 
without tumour of true nature. It may, indeed, rest on 
hard tissues, or an indurated base, indurated either by 
gummy infiltration or inflammatory new growth ; but 
this base does not form a tumour properly so-called, a 
tumour so distinct as is the tumour of cancroid. Do we 
say that the engorged base of a varicose ulcer forms a 
tumour beneath this ulcer ? 

This is the first sign, and also the main sign on which 
instinctively and from experience we establish the differ¬ 
ential diagnosis between the cancroid and the gummy 
ulc3r. Let us add to this sign some other consideration 
of a less important order—thus : 

The cancroid is unilateral, azygos, according to the ex¬ 
pression of M. Ricord, whilst gummy ulcers are some¬ 
times multiple. 

The cancroid is more fungous, more bleeding than the 
gummy ulcer—less grey, less full of shreds, not sharply 
cut, less emptied out, and more granulating than the 
gummy ulcer ; it secretes a more foetid ichor, and deter¬ 
mines more marked local troubles, and especially more 
pain. 

Lastly, a final and excellent differential sign, of which, 
unfortunately, we cannot always avail ourselves, is the 
state of the glands. At the commencement there is no 
glandular enlargement in either of these affections; at 
a little more advanced period the glands are pretty fre¬ 
quently enlarged in cincer, but remain stationary in 
the gummy tumour. 

Such are the considerations on which the diagnosis 
of the cancroid and gummy tumour may be commenced, 
without, of course, speaking of commemoratives, or actual 
syphilitic accidents, &c.—considerations on which I have 
dilated apropos of the general question as to the ter¬ 
tiary lesions of syphilis, and over which I do not need 
to return. 

Finally, in case of doubt, before deciding to take to 
the bistoury, there is an evident necessity to have re¬ 
course to what has been termed the therapeutic test. If 
there be doubt, and even il the point be not absolutely 
demonstrated, aad that without possible contradiction, 
the formal indication, which is absolute, is to treat by 
specifics before operating. To justify this precept, re¬ 
member the case of Cloquet, the case of Lallemand, to 
which so many more might be added. 

- ♦ 

ADDRESS IN OBSTETRIC MEDICINE. 

By J. Matthews Duncan, M.D., 

Physician to the Royal Maternity Hospital, and Lecturer on Midwifery 
in the School of Medicine, Edinburgh. 

PUERPERAL PYAEMIA, ETC. 

[Continued fnm page 157.) 

Pyaemia occurs in several forms, which are characterised 
Oaob by more or Jess peculiar symptoms, bat most 


distinctly by the pathological appearances discovered 
post mortem. There is that most widely known when 
you have septic emboli, and scattered abscesses caused by 
them, and perhaps otherwise also. There is that where 
you have inflammation of the peritoneum and other serous 
cavities, including the synovial and endocardial. There is 
that where the mucous membranes are chiefly affected— 
the muco-enteritic. And, lastly, there is that where the 
only results found after death are—alteration of the blood, 
enlargement of the spleen, the liver, and degenerations of 
their most important tissues, with similar degenerations in 
other organs. It is this last which, often rapidly fatal, was 
described by Helm, and is now often called acute septi¬ 
caemia. These are the cases which the superficial patno- 
logy of our young days described as having no post-mortem 
appearances at all. An autopsy in those days was made 
by any practitioner, occupied only a few minutes, and the 
observations made were of corresponding value. Now an 
autopsy is a matter understood to demand the labour for 
a long time, often for hours or even days, of an expert 
On these fruitless autopsies where no appearances were 
discovered and none supposed to be discoverable, was 
founded, as you will remember, an argument supposed to 
be of clenching potency in favour of the essential fever 
character of the disease. But I confess 1 have never beea 
able to discover either the logic or the power of the 
demonstration. 

Easily getting rid of this old argument, we come sharply 
in contact with a new difficulty. When I say that Weber, 
Bergmann, Billroth, Hiiter, and Verneuil support the 
doctrine, ihat Olshausen holds it an open question, and 
that Sanderson, in his essay on the Infective Product of 
Inflammation , demonstrates truths which seem at least to 
favour its pretensions, you will see that the matter bas 
already occupied great minds. The doctrine is antithetical 
to the essential fever notion, for it states that pymmia, or 
so-called puerperal fever, does not essentially differ from 
ordinary infhininatory fever, such as is called healthy, 
except in degree, and that the modes of induction of these 
feverish states are identical, or nearly so. From the 
slightest pyrogenous effect or merest evidence of morbility, 
as discovered by the thermometer, up to the rao3t rapid of 
Helm's cases of acute septicaemia, we have one disease in 
different degrees or forms, all depending on a chemical 
poison of Schmiedeberg and Panura, or on the bacterium 
of Mayrhofer, of Lister, of Klebs, of Waldeyer, of Heiberg, 
and of Orth, whether this bacterium be the poison, or only 
its carrier. That there are weighty reasons for entertain¬ 
ing this view must be admitted, and among them not the 
least is the wonderful results of the antiseptic system of 
treatment, as not only preventing pyaemia, but as prevent¬ 
ing ordinary inflammatory fever. But practitioners of my 
own age, or greater, will find it difficult to get rid of, or 
controvert, the primd facie evidence in favour of the old 
views afforded by the great array of facts and ideas which 
forms the basis of our daily reasonings in the guidance of 
practice in healthy and unhealthy inflammations, and 
which furnish a set of arguments which have been well 
stated by a reviewer in a late number of our medical 
quarterly journal. 

The disuse of the term puerperal fever, and the replace¬ 
ment of it by puerperal pyaemia, is a change which has 
already been carried out by many of our best obstetric 
authors. The old designation is so impregnated with 
erroneous and misleading theory, that it cannot, withia a 
reasonable time, be purified, and will probably be moat 
advantageously subjected to destructive cremation. 
Fordyce Barker, a recent American author of 
intelligence, still upholds the old banner—“an essen¬ 
tial fever peculiar to puerperal women, as much a distinct 
disease as typhus or typhoid.” He well knows how 
pathologists believe they have torn this view into tatters, 
and he ought to have given us good evidence of its being 
reparable, if not actually rehabilitated, but he does not 
even attempt the difficult task. When we are asked (or 
evidence as to the specific characters of typhus or typhoid, 
we can easily produce them, and defy the farther deatruc- 
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live analysis of these diseases. It would be a waste of 
time to go over the special history of the causes, progress, 
and results of these diseases. They are well known, clear, 
and convincing to all. For puerperal fever, we have 
no such characters—no such evidence. All the evidence 
brings the. disease into the closest alliance or identity 
with suigical pyaemia. The grand modern history of 
pyaemia is, in fact, at every step of its progress, the his- 
toiy of the elucidation of puerperal pyaemia, or of so-called 
childbed or puerperal fever. 

One error is sure to bring another in its train ; and so 
we have the widely prevalent belief that this disease 
is like cholera, or small-pox, or typhus, in occurring 
sporadically, but chiefly epidemically. Here it must be 
observed that many authors use the word epidemic care¬ 
lessly, or as synonymous with endemic ; a common error 
which should never be committed. But, knowing this, we 
find them almost universally believing in real epidemics 
of puerperal fever, describing them as sweeping over a 
country or devastating a continent. It is well known, and 
indeed needs no further proof, that the disease has often 
the appearance of being endemic in an hospital, that it 
attaches itself to and follows certain individuals in their 
practices ; but have not been able to find anything worthy 
of the name of evidence to prove its epidemic prevalence at 
any time or in any large district. You are all, no doubt, 
familiar with the lon^ descriptions and marvellous statis¬ 
tical compilations adduced as evidence of this doctrine by 
our best writers, especially by medical historians, among 
whom Hirsch is pre-eminent. But when these statistics 
are subjected to scrutiny, they are all found wanting, 
as may be made plain by one example, and the examples 
are all from old times. We have few epidemics described 
in recent times, and these few do nor produce respect for 
the doctrine implied in their description. Yet, though 
there are few descriptions now, there is still everywhere 
the erroneous belief. Epidemics are described as having 
occurred in Edinburgh in 1772, 1814, 1825, 1833. But 
it is mere assertion. There is not a tittle of proof that 
the disease was not as prevalent in every year as in the 
years of the so-called epidemics. When a physician, struck 
with awe by a few cases, writes a description of them, 
down it goes in the statistical tables as an epidemic ; and 
the year of it is not always that of the cases, but some¬ 
times that of the publication of the pamphlet or book. 
When the horrid mortality rises in an hospital, from 
overcrowding or other causes, down it goes again as an 
epidemic ; and with this supply of burlesque evidence 
the manufacture of epidemics never ceases. Registration 
arrangements are not required to show the epidemic cha¬ 
racter of cholera, or of small-pox, or of other fevers; and, 
we when do get the valued registration statistics, we get the 
proof in proper form. But if puerperal fever is to be shown 
to be ever epidemic, it must be by regular modern regis¬ 
tration statistics. The prevalence of it is happily never 
very great, comparatively speaking, and, again, it is never 
extensively or long absent; and, when we appeal to such 
statistics of metria as are accessible, we do not get proof 
of epidemic character. We find it always present, in 
every country, in every community. It is easy to get 
proof of the epidemic characters of fevers, but not of 
puerperal fever. He who studies this point will find 
jnetna to vary in its ravages as pneumonia does ; he will 
find cholera or scarlatina varying in their ravages accord¬ 
ing to a quite different law. 

As the disease is erroneously believed to be a fever and 
to occur in epidemics, so we have a corresponding erro¬ 
neous theory of its origin or causation. Many authors delight 
to speak of cosmic or of telluric influences or of miasma 
as producing the disease, and such subjects are favourites 
with a certain class of minds which find it most agreeable 
to enter at great length upon those topics of which they 
know very little or even nothing. For such there should 
be a puerperal Zadkiel. It is very difficult to find any 
evidence for the existence of a miasma even in the air of 
a pestilential hospital, for puerperal pyaemia prevails in 
such a manner as is scarcely reconcilable with the miasma 


hypothesis, and, on the whole, easily reconcilable with 
more or less direct communication with diseased neigh 
hours, as Yeit has ably shown. Among the circumstances 
of prevalence to which I allude are the comparative im¬ 
munity of women brought into the hospital already 
delivered, the special liability of primipar®, the special 
liability of those who have tedious and difficult labours. 

Again, as the disease is believed to be a real or essen¬ 
tial fever, so, of course, it is believed to he contagious and 
infectious, or both—whatever these terms may mean. 
In recent times, this mode of communication has come to 
be regarded as so certain and yet so subtle and mysterious 
that many teachers and a great body of practitioners have 
been terrified out of their senses by it. One cries out 
that the obstetrician must not wear gloves, and it would 
be just as rational to say he must not wear clothes. 
Perhaps he might be permitted to paint and go about his 
practice as the ancient Britons fought. Many say that 
the practitioner who has a case of puerperal fever must 
give up his practice and go through various processes, 
and not return to his avocations for a period varying from 
a fortnight to six weeks. Others, on this point speaking 
logically, go further, and say the accoucheur should give 
up his practice, not only if he has on hand a case of puer¬ 
peral, but of many other contagious diseases, such as Bcar- 
let fever, typhus, small-pox, measles, erysipelas, foetid 
abscesses, &c. Of the mauy who propound or teach such 
doctrines, I have never known one who practised them, 
and I cannot say their feelings on reflection are to be 
envied. If such are good doctrines, they are, of course, 
equally good for physicians and surgeons as for obste¬ 
tricians, but the poor obstetrician is laden with restrictive 
burdens which his medical and surgical brethren do not 
recognise or touch with one of their fingers. Yet, the 
old proverb tells here, that what is sauce for the goose is 
sauce for the gander, and accordingly physicians and 
surgeons must follow the rules they inculcate on the 
accoucheur. In truth, these extreme practical doctrines 
of contagion are absurd, for they render all practice, 
whether medical, surgical, or obstetrical, an impossibility, 
or at least reduce the number of patients cared for at a 
time to one, which amounts to the same thing. In this 
matter much error and evil are, I believe, introduced by 
confusing the duties of the practitioner with those of the 
nurse, two quite different and almost, if not altogether, 
incompatible occupations. A practitioner must always, 
in such circumstances as we are now considering, carefully 
eschew undertaking the functions of a nurse, for if he does, 
he must submit himself to the code of rules that regulates 
the conduct of nurses. If, avoiding a nurse’s duty, a 
medical man of any kind cannot make himself medically 
clean in hands and person and dress, all kinds of medical 
practice as at present carried on are impossible with due 
regard to the safety of patients. Everyone who knows 
the safety of actual medical practice must see that such 
views of contagion end in absurdity. But it is not, 
despite all this, to be supposed that practitioners are not 
bound by the most solemn considerations to take most 
scrupulous care against being disseminators of disease ; 
and there is no disease with which they deal where such 
care is more imperative on them than puerperal pyaemia. 
The puerperal woman presents in her contused, lacerated, 
and inevitably wounded passage the most favourable 
nidus for the reception of morbific material; and the 
woman suffering from puerperal pyaemia in any of its 
forms, and patients suffering from some of the allied dis¬ 
eases, present this morbific material in its subtlest and 
mcst potent essence. A well-demonstrated communica¬ 
bility arises from this source. No other has been de¬ 
monstrated, but it is possible that in an ill managed 
hospital there may be some other. For the existence of 
another source, several of the best recent authors offer 
slight evidence ; but, on the other hand, its existence is 
rendered very doubtful by the alleged absence of pyaemia 
in those surgical hospitals orpart9 of hospitals where the 
antiseptic treatment of Lister is properly carried out. 

Another result of this extravagant and superstitions 
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dread of contagion is what I deliberately call the slander¬ 
ing of our noblest and most useful institutions—hospitals 
—and in that word I include all hospitals for the sick, 
not those for lying-in women only. Although it is 
against the latter that most of the foolish talk is directed, 
it is vain to suppose that they alone suffer. If one kind 
of infirmary is indefensible, so are all kinds ; they must 
stand or fall together. The laws of pathology are not 
varied in nature with a view to the misfortunes specially 
of lying-in women. No doubt the slandering is done 
with an excellent intention, under a good motive, but it 
is none the less what it is called, censuring injuriously 
and falsely, or without sufficient evidence. There have 
been, and there may be now, maternities which are justly 
calumniated as injurious, but that fact is no excuse for 
calumniating all. After abundant evidence has been 
adduced to show the directly and indirectly erroneous 
character of Le Fort’s statement, that while the mortality 
of hospitals is 1 in 29, that in private practice is 1 in 212, 
a recent lecturer on pytemia repeats it as if it were un¬ 
contested, and weakly appeals to authority on a point 
capable of scientific demonstration. We nave reliable 
and large statistics to show what a moderately good 
hospital is, and we have no thoroughly reliable evidence 
that better results are anywhere obtained, whether within 
an hospital or in private practice. Among the good, I 
place the Rotunda of Dublin, the reports of whose recent 
condition you may have seen from the pen of Dr. George 
Johnston, its present master. So great is this super¬ 
stitious dread of hospitals and reliance on imperfect statis¬ 
tics, that one eminent author believes he has made out 
that amputation of the forearm performed upon a poor 
man in his cottage is thirty times less fatal than if it were 
performed in an hospital. The paradox is not to be 
received because its basis is inadequate ; and, considering 
whence come most of our hospital patients, I wish we 
had from this author some theory of the healing virtues 
of the concentrated and various filth of a highland bothy 
or cottage, or of a den in the Edinburgh Cowgate, or the 
London Ratcliffe Highway, accompanied, as it often is, by 
every abomination physical and moral. 

As hospitals are in this facile manner made out to be 
bad, so of course, large hospitals are worse, and statistics 
are again appealed to in support of this view. Were it 
not that a recent lecturer, on pyaemia repeats this state¬ 
ment, I would not here allude to it, for it has been shown 
to be groundless by demonstrations as good as can well be 
imagined, but which seem not to have reached the eye 3 
or mind of this eminent surgeon. Siebold believed that 
lying-in hospitals were so useful that shutting them up 
would bring far more serious evils than an occasional 
outbreak of puerperal fever. Whatever soundness there 
may be in Siebold’s judgment, I prefer, with Steele, to 
adopt a different view of maternities, and to look forward 
to the time when there will be no endemics of puer¬ 
peral pyaemia, but only sporadic, or what are called auto¬ 
gen eiic cases. 

Other errors connected with the old and still prevalent 
opinions regarding puerperal fever, though worthy of 
comment, must be passed over ; but one, from its impor¬ 
tance, demands notice. It is, that this disease is a kind 
of cholera, oi a kind of typhus, or a kind of scarlatina, or 
owns the same or similar causes. In this country it is 
almost exclusively the identity with scarlatina that has 
found supporters. But at home and abroad the doctrine 
has, in some form or other, been extensively entertained. 
It is to be carefully distinguished from that reasonable 
view of Pouteau, Alison, Sidney, Nunneley, and Tilbury 
Fox, that the disease has close alliance with erysipelas, 
and, 1 might add, with the diffuse information of Duncan, 
a view which has been partially adopted and signally 
illustrated by Virchow in his now celebrated paper on 
“ Diffuse Puerperal Parametritis,” Scarlatina is a source of 
terrible danger to lying-in women, and scarlatinoid rashes 
are seen in some of the worst cases of septicaemia ; and 
herein probably lies the attractiveness of the theory. 
But, unluckily for its supporters, and especially for the 


most recent, the theory has been disposed of by the 
researches of Hirsch and of Veit, who, by statistics of the 
comparative prevalence of scarlatina and of puerperal 
fever at different times and at the same time, have shown 
that there is no relation between the two. This argument 
against the theory is far stronger than any in favour of it, 
and must meantime be held as conclusive. It had been 


urged by these authors and by Spaeth before the Lancet 
did the good service of bringing Farr into the field on the 
same side. 

Every change in doctrine or in name does not neces¬ 
sarily indicate progress ; often, indeed, it indicates 
retrogress. Such unfortunate changes arise more fre¬ 
quently from error in philosophising than from error in 
observing. Among suen, there is one in the history of our 
present subject. It has by some pathologists been 
proposed, not only to continue the name puerperal fever 
with all its adherent errors, but to go far towards intro¬ 
ducing like errors into surgery by describing the allied 
diseases there as surgical fever. Hud there not been the 
erroneous use of the word fever in childbed diseases, there 
would undoubtedly have been one hindrance less of the 
general acceptance* of modern views. Progress in surgical 
pathology runs no risk of being now impeded by the false 
name, surgical fever ; and its adoption will certainly not 
do any good. By adopting, instead of puerperal or child¬ 
bed fever, the term puerperal pyaemia or some similar one, 
we, by the mere use of words, enforce the argumeut for a 
great medical generalisation, making the eains of surgical 
and obstetrical science mutually beneficial. 

It must not be supposed that there is in the mere 
change of a name any real progress, however much such 
change may foster right views. Nor is this change of 
name to be held as even tantamount to a change of theory, 
from a false to a true one. The present state of our 
knowledge is not such as to justify a sense of great 
security in any theory. Yet, theories are very attractive, 
nay useful, and the tendency to frame them, whether 
prematurely or not, is in vain repressed. All the more 
ought we to maintain our minds in an unprejudiced 
attitude, ready to throw away the worse and cling to the 
better. Willis, who introduced the name febris puerpera- 
rum two hundred years ago, held that it was the result of 
sulphurous particles and fermentation. This has a faint 
resemblance to the new pyaemic theory, with its bacteria 
or micrococci, its septic and infective materials ; but 
Willis’s theory and every recent modification of it is a 
mere shadow compared with the pyaemic theory. The 
former can scarcely be said to explain or embrace any of 
the chief details of the subject, while the latter explains 
and embraces a vast number, is incompatible with none, 
and is the most promising road to still further explanation 
and generalisation. It is the last philosophic production 
of a vast array of modern observations and inquiries. It 
helps to increase the distance between us ana the mere 
philosophisers, and to join us with the advanced guard of 
modern medical investigators, whose weapons are observa¬ 
tion and experiment, not learned talk, however clever. 
When the physicist finds a theory of lignt propounded by 
the greatest of his kind to be inconsistent with his 
more advanced researches, he not only adopts a new one, 
but deserts the old nomenclature connected with the mis¬ 
leading hypothesis. 

Many researches of different kinds have contributed, 
and are contributing, to converge scientific light on this 
greatest of practical, obstetrical subject ; but scarcely one 
of them can be regarded as being even yet completed, 
while some are only well begun. In drawing to a conclu¬ 
sion, it will be well to take a glance at these various 
investigations, with which we may class some more 
general discussions, such as that of Spiegelberg, on this 
topic. 

Van Swieten, Willis, and many old authors on puer¬ 
peral fever, regarded it as a wound fever, and Eisenmann’s 
well, known work on the subject, published in 1837, is 
called “ Wound Fever and Childbed Fever.” The wound 
which these, and even most reoent authors; have in vie#, 
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is that produced by the separation of the placenta ; but 
it is now well known, and has been often found clinically 
exemplified, that the disease may begin in a contusion or 
laceration of any part of the genital canal. Many of you 
have recognised the beginning of a fatal disease in a 
diphtheritic state of a slight recent perineal laceration, 
with surrounding redness and boggy swelling. I have 
already alluded to the recent advances of our knowledge of 
the anatomy of the placental wound, but already we know 
where to look for mush more light on this subject. The 
anatomy of the lymphatics, to which recently Reckling¬ 
hausen, Klein, Thin, and many others, have contributed, 
is not yet completed for the uterus. We all know the 
fine-looking and distinct, but very unsatisfactory drawings 
of uterine lymphatics by Moreau ; but we do not yet 
really know their actual anatomy, though very much pro¬ 
gress has been made by the anatomical investigations of 
Lindgren, Fridolin. and especially of Leopold. The com¬ 
pletion of this work will be an addition to the theory of 
puerperal pyaemia. 

Following the as yet indefinite notions of a wound- 
fever, came a further true advance from Boyer, Legallois, 
Cruveilhier, Tonell6, Dug6s, and Simpson, who combined 
to demonstrate the identity of what would now be called 
the rough morbid anatomy of patients dying after surgical 
and after obstetrical wounds. 

Then came a grand piece of progress, consisting in the 
discovery and descriptions of phlebitis and lymphangitis, 
which we owe to Dance, Duplay, Cruveilhier, Robert Lee, 
Hecker, and Buhl. 

We now reach our own times, and have a still grander 
progress of our knowledge to record, in the discovery of 
thrombosis and embolism by Virchow, Kirkes, Cohnheim, 
Buhl, and many others. 

After these come researches whose bearings on this 
subject are certainly very important, but which are,in 
many respects, as yet immature and incomplete. * We 
allude to the investigations as to the potency of septic 
poisons, connected with the names of Davaine, Pannm, 
Kehrer, Thin, and many others; the great and actively 
progressing researches as to the production, diffusion, and 
influence of bacteria of various kinds, by Lister, Klebs, 
Waldeyer, Sanderson, Billroth, Winge, Heiberg, Orth, and 
many others ; the new researches of Sanderson on the 
infective product of all acute suppurative inflammations ; 
researches also into the distinctive characters of the noxious 
or septic, and the innocuous bacteria. 

Besides all these, many valuable results have been 
elicited from the analysis of experience in hospital and in 
private practice. In this way the influence of age has 
been ascertained, and especially of immaturity and of 
advanced life ; so also the baneful influence of primiparity 
and of excessive childbearing, and of twin-bearing; so 
also the baneful influence of severe and of complicated 
labour; so also the bearings of the duration of labour ; so 
also the influence of earliness or lateness of attack after 
delivery; so also the baneful influence of inclemency of 
season; so also the dangers attending hospitals and the 
dangers of communications between the sick and the 

^Bu/ all of these researches, whether finished or still 
imperfect, do not, when combined, complete our modern 
view of this great subject. It is a subject in practical 
medicine, and we are practitioners. The great object of 
our work is to prevent or to remove the disease in our 
patients, and we have to inquire what fruits our knowledge 
produces for the comfort or healing of the sick. 

Many remedies for puerperal pyeemia have been pro¬ 
posed. and their successful application loudly proclaimed 
and widely believed. Doulcet was even rewarded by the 
French Government for his discovery of the curability of 
this disease by ipecacuanha. In our own day new cures 
do not fail to make their appearance, and the advanced 
knowledge of our times would lead us to expect that they 
should be more rational, as the phrase is. But who is 
there of weight in the profession, now, who believes m any 
cure or in any system of specific treatment? All have 


been found wanting. Yet the wise physician of this for¬ 
midable disease does not despair of guiding his patient 
through it, although he well knows its very dangerous 
character. Experience has shown him the utility of several 
means for relieving sufferings ; and the favourable progress 
of a case may be encouraged, though not secured, by those 
invaluable directions which he may give as to diet and 
stimulants, as well as to more direct medicinal treatment 
of the genital passage, of the skin, of the bowels, and of 
the system generally. 

But in this disease the physician has long been saying, 
not that prevention is better than cure, but that prophy¬ 
laxis or prevention is to be chiefly looked after, and not 
cure. Great credit is due to Semmelweiss for the good he 
has done, especially to hospital patients, by his enlightened 
zeal in this cause; but the records of hospital practice 
sufficiently show that much more has yet to be accom¬ 
plished. Prophylaxis is still farther to be carried out by 
attention to stop injurious communication between the 
sick and healthy, by disinfection, and by architectural 
arrangement—subjects which are all at present receiving 
much attention from the profession. 

In the course of my remarks I have repeatedly referred 
to scientific researches, as to the poison producing pyaemia, 
and as to the effects of its concentration, and as to the 
connection of this poison with the presence and diffusion 
of bacteria. These researches have been carried on mostly 
by observations and experiments on the lower animals, and 
of their very great value there can be but one opinion. But 
there is a variety of circumstances which seem to indicate 
that the lower animals are not subject to exactly the same 
laws in these matters as man is, and certainly there must 
be great caution exercised in arguing in human pathology 
from the analogy of the lower animals. The most im¬ 
portant of the researches referred to, however,—those of 
Lister and his followers—have been mainly carried out 
in man, and consist, in a great degree, in the attainment 
of results in practice equally wonderful and valuable- 
results that can, so far as we at present know, be attained 
in no other way. These results go far to justify the belief 
that pyaemia is a septic disease, and that puerperal pyaemia 
may be almost, if not altogether, prevented by the appli¬ 
cation to delivery of a practice based on antiseptic prin¬ 
ciples. We know how much has already been, and is, I 
am happy to say, daily done with success in this direction. 
But the rules of Semmelweiss, or any other washing of the 
hands, however carefully conducted, do not constitute 
treatment according to the manner of Lister. Such im¬ 
perfect antiseptic precautions, by use of antiseptic gauze 
and otherwise, I have used with apparent advantage ; but 
we have yet a long way to go, in order to secure complete 
antiseptic delivery and subsequent treatment. To reach 
this desirable object, the efforts of several good minds are, 
I know, directed both at home and abroad ; and some 
recent unpublished cases of successful antiseptic treatment 
of wounds of the penis, where periodical discharges of 
urine have to be permitted, supply a sketch in miniature 
of plans that might be applied to ordinary confinements. 
To say more about them I have no right; but I conclude 
by calling upon you to give your best aid to forward the 
grand cause of the increased safety of lying-in women. 


♦ 


MEDICAL SCIENCE AND MEDICAL TEACHING. 
By George Barraclough, M.A. (Cantab.), M.R.C.S. 


(Continued from page 131.) 


If it be true that in the scientific works of a great phy¬ 
sicist like Faraday not much of the personal processes of 
thought by which he arrived at his discoveries is manifested, 
it is fortunate for us that the history of these processes has 
been preserved for us elsewhere. A recollection occurs to 
me of having seen a letter of Faraday's in which he himself 
describes spontaneously the intellectual processes by which 
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he arrived at his discoveries. I cannot lay my hand on 
this letter at the present moment; but in illustration of 
the subject, I find something in Tyndall’s “ Faraday as a 
Discoverer ” quite as much to the purpose. The narrative 
runs thus: “Theoretic ideas were the very sap of his 
intellect—the source from which all his strength a3 an 
experimenter was derived. While once sauntering with 
him through the Crystal Palace, at Sydenham, I asked 
him what directed his attention to the magnetization of 
light. It was his theoretic notions. He had certain 
views regarding the unity and convertibility of natural 
forces ; certain ideas regarding the vibrations of light and 
their relations to the lines of magnetic force ; these views 
and ideas drove him to investigation. And so it must 
always be: the great experimentalist must ever be the 
habitual theorist, whether or not he gives to his theories 

formal enunciation.Faraday himself, 

in fact, was always ‘ guessing by hypothesis,’ and making 
theoretic divination the stepping stone to his experi¬ 
mental results.” (Tyndalls “Life,” pp. 97 and 149). 
Dr. Wilks is not very fortunate in his choice of Faraday 
as an example in support of his doctrines. It is quite 
clear, if the above citation is to be trusted, that the methods 
which Faraday adopted in his researches were the very 
antithesis of those which Dr. Wilks deems “ truly scien¬ 
tific.” Faraday, indeed, made all his discoveries by those 
theoretical methods and that sort of personality of thought 
which are impugned by Dr. Wilks. Had not Faraday, 
consciously or unconsciously, pursued such methods, it is 
quite certain we should have heard neither of him nor of 
his discoveries. What a loss it would have been to us had 
not Faraday either directly or indirectly revealed the per¬ 
sonal mechanism of thought, in the formation of theory, 
which led up to his discoveries, and of which these were 
merely the result, or final expression. If the revelation 
of this had not been preserved for us in the way it has, 
rather than not to have had it at all, would it not have been 
to our advantage if Faraday had mingled the personal 
mechanism of thought which led up to his discoveries, 
with the formal enunciation of them? And would his 
scientific doctrines have been less true on account of the 
fuller view of his personality thus afforded us ? Accord¬ 
ing to Dr. Wilks, this would have been the case. 

Historically, it is simply incorrect to affirm that “ all 
truly scientific theories are completely dissociated from 
the mind of him who has framed them/ Whether they 
can be so dissociated is one thing ; whether they are (i.e., 
have been) so dissociated in all instances, is a question of 
history ; and history testifies to no such thing. So far as 
the mere power of complete dissociation goes, if it exists, 
it holds equally true, as a matter of form, for false as for 
true theory. If true theory can be completely dissociated 
from personality, there is nothing to show that the same 
cannot happen with untrue theory. Such being the case, 
where is the value of this doctrine as a criterion of what 
is “truly scientific?” Are we, for instance, to accept as 
true all the doctrines in Plato’s dialogues because Plato 
himself so seldom appears directly in them; or all the 
conclusions in the treatises of Spinoza because—though 
still his —he invested his thoughts, so far as possible, with 
an eminently mathematical and impersonal form? Actuated 
by this principle, we shall find ourselves embracing the 
most heterogeneous doctrines. 

All forms or scientific principles are, in their expres¬ 
sion, nothing more than the external signs or symbols of 
that growth of thought or evolution of soul which consti¬ 
tutes knowledge in the individual mind. Simply in their 
formal expressions they are lifeless—are not knowledge— 
are a mere form of words. And hence they aie most 
fruitful, i.e., most productive of that growth in the minds 
of men which constitutes knowledge, when, in the language 
of Bacon, they are exhibited with some of the earth about 
them. It is this latter process which gives us that helpful 
glimpse which is such a precious aid towards the evolution, 
in our own minds or personalities, of the knowledge or 
sciential soul-growth, of which principles, as expressed in 
words, are the mere external symbols. Without this aid 


the bare enunciation of a principle would indeed be of 
little use to us unless we were ourselves already largely 
pregnant with the subject; and according to the degree of 
pregnancy do we require more or less of the earth. I 
say, in default of such assistance as this, we might, in 
some cases, beat about the ground for ever, without arriv¬ 
ing at that knowledge of which the principle, as nakedly 
stated, is the hieroglyph. And this really is precisely the 
state of the ignorant in respect to principles. To such 
persons they are wholly inert and meaningless. A principle 
as nakedly stated in words has nothing inherent in itself 
by which it can convey knowledge to the unaided or unpre* 
gnant mind. The higher the law and the more abstruse 
the principle, the more numerous must be the intel¬ 
lectual processes which have preceded them, in the case of 
every individual mind which strives to apprehend them. 
There is no royal road to knowledge, even by way of 
principle. In one aspect of it, the growth of knowledge 
may be described as the advance towards a higher scien¬ 
tial selfhood. And as we cannot transcend personality, 
all human knowledge must be personal, not impersonal. 
We may make the formal or abstract principle, as sym¬ 
bolised by vocal or written signs, as impersonal as art will 
allow; but if this is to be vivified or made into real 
knowledge, it can only be done by unfolding those intel¬ 
lectual processes which constitute the knowledge of which 
the mere formal or verbal enunciation is the expression ; 
and only by a metaphor can knowledge be said to reside 
in this latter. As regards knowledge, the possible fruit¬ 
fulness of a principle resides not in it, but in ourselves. 
Otherwise, the bare enunciation of the most abstruse prin¬ 
ciple would convey as much knowledge, at first hearing, to 
the perfectly ignorant, as to the instructed, which we 
know is not the case. “ ’Tis the taught already that pro¬ 
fit by teaching.” And we know how Socrates described 
himself as a midwife. In face of the uncertain result which 
attends so many of the Platonic discussions, we must not 
suppose that the Platonic dialogue proposed doubt, or 
mere skepsis as an end. This was only a means to an 
end ; and that end was the exercising of the mind not only 
of the idola speeds, but of all other phantoms, a getting 
rid of what was ituoTuciv (in its lower sense), a purging of 
the mind of the wrong sort of egotism or personality, and 
a preparation of it for the higher sort; the gradual infusion 
of a reverential sense of the difficulty and infinite subtilty 
manifested in the works of the Demiurgus. In this way 
the ground was effectually cleared of the rankest weed— 
the conceit of knowledge without the reality. The mind 
thus ceasing to be merely lay, was in the state to become 
cleric or sciential in respect to all knowledges—was in a 
position to evolve knowledge according to the measure of 
its individual capacity, or develops the highest sciential 
selfhood of which it might be capable. This was the 
regeneration, or second birth, the palingenesis which 
enabled the subject of it to live in the world of reality as 
contrasted with the phantom world of idola or idolatry. 
And here also that may be affirmed which was said in 
another and more solemn reference : No man, unless he 
be born again, can enter into the kingdom of science. 
“Je mourraiseul” was a saying of Pascal’s : he might 
have added, “ We must live alone.” No mere contem¬ 
plation of the exploits of Milo will make our own muscles 
grow. If growth is what we want, there is only one way 
to obtain it : we must strip and go into the arena—not 
standing by and refusing to grip—not fearing a fall, nor 
that swinging hype which we are sure to get. The king¬ 
dom of knowledge suffers violence, and in respect to it we 
must all be agonist®. This is true of all worlds, whether 
physical, intellectual, or spiritual. Let us not, then, give 
ourselves the airs of grown-up athletes when we are only 
children playing with the hem of our mother’s garment. 

As with his conceptions of nature and disease, so it is 
evident that, in the paragraph I am criticising, Dr. Wilks 
falls into his error respecting the impersonality of know¬ 
ledge by conceiving of knowledge as an externally absolute 
and objective entity, independent both of man and of the 
Demiurgus. Viewed in relation to perfectly abtolui 
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knowledge, as inferred of the Demiurgus, our knowledge, 
of course, is relative in reference to this. Apart from this 
reference, our knowledge is unrelative, and has, so to say, 
a sort of imperfect absmuteness. But, then, to objectively 
realise this last conception of knowledge, and represent 
actual human knowledge as relative to it, is merely to set 
up an eidolon or phantom which can only lead to that con¬ 
fusion which I have criticised all along. Discontent with 
the personality of human knowledge has led many, as in 
the East, to take refuge in the doctrine of Absorption, and 
not a few—as in Germany—to flee to a kindred doctrine — 
viz., the Intuition of the Absolute. But such minds have 
always been profound enough to see the folly of such an 
eidolon as absolute knowledge independent both of man 
and the Demiurgus. It appears to be reserved chiefly for 
the positivist to embrace this phantom ; and, yet, consi¬ 
dering the hue and cry raised against metaphysical ideas, 
this is very remarkable indeed. Surely the positivist's 
creed should, like Caesar’s wife, be above suspicion. 

When he writes, “ I believe this to be a true canon of 
criticism,” &c., it appears to escape Dr. Wilks 1 notice that 
he is “intimately associating himself with his theory.” 
Is his theory, for that reason, to be rejected ? or is it to 
be rejected, independently of any association, solely if 
found to evince wrong thought, wrong reason ? 

As the abuse of theory has led Dr. Wilks to a most un- 
philosophical depreciation of its use as an instrument of 
scientific progress, so (in theory at least) his just abhor¬ 
rence of an egotism, vain, obtrusive, and shallow, has led 
him to erect into a canon of criticism what, in the un¬ 
qualified manner he has expressed it, is absolutely false 
and untenable, and, besides, is contradicted by the whole 
history of the origin and progress of science. 

-♦- 
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ON THE 

NATURE AND TREATMENT OF DEFORMITIES 
OF THE HUMAN BODY, 

DELIVERED IN THE MEATH H08PITAL, DUBLIN, BY 

LAMBERT H. ORMSBY, 

Surgeon to the Hospital, and Demonstrator in the School of Surgery, 
Royal College of Surgeons in Ireland. 

Lecture V. (continued from page 397). 

DEFORMITIES IN THE JOINTS OF THE LOWER 
EXTREMITIES. 

Chronic Rheumatic Arthritis of Hip-joint . 

This is a disease that produces at times great defor¬ 
mity in this joint. It has, as is well known, been first 
accurately described by two Irish surgeons, Mr. Robert 
Adams, of Dublin, and by the late Professor R. W. Smith; 
it was formerly called chronic rheumatism of the hip- 
joint, then morbus cox® senilis ; but the first-named 
seems to be the generally accepted term in the present 
day to denote this peculiar disease. Mr. Adams says, 
as to the cause of this chronic disease of the hip-joint he 
believes little is known. We have heard it frequently 
attributed to the effects of cold aad wet, and an acute 
attack of rheumatic arthritis of the hip-joint produced by 
cold we can easily conceive may occasionally merge into 
therchronic affection we wish to describe. We have also 
reason to think that falls upon the greater trochanter 
have given rise to the first symptoms of this disease, but 
in many cases no satisfactory cause can be assigned by the 
patient for the origin of the affection. 

Symptoms. —It generally occurs in those advanced in 
life, over 50, but may arise sooner—between the ages of 
60 and 70, the most common. I have seen it more in 
men. One hip or both may be affected, also other joints 
in the body. It commences by the patient complaining 
of great stiffness in the joint, and about the greater tro¬ 


chanter a dull boring pain is felt, extending down the front 
of thigh to knee ; the stiffness is most felt m the morning ; 
if the patient has walked much in the day the stiffness 
and pain are severe in the evening ; there is a limitation 
in the range of motion, pain is felt when the patient 
places full weight on the affected joint, but when the 
surgeon presses the head of the bone up against the ace¬ 
tabulum no appreciable pain is experienced, the limb is 
shortened for about two or three inches, which varies in 
different subjects, but it is more apparent than real, owing 
to the obliquity of the pelvis, the nates is flat on the 
affected side, and the muscle appears wasted. When the 
ioint is rotated, crepitus, owing to the grating, can be 
heard occasionally. A patient so suffering finds a great 
difficulty, in fact, in some cases it is impossible, to bend so 
much as to touch their toes ; the attitude of standing and 
mode of locomotion are quite characteristic—they stand on 
the sound leg, slightly bent forwards in body, and rather 
spread the affected limb out, and with a slight bend at the 
knee, and the mode of locomotion is generally by the aid 
of two sticks, and is accomplished very slowly and inter¬ 
ruptedly, the body slightly bent forwards at the hip. The 
anatomical or pathological appearance in the joint is as 
follows : The muscles are flabby and atrophied, the cap¬ 
sule is thickened, the synovial fluid is deficient, and if any 
of the sub-synovial tissue is present, it is very red and vas¬ 
cular, the cartilage of incrustation is removed from the bottom 
of the acetabulum aud head of the bone, exhibiting at times 
a polished porcelainous appearance, due to friction of the 
two bones against each other ; the cotyloid ligament is fre¬ 
quently ossified ; the acetabulum is deeper aud larger, 
and forms a deeper cup than usual, with a level brim round 
the head of the bone, and narrowed so as to make it diffi¬ 
cult to remove the head of the bone when required for 
examination after death ; the Haversian gland is com¬ 
pletely removed ; the ligamentum teres is either ossified 
or entirely destroyed ; the head of the femur is rounded, 
or depression, or bony ridges or nodules are seen on its sur¬ 
face ; the neck is shortened. Cases of this disease have 
before now been mistaken for osseoii3 tumour in intra- 
capsular fracture; these little bony deposits may be 
developed round the acetabulum and capsular ligament. 

I merely mention this disease on account of the deformity, 
in order that you might be aware of it and not mistake it 
for anything else. As regards the treatment it is at 
its best state but palliative; as yet no remedies are sug¬ 
gested for the purpose of curing it permanently, being a 
disease of advanced life and one of disorganisation and de¬ 
generation of the several tissues constituting the joint 

- 4 - 

APPLICATION OF AUTOPLASTY BY THE FLAP 
METHOD FOR THE CURE OF SALIVARY 
FISTULA. 


Bt J. Morgan, F.R.C.S.I., 

Surgeon to Mercer’« Hospital, Dublin, Ac. 


The various modes of treatment suggested for this 
troublesome affection bespeak the difficulty which has been 
experienced in obtaining its cure ; the affection is in itself 
so annoying and unpleasant, apart from the physiological 
loss to the animal economy of a secretion which is poured 
forth and lost in such quantity, that extreme measures 
have been resorted to so as to obtain a cure on any condi¬ 
tion, even at the expense of the destruction of the gland it¬ 
self. The actual and other cauteries, the seton,the refreshing 
and paring of the opening, the application of a suitable 
caoula, and various other means have been used with 
varying success, and not un frequently with vexation and 
disappointment both to patient ana surgeon. I have 
found the flap autoplastic method most successful, as illus¬ 
trated by the following case :— 

A child, 3 vears of age, had suffered from abscess of 
cheek, followed by fistula of the parotid, just as the duct 
emerges from it. The opening was about the size of a 
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very largo pin-hole, with puckered edges ; the quantity 
of secretion poured out at times was incredible, and satu¬ 
rated the child’s clothes, giving constant annoyance. 
The patient had become irritable and pallid, and suffering 
evidently from imperfect nutrition. 

For some time I tried with perseverance the application 
of collodion, pressure, caustics, paring the edges and 
coapting them, but with imperfect results. I finally 
adopted the treatment by flap, as in the accompanying 
woodcut. A flap of skin was raised up from immediately 



above the fistula, the parts below and in its vicinity being 
also denuded. I then drew down the flap over the fistula, 
and attached it by points of fine suture, and coated the whole 
over with flexible collodion, which was renewed from day 
to day when required. The result was most satisfactory. 
After eight days the collodion was discontinued, and a 
perfect cure was effected. The child’s condition improved 
incredibly in a very few weeks. I applied a similar flap 
method in another case, with equally happy termination, 
and can fully recommend the method as applicable and 
successful. 


THE PHILOSOPHY OF VOICE. 

By Charles Lunn. 

(Continued from page 532.) 

There only remains to be shown the best mode of 
self-study, and the influence of second causes upon pitch, 
so that the student may know what differences in hue to 
accept as true and what to reject as false ; this because 
compass is as much a means of oratorical effect as it is of 
song. The best starting point for study is the note pro¬ 
duced by sole approximation of cords, wind and reed 
synchronising, for in this the conditions both of elevation 
and depression of pitch are not involved ; the note pro¬ 
duced from the detached larjmx by imitating the action 
of the adductor muscle would give the easiest sound in the 
living subject ; this, in the average adult, male or female, 
is middle G, and in strange corroboration, we find G 
accepted long ago by priests as the most convenient note 
upon which to recite words. Having fixed the station 
note of equally sustained tone and of unflagging strength, 
all notes below are made by the larynx sinking and the 
attendant relaxation of the cords, from the detached 
larynx, male and female ; Dr. AVyllie produced an octave 
below the station note ; a like octave can be produced 
from the living subject For the notes above G the 
larynx rises, and in rising causes increased tension of 
cords and a correspondent elevation of pitch. In this 
ascent the thyroid and cricoid rotate upon an eccentric 
centre, causing the planes of both false and true cords to 
become with each heightened tone more diagonal, thus, 
the sound travelling at a right angle to these planes finds 
its points of impact on the arch of the palate more and 
more forward with each ascending sound. A change in 
hue arising solely from change of direction has been a 
great source of error in our teachers, who, when speaking 
of “ registers,” have invariably been misled by this. The 


object Nature evidently has in directing toDe is that with 
equally developed force vocal utterance and articulate 
speech can be simultaneously used without one influencing 
for evil the other. This affords another scientific proof 
of the superiority of the fast dying old school which 
insisted upon a “ forward production ” as a basis for song. 
The reason why the larynx does not assume its 
right elevation for higher notes than the station note is 
because during our past years it has only been used indi¬ 
rectly to strengthen spoken words, so that the tendency 
of the larynx is to assume and retain the average altitude 
of language and to leave the production of all notes of 
greater height to volitional force acting through the tho¬ 
racic muscles alone. Most untaught persons produce 
sounds above the station note by excess of blast, as 
seen by the rapid exhaustion of air, as heard by the 
point of impact being far back in the mouth, and 
as felt by the larynx being low, and finally corrobo¬ 
rated by a feeling of personal fatigue when such notes 
are given forth. The corrective study is not, as 
alleged by Madame Seiler, “ uttering ah in connection 
with consonants coming rapidly, as in pfa , bfa * for, as 
before remarked, a noise generated elsewhere cannot 
assist the organ of voice in directing its own tones, but 
the corrective study is, as the truer teaching of Garcia 
shows, having recourse to a steady spring from the larynx ; 
this, by practice, induces in it a habit of rising until a posi¬ 
tion of highest elevation is fixed. It may be added, experi¬ 
ence of years of voice-training shows that about C is found 
the best place for fixing the first central tone, and from 
this working downward to G inclusive. A curious 
phenomenon occurs about D or E: if the larynx 
ascends above this point the sound is propelled directly 
out of the mouth without any reflection on the arch—thus, 
a shout or noise results ; doubtless this is the production 
spoken of by Dr. Mackenzie as of “ too high a pitch.” 
This, then, is the natural lavv; as soon as the sound 
obtains no reflection the scale must be continued by let¬ 
ting the larynx sink and going over the preceding five 
notes, G to D, with greater pressure, thus elevating them a 
fifth (full harmonics.) The descent of the larynx about 
high E can be felt with the finger ; all these notes above 
D are producible in more ways than one, but all depend 
upon a correct emission of the tone3 below, so that the 
old teachers were right in insisting on fixing middle 
and low notes, although they did not know the reason 
why this should be done. In soprani sfogati, tenori 
robusti, and in all low voices of either sex, the 
notes above D are full harmonics produced by in¬ 
creased blast acting upon the cords fixed for a fifth 
below; but in “ light ” voices the notes above D are 
harmonics on a “node” from the cords fixed for an 
octave and sometimes for a twelfth below. By emitting 
a deadened high note (falsetto) and pressing above the 
thyroid with finger and thumb the sound will suddenly 
burst out into a bright clear tone ; this is the production 
sought for by light singers. In the living subject there 
are three series of tones : one set produced by relaxation, 
one set by tension, one by reproduction ; and the phy¬ 
sical facts producing these three series are made manifest 
to man through created sound by three entirely natural 
but different hues. We know that air confined in spaces 
will strengthen and re-enforce sound (Mr. Sully in bis 
admirable essays calls this “ co-vibration ”) ; in a human 
body there are three caverns filled with air that influence 
tone—the chest, the pharynx, and the mouth—and that 
cavern which of the three exercises the preponderating 
influence in tinging tone has hitherto been used to give 
a name to that series of sounds so tinged ; thus we have 
one set of sounds termed “ chest,” and another “ head.*’ 
Moreover, with an increasing current of air from below, 
so sound will be carried by the current in one direction 
and impeded in a contrary one. Now, as all these second 
causes are absent during observations on the detached 
larynx, and as all remarks in medical works are drawn 
from this aspect of observance, we naturally find men of 
science writing of the “register” of voice (2 octaves), 
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while musicians approaching from a different point have 
confusedly brought in all second causes, and so speak of 
the “ registers ” of voice ; hence the discrepancy in the 
statements of the two classes of men. The sudden change 
of hue in the female voice between middle F and Q takes 
place just the same in the male voice, an octave lower, 
but owing to the difference in thoracic form the resonance 
continues in the chest of man where it ceases in that of 
woman; the ignorance of this physical fact is the cause 
of much false teaching, and has entirely blinded all pre¬ 
vious writers. 

It will be well here to clear away a false statement of 
the physiological action which takes place in producing 
“ chest” notes. Herr Behnke, as reported by the Lancet , 
said at King’s College : " The chest voice, which is the 
lowest, was said to consist of two portions, the lower and 
the upper. In singing in the lower register, the vocal 
cords are approximated for nearly the whole of their ex¬ 
tent, but a small aperture remains between the arytenoid 
cartilages, and by the passage of air between them the 
cords are thrown into a full loose vibration.” But 
Dr. Prosser James, in his articles on “ Diseases of the 
Throat,” (a) reproduced some observations on lost voice 
which strangely conflict with the foregoing ; speaking of 
the patient, the article continues: “ This (i.e., loss of 
voice) was at once explained by the laryngoscopic exa¬ 
mination, which showed that there was not the slightest 
approximation of the vocal cords on attempting to speak, 
and the glottis remaining widely open, a large volume of 
air was required to be forced through it in order to pro¬ 
duce even the faint whisper above mentioned. Thi3 
demanded an effort of the expiratory muscles which was 
very fatiguing. The larynx appeared in every way 
healthy.” And further on it stated that after an appli¬ 
cation of electricity “ the voice had become very much 
louder, so that it could be heard the length of a large 
room, and the patient no longer complained of fatigue 
even after a long conversation. But at this point the 
improvement rested. On attempting phonation there 
still remained a triangular opening in the glottis posteriorly , 
showing that the arutenoideus failed to act ” (The italics 
are mine.) 

Here we see that what Herr Behnke advocated as a 
natural law Dr. Prosser James advanced to prove paralysis. 

Further, it is assumed by voice-trainers that because 
there is a difference of hue between one series of sounds 
and another series of sounds that Nature causes a 
€< break ” in the voice, which break has to be " bridged 
over ” (see any vocal tutor). But a difference does not 
necessarily involve a detect; therefore what is igno¬ 
rantly termed a “break” may with better judgment be 
termed a “ joint.” A break is a bungle of ignorance, and 
the use of the term by the profession is giving to airy 
nothings a local habitation and a name to deceive the 
public and allure the unwary ; the term itself is based 
on the assumption that Nature habitually creates man a 
cripple, and thu 9 teachers complacently proceed to 
destroy a natural diversity in hue under a pretext of 
covering an imaginary gap. The hue with which each 
register is coloured, and which men try to annihilate, 
is given by Nature for a definite purpose, and is en¬ 
tirely right. This brings us to the science of aesthetics, 
which ecience is broadly divisible into that which stimu¬ 
lates, which may be called motion, and that which de¬ 
presses, and which may be called repose. Power will 
excite, softness will tran^uillise ; so with height, find the 
opposite, depth ; and with quickness, and its opposite, 
slowness. 


Motion . 

Repose. 

Power. 

Height. 

Quickness. 

Softness. 

Depth. 

Slowness. 


(a) Medical Fikm and Circular. 


The contradictories of any one of the above terms are 
found in the correlatives to the accompanying other two ; 
thus, the stimulus derived from height can be counter¬ 
balanced by slowness and softness; but in the voice, 
wherever we require an outer manifestation of constant 
excitement, Nature has strengthened her aesthetic la W by 
fixing a hue which expresses that mental state irrespec¬ 
tive of the words associated therewith ; and wherever we 
require an outer manifestation of constant repose Nature 
in like manner has fixed a corresponding hue. These 
are immutable results arising from an affinity between 
the receptive faculty and the intrinsic properties of the 
instrument. But where all kinds of expression are 
shown, that is, in the ordinary colloquial compass, the tone 
is a negative one. (a) 

Voice-training was originally the work of past great 
singers, who taught by imitation ; of late years this work 
has been added as an inferior adjunct to teaching the 
piano, the result being that we occasionally get a half- 
taught singer, who is carefully exhibited at great cost on 
festive occasions, and caused to sing to us, while we for the 
most part remain a nation of dumb mutes; thus, the 
public have got to look upon a beautiful voice as a freak 
of Nature, or a beautiful monstrosity, instead of being, as 
it is, a common gift of God to all, implanted in each of us 
for solace in sorrow, enjoyment in leisure, and spur in 
work. The difference, then, between the present articles 
and the faultful suppositions propagated in accepted vocal 
works is this : each of the existing works is started on the 
premiss that the writer is great and Nature poor and 
small, while these papers assume man’s littleness and 
Nature’s greatness, and assert that men are better em¬ 
ployed in perceiving a true thing than they are in con¬ 
ceiving a false one : to this end the economy of Nature 
has been shown, the gradual decline of tone through lost 
relativity has been traced, together with the introduction 
of spurious vicarious force, and the association of nerve- 
currents by use of spoken words. The modes of restora¬ 
tion and re-adjustment by decomposition of nerve-currents 
and the severance of vocal tone from articulate speech 
have been pointed out, going back in all simplicity to 
first principles as shown in child-life; and, finally, the 
gradual development by steady right directed work has 
been enforced. We have seen how conflicting opinions 
have arisen, and how these and observations from different 
aspects can be explained, and, where each in its way 
correct, made to agree, and we have seen how science has 
been retarded by voice culture having got into the hands 
of a wrong set of men. Of course, a true teacher of music 
would see the immense advantage that must accrue to his 
profession if voice-trainers had a separate sphere of action, 
and could hand over their work, saying, “ Here you have 
a perfect voice, implicitly obedient to the will of the pos¬ 
sessor ; it is developed to its uttermost, and refined to the 
greatest extent that work, aided by science, can attain. 
Now teach the possessor of such voice to use it with the 
consummate skill that you, as musician, know best how to 
impart, then we may by our friendly association of work, 
and in due time, produce a real artist—not a singer of the 
modern bastard school.” But, instead of that, it is gene¬ 
rally assumed that the most difficult branch of all musical 
training—that of guiding an invisible instrument—is quite 
an easy matter, requiring no power on the part of the 
teacher to command any “ utterance of harmony ” from it 
himself, nor any skill on his part! S’blood ! are man’s 
nerves and muscles easier to be played upon than tem¬ 
pered scales and ivory keys ? It is not so, and only be¬ 
cause custom sanctions the mode is the fallacy obscured, 
and the ignorance condoned—for Ignorance is the mother 
of stupidity, and Custom the father of fraud. 

I cannot close these papers without publicly expressing 


(a) Probably this physiology co-seethe tic fact, taken in connection with 
Dr. Wollaston's discovery of the sutums of muscle, and the additions 
to this by Dr. Hanghton, of Dublin, and Dr. Collongue, of Paris, may 
give the scientific basis for the solution of the much vexed question of 
“ pitch." Hitherto the arguments of musicians have been confined to 
personal preference, bold assertions, and arbitrary coercion, and at 
snob arguments scientific men oan only smile 
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my thanks to the Editor of the Medical Press and 
Circular for the kindness he has shown in allowing me, 
an outsider, the opportunity of expressing the results of my 
research in this much-neglected study of human voice ; 
especially do I feel this kindness the more when I reflect 
that in consequence of my convictions I have been sub¬ 
jected both Jrom the ignorant members of the musical 
profession and the Birmingham Press to a persecution 
which contrasts strangely with the generosity of a distant 
journalist: being so, it is natural that I should turn to a pro¬ 
fession in which scientific research and self-abnegation have 
ever reigned supreme ; and if by my writings I have added 
to the permanent store of human knowledge, I shall always 
feel deeply grateful to him who has permitted me herein 
to do so. 


jwjjjiM §*prlss. 


CASHEL UNION HOSPITAL. 

(Under the care of Dr. Laffan.) 

OPHTHALMIC NOTES, BY MR. DWYER. 

Entropium, 

Several cases of entropium have been under treatment 
within a comparatively limited period. In some of these 
one lid only was affected ; in others all four were involved. 
Some of the cases belonged to the acute, and others to the 
chronic form of the disease. The cornese were more or 
less injured in all. Dr. Laffan treated these cases by the 
removal of oval flaps of integument and muscle from the 
margins of the lids. Sutures were at the same time in¬ 
serted into the sides of the incisions. 

These, though they gave the patient additional paiD, 
were found necessary. The results were in every case 
satisfactory. Dr. Laffan has had many of these cases 
under observation for a lengthened period, and the cures 
have continued perfect. The particular operation em¬ 
ployed answered admirably in these cases; but a superiority 
over all others is not pretended for it in any case ; while 
there are, of course, some to which it would be entirely 
inapplicable. J 

Staphyloma. 

A girl, set. 20, was admitted with complete and recent 
staphyloma, following extensive ulceration of the cornea. 
“O nmss projected a full inch behind the margins of 
the lids, was the cause of great deformity, and kept up a 
constant inflammatory condition of the conjunctiva. 
Although it seemed a case for the removal of the tumour 
and the only question was the choice of operation, Dr! 
Laffan resolved to give a trial to a milder measure, and 
one which, if successful, would leave the minimum of 
deformity. He determined to subject the tumour to a com¬ 
bined process of pressure and paracentesis. A fine cata¬ 
ract-needle was accordingly inserted on each alternate 
day into the tumour, and the aqueous humour evacuated 
Firm pressure was kept up in the intervals bv means 
of pads. The result was entirely satisfactory. The cornea 
or what remained of it, got time to consolidate, and all 
trace of the staphyloma disappeared. The minimum of 
deformity was realised, and even a certain amount of 
vision was obtained from a small bit of the cornea, which 
was unaffected by the inflammation. 


Cancer—Excision of Eyeball. 

J. W., a female, set. 60, was admitted suffering from wha 
appeared to be cancer of the eyeball. The local appearance 
corresponded to no described form of the disease. Th 
organ was removed in the usual manner, and the part 
soon healed. Secondary cancer, however, set in after i 
few weeks in the liver, and to this the patient succumbed 
A similar case, quoted from Laurence, is mentioned b 
McKenzie in his work on diseases of the eye. 
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THE FINANCES OF THE MEDICAL COUNCIL. 

Among the various questions suggested by the late 
proceedings of the General Medical Council recurs one 
that we have spoken of in other years—viz., is the Council 
worth its expense? It is to be remembered that the cost 
of this body is entirely defrayed by the profession. Its 
use is greater to the public than it is to us—in fact, it 
would be difficult to say what use it actually is to the pro¬ 
fession. To revise the standard of education is to benefit 
the public. To keep a register of qualified men is for the 
public protection. The power of protecting us from quacks 
is so limited as to be practically useless. Still we have to 
pay all the expenses; we may well, therefore, keep an eye 
upon them : and to enable our readers to do this we pro¬ 
pose to repeat here the facts recorded by the Finance Com¬ 
mittee. 

From their statement it seems that the income of the 
Council in 1873 was £768 16s. less than in the year 1872. 
This difference was, however, almost entirely due to the 
exceptionally large amount of fees received for registration 
by the several Branch Councils in 1872, and not to any 
special decrease in the income of the year 1873, which was 
not below the average. The balance in favour of income 
in 1872 was £2,260 3s. 7d., whilst in 1873 the balance 
amounted to only £212 17s. 6d. This difference is due to 
the fact of the Council having sat during only five days in 
1872, whilst in 1873 the sittings of the Council extended 
to nine days. It may well be asked whether the work 
could not always be done in the shorter period. A sum 
of £598 10s. was expended in 1873 on account of the 
visitations of examinations. A further sum of £301 18s. 
has since been paid on account of these visitations, which 
will be included in next year’s account, making the entire 
cost of the visitations £900 8s. With respect to estimate 
for the present year, the income will probably not be less 
than that of the preceding year, whilst the estimated ex¬ 
penditure has been necessarily increased to meet the 
charges which will accrue iu connection with the occupa¬ 
tion of the new premises. Doubtless other new expenses 
will crop up, and therefore care ought to be exercised. 
We cannot but think that this year the proceedings could 
have been got into a single week, which would have saved 
a respectable sum. The clerks to the Council will, in the 
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new building, have new work, and it is reasonable to afford 
them increased remuneration. Indeed, considering bow 
much of the real work they do, and how well they do it, 
this must be anticipated. The Pharmacopoeia, too, will 
want more expense. The miserable addendum has cost a 
most unreasonable sum, and we sincerely hope that care 
will be taken not to waste money in such a way in the 
future. Anyone who looks into the expense of that little 
volume will be surprised. We should have thought that 
such a book could have been turned out for a trifle *, but 
the amount spent on the chemistry of it alone is an 
example of extravagance that ought to be remembered. 

Again, we say the finances of the Council should be 
ooked after. 


gfrrtes an €mxttd 


An Ant-Cloud. 

On the 18th instant Cambridge was visited by an ant- 
cloud, the rare phenomenon occurring about six o’clock in 
the evening, and causing considerable annoyance to persons 
in the streets, the ants falling in countless millions about 
the pavements, and in the gardens and College courts. 
There were three kinds of ants, the great majority beiDg 
the small winged male. Some of the larger ones were 
nearly half an inch long. Correspondents writing from 
Putney, Lewisham, Eltham, Southall Station, Ealing, 
Bexley Heath, &c., report that they observed in the roads 
and foot paths vast quantities of winged and wingless ants 
on the same evening. 


Dublin Main Drainage. 

At a special meeting of the Corporation, held last 
week, in reference to the above matter, it was resolved 
that the Council shall select three engineers to consider the 
subject, and report to a committee of the whole house, 
within two weeks from the date of their appointment; and 
as there are upwards of one hundred plans to be examined, 
these gentlemen will have an arduous duty to perform 
within a very limited period. We fear, therefore, that 
there is little chance of anything practical being done this 
year to remedy the present disgraceful condition of the 
drainage of Dublin ; and we are afraid that in a few weeks 
the whole affair will be put aside until next summer again 
brings it into prominence. 


Hydrophobia. 

A young man died at Brighton on August 14th from 
this cause. Early on the morning of the 13th, deceased 
felt unwell, and medical assistance was obtained, but it 
was found impossible to get him to swallow any medicine. 
Hearing that he had been bitten by a dog three weeks ago 
the suspicions of Dr. Rugg were aroused as to the nature 
of the case. He accordingly pressed him to drink a little 
brandy and water, but it was no sooner put to his mouth 
than he was seized with convulsions, and sprang up in his 
bed in a raving manner. He evidently wished to drink it, 
but was quite unable to do so* Seeing the danger of the 
case, Dr. Rugg called in Mr. Furuer and Dr, Withers 


Moore. They concurred in the opinion that it was a genuine 
case of hydrophobia. Chloroform was administered several 
times during the day, but it had no effect. 


The Professorship of Chemistry in Glasgow 
University. 

The Crown has appointed Mr. John Ferguson, M.A, to 
the Chair of Chemistry iu Glasgow University, vacant by 
the retirement of Dr. Thomas Anderson. Mr. Ferguson 
has for some years been assistant to Dr. Anderson, and has 
of late performed the almost entire duties of the Chair, on 
account of the illness of Dr. Anderson* 


The Peculiar People. 

Thos. Hike was tried on Wednesday last at the Central 
Criminal Court, before Mr. Baron Pigott The charge of 
manslaughter of the child was not pressed, and at the close 
of the evidence his lordship expressed an opinion that no 
culpable negligence had been proved against the prisoner, 
and that the mere omission to call in a medioal man in such 
a case did not amount to a criminal offence. The jury, 
therefore, returned a verdiot of not guilty, and the prisoner 
was discharged. 


Absence of the Nose in a Child. 

Dr. Zoellner, of Schesslitz, communicates to the Allge - 
meine Medizinische Central Zeitung the following remark¬ 
able case of malformation :— 

‘‘On July 15th there was shown to me a child five days 
old, the subject of the following malformation. From the 
upper lip as far as the nasal bones, which project as in 
normally formed children, there is seen only a flat sur¬ 
face of skin, without furrow or opening. There is thus 
no trace of alae nasi, nostrils, or nasal cartilage. The 
child is in general well developed. Nothing especial is to 
be observed in the mouth and fauces ; but the frmnulum 
of the upper lip is much developed. The principal point 
of interest is the mode of respiration. The child does not 
hold its mouth constantly open, as one would expect, but 
at short intervals separates the lips about a line from one 
another. The breathing is predominantly costal. If the 
lips be forcibly held apart for some time, in order, for 
instance, to examine the mouth and fauces, the child, after 
the removal of the finger, presses the lips firmly together 
for some seconds. The child is, of course, fed by hand, as 
sucking is impossible.” 


French Association fbr the Advancement of 
Science. 


The annual meeting of this Association is being held in 
Lille, during the week from August 20th to 27th. Con¬ 
tributions have been promised by a large number of mem¬ 
bers of the medical profession, among whose names we 
notice those of MM. Bedard, Broca, Charcot, Chauveau, 
Lefort, Leudet, Marey, Ollier, Roger, S 6e, Tr41at, Yemeuil, 
Wurtz, &c. 


Fees to Coroners. 

A return to the House of Lords, obtained by the 
Marquis of Salisbury, and recently issued, shows the pay¬ 
ments made out of the county rates in respect of the dis¬ 
bursements of each of the coroners for the county of 
Middlesex during five years, from the first of July, 1869, 

, tp the 30th of .June last In the period Dr. Diplock re- 
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ceived respectively—£1,048 16s. 6 d. in 1869-70, £1,118 
18s. 8 <L, £1,278 5s. 6 d., £1,424 9s., and £1,381 18s. 6 d. ; 
Dr. Lankester, £3,847 63. 4d., £4,620 63 . 6 d., £3,894 
14s. 6 d., £4,098 4s. 6 d.,and £4,144 8 s. ; Mr. Humphreys, 
£2,816 14s. 6 d., £2,932, £2,929 5s., £2,985 9s. 4d., and 
£3,145 16s. Id.; Mr. Bedford, £689 16s. 6 d., £728 18s., 
£735 2 s., £795 153. 6 d., and £705 Is. ; and Mr. Payne 
received in the several years £64 14s, 10d., £97 9s. 8 <L, 
£62, £102 6 s. 6 d., and £93 9s. 6 d. 


Questions at the Royal College of Surgeons. 

The following questions were given at the recent exami¬ 
nation for the diploma of Member at the Royal College of 
Surgeons :— 

Medicine, 

1. You are summoned to an adult patient in a state of 
coma, and of whom you have no history. How would you 
proceed to examine the case so as to determine its nature ? 
What are the chief causes of coma ? 

2. What are the diseases with which enteric fever 
(typhoid) is liable to he confounded in its earliest stages ? 
By what symptoms would you be guided to a diagnosis in 
doubtful cases ? What symptoms would make your diag¬ 
nosis certain ? What are the chief sources and indications 
of danger in this disease ? 

3. Give the medical properties of the following prepara¬ 
tions, and the doses in which you would use them : Tr. 
digitalis, zinci sulphas, ext. belladonnas, ext. ergotoo li- 
quidum, ol. terobinthinae, liq. arsenicalis, succus coniL 

Surgery . 

1. Describe the boundaries of Scarpa’s triangle, and 
mention what tumours or swellings you may meet with in 
this region, and how you would distinguish them. 

2. In what stages of their course may burns prove fatal ? 
State what are the causes of death in each stage. 

3. What are the causes and symptoms of perineal 
abscess ? How would you treat such a case, and what con¬ 
sequences may result from its neglect. 

4. What injuries are likely to result from a violent fall 
on the palm of the hand, with the arm raised and ex¬ 
tended ? Explain the mechanical mode in which such in¬ 
juries are produced. 

5. Describe the operation of placing a ligature on the 
brachial artery in the middle of the arm; and state by 
what vessels the circulation is re-established collaterally, 
and how the separation of the ligature is effected. 

6. Describe, in their respective relations to each other, 
the various parts which must be divided in circular ampu¬ 
tation of the leg, where the bones are sawn through imme¬ 
diately below the tubercle of the tibia. 


The Royal National Hospital for Consump¬ 
tion, Ventnor. 

The Earl of Strafford has just munificently contributed 
the amount necessary to become a donor of one of the 
sixteen hospitals or houses of which the institution is com¬ 
posed. This hospital is to be called “ The Lady Agnes 
Byng’s Hospital,” in memory of the Earl of Strafford’s first 
wife, Lady Agnes, fifth daughter of Henry, Marqais of 
Anglesey, KG. 

All the hospitals ©* houses are now either built or in 


course of erection, excepting the two subsidiary hospitals. 
Funds, however, are still urgently required for many works 
still necessary, and for maintenance. 


Medical Microscopy. 

Amongst much other good matter in the last number 
of the Quarterly Journal of Microscopical Science are two 
useful papers (both read before the Medical Microscopical 
Society), The first, by Mr. Groves, of St. Bartholomew’s 
Hospital, describes a new system of a Arranging and Cata¬ 
loguing Microscopical Specimens.” It is applicable to 
medium and large collections. Various systems have been 
proposed from time to time, but all have been deficient i^ 
one important quality possessed by that now under con¬ 
sideration—viz., facility of reference to any preparation or 
its component parts. 

The principal features of this method are: 1 st. A cata¬ 
logue containing an alphabetical index to everything con¬ 
tained in every preparation, each reference being numbered 
according to the numbers on the slides. These are placed 
in the cabinet without aoy regard to arrangement, and 
simply numbered consecutively. This system can also be 
applied to collections arranged systematically, but in such 
there i 3 generally loss of room, which is not possible in 
the original plan. 

The second, by Dr. Baber, of St. Mary's Hospital, is on 
“ Picrocarminate of Ammonia.” It is entirely devoted to 
the most recent mode of preparation and employment of 
this staining fluid, invented by Ranvier, and largely used 
in the Parisian laboratories. The advantages claimed for it 
are, amongst others of minor importance, the property of 
staining tissues in a series of colours varying from red to 
yellow, of colouring rapidly and equally, and of being able 
to be kept in the dried form. 


At a meeting of subscribers to the Livingstone Belief 
Fund, held at Glasgow on Thursday, a committee was ap¬ 
pointed to collect money for the erection in that city of a 
statue to the late Dr. Livingstone. 


Mr. Peter Manning was buried in the parish church^ 
yard at Knighton, Leicestershire, last week, having 
attained the age of 101 years. He was a master frame¬ 
work knitter, and had been a Wesleyan local preacher for 
seventy years. * * 


With regard to the report that there had been A 
fatal case of European cholera at Hanwell Asylum, a letter 
was read at the meeting of the Brentford Sanitary Board, 
on Wednesday last, showing that the death had arisen from 
other causes. 


The medical officers of the Islington Board of Guar¬ 
dians presented a memorial to the Board, asking a modi¬ 
fication of the work, in consequence of parts of the district 
being ..very isolated, whilst in other portions the work of 
visiting was comparatively easy and quickly made. The 
Board declined to make any alteration in the rate of re¬ 
muneration or the redistribution of duty. 


Neablt 2,000 calculi were exhibited at the NonrtoI 
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meeting, amongst which were—a stone weighing 15 ounces, | 
successfully removed at the Norwich Hospital ; a mulberry 
stone, weighing ounces, removed by Mr. Allen, of Nor¬ 
wich ; a renal calculus from the right kidney, weighing 
36J ounces ; and an enormous white oxalate of lime stone 
of undetermined weight, preserved in the kidney. 

One of the guardians of the Spalding Workhouse re¬ 
cently performed in the character of a “ sturdy rogue and 
valiant beggar/ or, a3 we now say, a “ casual.” It had 
been objected by the Rev. Mr. Jones that the amount of 
work exacted from a casual in return for his food and 
lodging, viz., the breaking of two cwts. of granite in four 
hours, was too much, and, in fact, amounted to cruelty. 
Mr. Brett wasted no breath in words ; he commenced his 
argument by taking off his coat, then proceeded to one of 
the tramps’ ceils, seized a hammer, and broke trium¬ 
phantly two cwts. of granite in, not four hours, but one 
hour and forty-five minutes. 


THE BRITISH MEDICAL ASSOCIATION. 

Thursday, August 13. 

The British Medical Association resumed its sit¬ 
tings, when an Address on Surgery was given by 
by Mr. W. Cadge, F.R.C.S., Surgeon to the Norfolk and 
Norwich Hospital. 

Mr. Cadge observed that the novelties of surgical 
practice introduced during the last year or two were 
scarcely important enough to constitute a theme. They 
were chiefly comprised in Esmarch’s bloodless system 
of operating, and Dittel’s elastic ligature. Concerning 
these, he (Mr. Cadge) would only say that the first was not 
a novelty, having been practised by one of the members of 
the association many years since. The second was, in his 
(Mr. Cadge’s) opinion, more curious than useful, and not 
worthy of a place either in the records or in the practice 
of surgery. There was one great subject which, if not 
exactly a novelty was of recent time, and was still waiting 
for a solution, both as to its facts and as to the theories 


very full and complete information having been laid before 
the committee, derived from communications from officers of 
all ranks. 

Professor Hughes Bennett made a statement as to the 
antagonism of medicines—hydrate of chloral and strychnia, 
sulphate of atropia and Calabar bean, hydrate of chloral and 
Calabar bean, sulphate of atropia and meconate of morphia, 
meconate of morphia and infusion of tea, meconate of mor¬ 
phia and theine, meconate of morphia and caffeine, meco¬ 
nate of morphia and quaranine, meconate of morphia and 
infusion of coffee, extract of Calabar bean and strychnia, 
hydrate of bromal and atropia, &c. The statement was 
received with much attention, and elicited a hearty vote of 
thanks. 

In the Public Medicine Section Mr. W. H. Michael 
again presided. A discussion took place on a paper read 
by Dr. Beverley on the preceding day on hospital hygiene, 
with especial reference to the Norfolk and Norwich Hos¬ 
pital, in which a large amount of pyaemia has prevailed 
lately. 

Dr. Beverley replied. He stated that measures were 
being adopted to cleanse one of the walls of the Norfolk 
and Norwich Hospital. The question of economy must, 
of course, be considered ; but still human life must not be 
sacrificed, and it would be better to have a small and 
thoroughly efficient hospital rather than a large and in¬ 
efficient one. Some other points having been noticed by 
Dr. Beverley, the discussion closed. 

Dr. 0. J. Fox read a paper on water analysis as it 
should and should not be performed by the medical officer 
of health. Dr. Fox observed that the elementary prin¬ 
ciples upon which the greater part of the work of the 
medical officer of health was based might be said to be the 
prevention of water pollution and of air pollution with the 
products of decomposing filth. The examination of drink¬ 
ing water formed a very important portion of his duty in 
his crusade against preventive disease. The most rough 
and ready way which has been employed for ascertaining 
whether or not a water was polluted with organic matter 
was to partly fill a clear bottle with a sample of it, and 
having violently shaken the same, to take a hearty sniff 
at the air of the bottle which had been agitated with the 
water. If the air smelt sweet and fresh the absence of an 
injurious amount of organic matter was inferred, and vice 
versd. It should be borne in mind that the existence of 
an unpleasant odour or taste about the water from a well 
sunk through certain kinds of clay was no proof of the 


held to account for its facts he meant the germ theory of pollution of water with organic matter. Water, if allowed 


putrefaction and antiseptic surgery. This subject he con¬ 
sidered of surpassing importance and interest. Underlying, 
if not undermining much of the existing fabric of surgical 
pathology and practice, it could not be too often brought to 
the bar of professional criticism ; for on its right solution, 
whether it was true or not, depended a multitude of points 
in daily practice, and even probably the lives of many of 
our fellow-creatures. The remainder of Mr. Cadge’s paper 
was devoted to an elaborate examination of stone disease. 
Incidentally alluding to the importance of milk for 
the support of young children, Mr. Cadge observed that it 
would be a glorious result of statecraft if, instead of the 
futile wrangling over the sale of fermented liquors, 
which had wrecked one powerful government, and 
by the disappointment of greedy expectauts had gone 
far to sap the popularity of its successor, by some 
equitable enactment those who possessed and occupied 
the land should be held responsible for the production 
in sufficient abundance for the wants of the poor of that 
which was now a costly luxury, but which nature pointed 
out to be the chief—he might say the only need of early 
childhood. 

A cordial vote of thanks was accorded to Mr. Cadge for 
his address. 

A report was presented by the Parliamentary Bills Com¬ 
mittee. The report stated that the committee had been 
further engaged in pressing upon the attention of the Govern¬ 
ment the claims of the medical officers of the army and navy 
to improved relatiye rank, pay, promotion, and retirement, 


to remain long in contact with certain kinds of clay,acquired 
such an objectionable smell as to be sometimes quite un¬ 
drinkable, and yet might not at' the same time contain an 
amount of organic matter which would warrant its con¬ 
demnation. A well of this kind could be made to furnish 
excellent water by the frequent withdrawal of its contents, 
or if that was not practicable, by filling up the dry portion 
of the well and by drawing the supply solely from the bore- 
pipe. Dr. Fox, in closing a paper of considerable length, 
said his great object in bringing the subject of water 
analysis before the association, which numbered among its 
members so many medical officers of health, was the hope 
that some uniform plan of examination might be adopted 
by all. 

Friday, August 14. 

The Address in Obstetric Medicine was delivered by 
J. Matthews Duncan, M.D., which will be found at 
page 174. 

Dr. J. Marion Sims (America) moved: 

u That the best thanks of the Association be given to 
Dr. Matthews Duncan for his able and interesting address 
in obstetric medicine.” 

After a reference to Dr. Barker of America, whom he 
named as the Duncan of the States, the speaker made 
allusion to the complete system of registration of the 
cause of death in New York. He then asked leave to 
speak of the American Medical Ass< ciation, and said that 
‘ as Americans imitated England in everything, they twenty- 
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five years ago founded an Association. This bad gone on 
and had published volumes of “ Transactions.” Two years 
ago, after the Association had been going on as well as 
could be expected, at the annual meeting at Philadelphia, 
he was ashamed to say, five hundred grave and learned 
men for twenty-four hours discussed everthing but science 
the woman's question, the question of negro doctors, 
and such like ; and the Association nearly split upon 
these rocks. A few wise heads, however, advised that 
these questions should be relegated to a judicial commit¬ 
tee, and at the last meeting the whole proceedings were 
most harmonious, there being present men from all parts, 
and representatives from Canada, and nothing but science 
was talked. He was glad to state this, showing that the 
American institution was forming itself on the basis of 
the British, and, in his opinion, the nearer the American 
came to its British model, the nearer it would be to per¬ 
fection. (Cheers.) He then moved the resolution of 
thanks. 

Mr. Master seconded the resolution, which was carried 
unanimously. 

Dr. Duncan, in acknowledging the vote, said that he 
had shown that women, when they married and had chil¬ 
dren, underwent great perils ; but, if he had gone to the 
other picture, ot the women who married and had no 
children, it would be seen that they were in danger of 
more fearful perils still. 

Sectional meetings were then held. 

The concluding general meeting was held in Noverre’s 
Rooms, at 1.30 p.m. 

The State Medicine Qualification Committee. —Dr. Rum- 
sey, in resuming this subject, submitted that it would be 
advisable to make some provision for the adjournment of 
this question either to a general meeting or to the next 
year. He thought that some opinion should be expressed 
before the next session of Parliament ; but, as he could 
not see his way to ask the meeting to adopt the draft re¬ 
port, there being differences of opinion on the committee, 
he thought the difficulties would be overcome if the report 
could be referred to three men to act as arbitrators, as Dr. 
Lyon Playfair, as representing Parliamant, Mr. George 
Hastings, as representing law, and the Rev. Dr. Haughton, 
as representing Ireland. 

Dr. Falconer moved that the report be referred to the 
Committee of Council, saying that he had no doubt, if 
that coure were adopted, the suggestion of Dr. Rumsey 
would be taken into consideration. 

Dr. Rumsey said he was quite agreed to take that 
course. 

Dr. Armistead seconded Dr. Falconer’s proposition, 
and this was agreed to unanimously. 

I Dr. Bateman (Norwich) proposed, and Mr. South am 
(Manchester) seconded : 

“ That the cordial thanks of the British Medical Asso¬ 
ciation be given to J. J. Colman, Esq., M.P., for his great 
hospitality in giving a dtjedner in the grounds of Carrow 
House.” 

Pm, Falconer proposed, and Dr. Rumsey seconded : 
lhat the warmest thanks of the Association are due 
and are hereby given, to Dr. Copeman for his services in 
presiding over this the forty-second annual meeting of the 
British Medical Association.” 

He congratulated the President upon the success of the 
meeting.under his auspices. There was not one member 
ol the Association at Norwich to whom Dr. Copeman had 
not been desirous of showing some personal courtesy, and 
if any had been overlooked, it was by accident, and not 
by intention. (Cheers.) 

Dr. Rumsey seconded the resolution, and said that 
though is did not need any recommendation, yet he could 
not help saying that the fortunate election of Dr. Cope- 
man showed the advantage of taking as President the 
chief man of a locality, and was a proof in favour of the 
Association’s present mode of selecting its Presidents. 

Mr. ooutham put the resolution, which was carried 
amid general cheers. 

The President 4Qknowledged the vote, atid said it had 


been a week of work to him, but it had been one in which 
he had received more information and matter for reflec¬ 
tion than he could have received in years of study. He 
thanked on his part all who had endeavoured to increase 
the scientific knowledge of their brethren, and improve 
the science of medicine generally. He was sure that no 
medical man could have come to the meeting without 
learning something, or taking back with him some 
thoughts for future study, and thus the meeting would 
happily advauce the medical art. (Cheers.) 

-—•- 

THE AMERICAN MEDICAL ASSOCIATION. 


This great organisation has held its annual congress this 
year at Detroit, and it may be worth while to take somo 
notice of its proceedings at a time when its British sister 
is furnishing a similar holiday in this country. We do 
not propose to contrast the two associations, as we should 
find our own to be rather inferior in many respects. 

After the Presidential Address, in which there was a sketch 
of the history of the association, routine business was trans¬ 
acted. 

The next most interesting event was the Report of the 
Judicial Committee on the question of a general revision of the 
Code of Ethics, which is supported by all the influence and 
power of the association. 

The committee considered that the objectors to the present 
code could be divided into two classes : firstly, those who 
looked upon the code in the light of ordinary by-laws, and 
who regarded all in the present code relating to the duties of 
patients to physicians, of the public to the profession, and of 
the profession to the public, as superfluous, who would retain 
only so much as related to the intercourse of physicians with 
each other. To these the committee would reply that the 
Code of Ethics is more than a serios of by-laws, that it does 
not attempt to give rules applicable to every case, but docs 
attempt, and is well adapted as it now stands, to give th© 
principles by which the duties of both physicians and the 
public should be regulated. 

The second class of objectors to the present code do not 
object to it as a whole, but wish certain alterations, principally 
in those parts relating to two subjects—viz., specialities and 
bestowing professional services by contract. In regard to 
specialities, the committee considered that if specialists aro 
members of the profession they must be governed by the same 
principles of action as the whole profession. Special practice 
is simply a self-imposed limitation of duties, and should be 
indicated not by special titles, as “oculist,” “gynecologist,” 
&c., but by a simple notice appended to the ordinary card of 
the physician, saying “practice limited to diseases of the 
eye, ’ &c. In regard to the bestowal of services by contract, 
the present code sanctions gratuitous service to the poor, 
whether singly or in charitable institutions, but forbids such 
service to other institutions which are able to pay. Although 
such institutions may pay the physician a certain sum per 
annum, yet such a method of payment violates the principle 
that the physician should be paid for services rendered. 

Charitable institutions should not bid for the lowest bidder, 
but fix a salary and get the best man who is willing to take 
it at the price offered. The committee therefore recom¬ 
mended that the present code remain unaltered. 

A resolution w T as passed unanimously adopting the repoit. 

A committee on the rank of the medical staff of the army 
reported that they had memorialised congress ; the memorial 
had been twice read and referred to the military committee, 
who have as yet taken no action upon it. 

The annual address on practical medicine was delivered by 
Dr. N. S. Davis, chairman of the section on practical medi¬ 
cine, materia medico, and physiology. 

In a future number wo propose to publish a portion of this 
address. 

Dr. S. D. Gross, of Philadelphia, chairman of the section 
on surgery, read an interesting report upon the subiect of 
syphilis. 

The principal points in his address were that there is r.o 
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duality of poison in this disease ; that the virus of hard and 
soft chancre is identical. A long and elaborate historical 
argument was presented to sustain this view. Then, the vast 
number of persons directly or indirectly affected by syphilitic 
taint was graphically depicted. To rescue the race from the 
effects of promiscuous sexual intercourse he advocated a com¬ 
pulsory medical examination of prostitutes. 

Dr. A. N. Bell, of Brooklyn, read an address on “ The 
Waste of Life,” taking for his text the sentence from Taylor’s 
Medical Jurisprudence—“ It is held in lava that whoever accele¬ 
rates death causes it.” 

The speaker mentioned the wide-spread and well-known 
existence of preventable causes of death. Notwithstanding 
the knowledge of the existence of these causes, and the know¬ 
ledge of their preventability, the community quietly suffers 
their continuance, except when temporarily aroused by some 
shocking disaster. Much is then said, but little done. But, 
even worse than the causes of sudden death are those of 
slower action. Houses are built over old cesspools ; halls of 
assembly are built with imperfect ventilation ; country dwell¬ 
ing-houses are often surrounded by stables, cesspools, and 
wells, in close proximity to each other. 

Tenement houses are built in which whole village popula¬ 
tions live, where cleanliness is next to impossible, and the 
natural consequence of dirt is loss of health, los9 of self- 
respect, then degradation and crime. One-half of the child¬ 
ren born in New York are born in tenement houses, and 
New York is a Christian city ! The argument that these 
causes of death only serve to remove a superfluous population, 
and so leaves more of the common stock of the materials of 
life for those who are left, is erroneous. For a great portion 
of these deaths are among the young, and, up to fifteen years, 
children are consumers and not producers, hence, all who die 
before that age, fail to produce any part of the common stock. 
Again, when adult men die, they leave usually widows and 
orphans, who, being for the most part simply consumers, fall 
back upon the State. 

Dr. E. Seguin, of New York, as delegate to foreign medical 
societies, reported that he had attended meetings of certain 
English and French societies, where he had advocated the 
establishment of a harmonious method of clinical observation. 

In the section on practical medicine, materia medica, and 
physiology, Dr. Bulkley, of New York, presented a paper on 
•* The Management of Eczema,” the principal points of which 
were that eczema differs from an ordinary dermatitis in being 
a true catarrhal dermatitis, and in depending not merely upon 
local, but upon constitutional causes. In a simple derma¬ 
titis, the removal of the cause and prevention of further irri¬ 
tation suffice to a cure, but in eczema the dermatitis runs a 
definite course. Debility alone does not eause the tendency 
to eczema, but some blood change, represented in the maiu 
by a state of sub-oxidation, or hyper-acidity, a condition allied 
to that of gout, rheumatism, scrofula. Acute eczema is self- 
limited. In the chronic stage we have to do with the pro¬ 
ducts of inflammation. Treatment varies accordingly. 

Although a constitutional disease, local treatment is impor¬ 
tant. In the acute stage indications are, removal of local 
causes, prevention of irritation. In the chronic stage, Dr. 
Bulklev warmly recommended his “liquor picis alkalinus,” 
which has the following composition :— 

R Caustic potassa, 5j- 5 
Tar, 3ij. ; 

Water, 3v. 

In preparing this the potassa is dissolved in the water, and 
this solution poured upon the tar in a mortar, and mixed. 
This remedy should always be used diluted, except where a 
strong application in very chronic cases is desirable. 

Constitutional treatment is of prime importance. Arsenic 
is a valuable remedy, but by no means a specific one. The 
treatment should be dietetic, hygienic, and medicinal. Diet 
should be simple ; fresh air, cleanliness and rest should be 
secured. Medicinal treatment embraces diuretics, to relieve 
the skin ; alkalies are rationally indicated, to counteract the 
liyper-aeidity of the blood; quinine, strychnine, iron, acids 
ana arsenic should be given as tonics. Cod-liver oil is more 
nearly a specific than anything. 

This paper was very thoroughly discussed by the section, 
and recommended for publication. 

Dr. D. J. Farnsworth, of Iowa, then read a paper upon 
“ The Therapeutics of Ammonia,” which we intend to pub¬ 
lish, at least, in abstract 

Dr. Reuben A. Vance, of New York, read a paper on “ The 
Mechanism of tho Encephalic Circulation. ” 


His conclusions as to the peculiarities of cerebral circula¬ 
tion are condensed as follows : 

1. Atmospheric pressure operates in such manner as to keep 
the fluid contents of the skull at all times the same. 

2. The heart can, under certain circumstances, exert a 
compressing influence upon the encephalic structure ; and, 

3. The relative quantities of arterial and venous blood and 
extra-vascular serum vary with cardiac contractions, respira¬ 
tory movements, sleep and wakefulness, and mental excite¬ 
ment and repose. 

Dr. F. R Buckram read a piper on “ Uraemia,” in which, 
from an extended series of experiments, he concluded that 
uraemia existed in very many cases where no albuminuria 
could be found; that this condition exists much more fre¬ 
quently than is usually supposed, and is the cause of many of 
those phenomena of disease which are as yet ill understood, 
and often of an undefined nature. Such he considered to be 
the probable ciuse of muscular rheumatism, neuralgia, the 
muttering delirium of low fevers, &c. 

In the section of obstetrics and gynaecology several dis¬ 
cussions took place, one of them, on “Transfusion,” Dr. 
Parvin exhibiting some instruments for thiB operation, and 
another on ovariotomy. 

In the section on surgery and anatomy, Dr. A Dunlap, of 
Springfield, Ohio, read a paper detailing the history of a case 
of “ Enchondroma over the Sternum,” and Dr. E. M. Moore, 
of Rochester, one on ‘ 1 Epiphyseal Fracture of the Superior 
Extremity of the Humerus. 

Prof. Sayre, of New York, reported on the subject of 
“Fractures.” His principal points were—(1st). That sur¬ 
geons should never, as was the old custom, wait nine days for 
the swelling to subside before settinga fracture. (2nd.) That 
the generally accepted idea that in oblique fractures of the 
long bones we were to expect deformity, is erroneous, and the 
sooner corrected the better. (3rd). All that is necessary in 
any fracture is extension and counter-extension iu the right 
direction, so as to have accurate adjustment. (4). If exten¬ 
sion greater than normal is made, it would cause reflex con¬ 
traction and irritation, but if we only use extension until 
the normal length is reached, and then retention, all will be 
quiescent. 

He said it made little difference how this extension and how 
this retention are made, provided that they are made—plaster 
of Paris, starch, soluble glass, splints—the methods may vary, 
the principle is the same. 

In support of his statements the speaker adduced the 
measurements in 115 coses treated in Bellevue Hospital. 
Some of these were lengthened, some without shortening, some 
with a shortening of one-sixteenth to one-eighth of an inch. 
Excluding three cases, which had, one two inches, a second 
one and three quarters, the third one and a half, these cases 
suffering respectively from abscess, delirium tremens, and 
pneumonia (which being kept horizontal had permitted shrink¬ 
age, and henco shortening)—excluding these, a very highly 
favourable average had been obtained. 

A long discussion then took place, in which Dr. Hodgen, 
of Missouri, objected that if a thigh be extended in a plaster 
of Paris splint, the muscles on the back would be tense, while 
those on the front would be relaxed ; that it is impossible to 
secure tho same degree of tension in all the muscles, hence 
there must always be irritation of the soft parts. Dr. Sayre 
replied that it was possible ; in fracture of the femur treated 
upon the inclined plane, we must have a thigh-piece capable 
of being shortened or lengthened. Dr. Gregory, of St. Louis, 
was astonished ; he thought Prof. Sayre’s results barely pos¬ 
sible, and wanted further evidence. He maintained that there 
can be no union of either soft or hard parts without shorten¬ 
ing, owing to the resorption of the parts next to the lesion, 
which constitutes a part of the reparative process. There is 
no scar without contraction. Dr. A. Garoelon spoke of the 
great practical importance to the entire profession of the state¬ 
ments of Prof. Sayre. He agreed with Prof. Sayre in aiming 
at exact apposition, but doubted the possibility of its attain¬ 
ment in the degree mentioned by Prof. Sayre. He further 
alluded to the difficulties of accurate measurements. If the 
position taken by Dr. Sayre is accurate, the profession has 
much to learn, and the public much to complain of. Dr. 
Gross said he preferred the solution of silicate of potassa or of 
soda to plaster of Paris in making his bandages. He believed 
that a certain amount of shortening was necessary in oblique 
fractures of the femur. Dr. Reed, of Ohio, believed there is 
always shortening; alluded to the fact that he had never seen 
a skeleton in which the corresponding bones (though never 
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broken), were perfectly equal in length. Dr. Whiting, of 
Wisconsin, was alarmed at Prof. Sayre’s statements. The 
records of the profession for the past fifty years do not lead 
ns to expect such results as those reported from Bellevue 
Hospital. If Prof. Sayer was right, he would, in self-defence, 
be compelled to retire from tho profession, as would many 
others. Dr. Waterhouse, of Wisconsin, said if these state¬ 
ments are true and these figures accurate, then let us face the 
situation, and let the danger of suits come. There is a reason 
tor this unheard of success at Bellevue in the appliances at 
band, and the constant attendance and care available, which 
country practitioners can never enjoy, and suits for malprac¬ 
tice are generally brought in the country. Back-woods 
doctors scarcely ever have proper appliances, and cannot 
possibly give cases constant personal care. Dr. Pierce, of 
Illinois, thought that the facts should be made known, and if 
surgery has made such advances, it should be declared. He 
believed that Prof. Sayre’s measurements had beeti made too 
soon. Shortening goes on after discharge, and when the limb 
has been brought into use. He advocated the Bavarian splint. 
Dr. Sayre saia that he knew his measurements were correct; 
that Dr. Frank Hamilton had made the measurements, and 
that he was a man who was so violently opposed to the theory 
that, in his published writings, he had denied the possibility 
of any oblique fracture being cured without shortening. For 
this reason he (Dr. Sayre) had asked him to measure the 
patients. He said if seven successive cases would be pre¬ 
sented, he would agree to give up his opposition to the theory. 
He found the cases, and surrendered. 

A resolution was passed to the effect, that the results of 
the treatment of fractures as made public in Professor Sayre's 
paper, are better than can be looked for in general practice. 

Dr. George M. Beard, of Hew York, read a paper upon the 
uses of electricity in surgery, advocating its use in goitre, in 
benignant tumours, mentioning its favourable effects in cer¬ 
tain cases of epithelioma and scirrhus. He also advocated its 
use in certain diseases of the skin. 




OH THE THEORY OF COUNTER-IRRITATION. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,—I have only just seen Dr. Drysdale’s letter which 
appeared in your issue of August 5, otherwise I would have 
replied to it sooner. Dr. Drysdale is mistaken in thinking 
that I was “unaware of having been preceded by Fletcher ” 
in the belief that counter-irritants act by stimulating the 
diseased part. I adopted this view myself when a student, 
and very naturally thought that it was entirely original, and 
a letter from me, in which the stimulant action of counter- 
irritants was distinctly enunciated, appeared in the British 
Medical Journal for 1863. Several years subsequently Dr. 
Dickenson opened a controversy on counter-irritation, and 
when Dr. Anstie, who took part in it, spoke of the stimulant 
action of blisters, I put in a claim of priority. Dr. Anstie, in 
reply, said that he did not think the point of much conse¬ 
quence, but that he had given expression to the same opinion 
several years before I did. It is, therefore, true, as Dr. 
Drysdale says, that Dr. Anstie claimed priority of me, but 
nowhere that I know of did he claim priority of every other 
one, and pretend that the idea was exclusively his own. In a 
subsequent communication to the Practitioner I renounced all 
claim of priority to the idea ; but as I am not at home at 
present I cannot give Dr. Drysdale the exact reference. About 
this time I found that Dr. Graves held the same opinion, and 
my friend, Mr. Pope, called my attention to Fletcher’s view. 

On finding that the belief in the stimulant action of counter- 
irritants was more widely diffused than I had previously any 
idea of, I have since continued to use the conception as the 
common property of the profession, and I have not associated 
it with the name of Fletcher or with any other name, because 
I do not even now know whether or not the view was original 
on the part of Fletcher. But if Dr. Drysdale will prove, not 
merely that the conception is to be found in the writings of 
Fletcher, but that it is not to be found in any anterior writings, 
then I will in future associate his name more closely with the 
idea than I have hitherto done. Had I been giving an his¬ 
torical account of the genesis of the conception I should have 
been culpable had I filled to mention the name of Fletcher; 


but as my object was to utilise the idea for a specific purpose, 
and as I had previously made a formal and public renuncia¬ 
tion to all claims of priority, I did not deem it necessary to 
mention any name in connection with it. Ho one, of course, 
can blame Dr. Drysdale for endeavouring to obtain justice for 
the memory of a late friend and teacher, and I am not at all 
surprised that he has made my article the occasion for bringing 
Fletcher’s views before the profession, and I hope that he will 
fully understand that I have not now and never had the 
slightest wish to detract from any merit due to Fletcher with 
regard to the subject. My own claim to originality respecting 
the theory of counter-irritation rests upon a different basis. 
I have, so far as I know (but even upon this point I would 
like to speak with Borne diffidence), supplied a new machinery 
by which the stimulant action may be supposed to travel from 
the source of irritation to the diseased part. Fletcher believes 
that it is mainly owing to an action of the. vessels, while I 
believe, on the contrary, that it is chiefly due to the proper 
parenchyma of the part. Fletcher may be right, and I may 
be wrong ; but our ideas respecting this part of the subject 
most assuredly differ very considerably. 

I am, Sir, yours very sincerely, 

Ashby Folville, Aug. 20, 1874. James Ross, M.D. 

- ♦ - 

RAILWAY CASES—A SUGGESTION. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —The conflicting medical evidence in railway cases has 
been sufficient of late to throw grave doubts upon its value. 
How a jury of even intelligent men can form an opinion or 
assess damages when the evidence of equally eminent members 
of the profession is so diametrically opposite I am at a loss to 
conceive, for a jury composed of medical men would have the 
greatest difficulty. 

There are cases of this kind at almost every court of assize 
in the country, and the medical evidence is nearly always con¬ 
flicting, and must be very perplexing to both judge and jury. 
We are aware that these cases present unusual difficulties ; 
hence the varied but no doubt honest opinions expressed in 
our courts of law. 

I read with surprise and regret the difference of opinion 
expressed in the last two cases, and fully agree with the. re¬ 
marks in your last issue ; like you, “ I do not see why, if a 
committee of competent physicians had adjudged upon the 
matter after careful investigation, they need have experienced 
any difficulty in arriving at the truth. ’’ 

I would suggest in these cases that the jury, through the 
judge, should appoint a jury of medical men, consisting, say, of 
5 in number, who had not previously seen the patient, that 
these should examine and report on the case for the benefit of 
the common jury. (Three of the members of the medical 
jury agreeing should be deemed sufficient, and their report 
accepted.) This report would be of the greatest value, and 
would assist the jury to form an opinion of the case and to 
assess damages. 

The fee for such examination and report to be fixed on at 
the time, and in proportion to the amount claimed by the 
plaintiff, and paid with the other costs in the case. 

If this plan were adopted we should have legitimate damages 
awarded, and should be saved the disgrace of seeing the con¬ 
flicting evidence we have at present. 

Every assize town would be able to produce a sufficient 
number of eminent men for the purpose, who would do justice 
to the parties concerned, and be appreciated by the general 
public. 

I am, Sir, yours, Ac., 

Wm. Berry, M.R.C.S. Eng., Ac. 

Wigan, Aug. 20, 1874. 

- 4 - 

gpttal gems. 


Royal College of Surgeons of England.—Tho following 
gentlemen having passed the required examinations for the 
diploma, were duly admitted members of the College at a 
meeting of the Court of Examiners on. July 30th. 

Frederick S. Alford, Hampstead; Charles W. Bolfield, 
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Bristol; George W. Bell, Hatfield ; George H. Bishop, 
Harrow Road ; John J. Byrne, Manchester ; Bolton G. 
Corney, Kensington Road; Thomas H. Haslam, 
L.S.A., Finboro’ Road; Lewis Jones, M.B. Dub., 
Aberystwith ; Wm. A. Kennedy, Newcastle-on-Tyne ; 
John J. Newman, Barnsley; Edward Noott, L.R.C.P.Ed., 
Dudley ; Arthur Norton-Taylor, Maida Hill; John B. 
Sincock, L.S.A., Scorrier, Cornwall; Wm. Speirs, 
L.R.C.P.Ed., Glasgow; Samuel J. Thomson, L.S.A., 
Ramsgate; James H. Turtle, L.S.A., Chatham; 
Herbert E. Williams, Tavistock. 

Of the 190 candidates examined during the fortnight, 44 failed 
to satisfy the Court of Examiners, and were referred to their 
professional studies for six months. This is the last examina¬ 
tion for the Membership of the College until November. 

Apothecaries' Hall.—The following gentlemen passed their 
examination in the Science and Practice of Medicine, and re¬ 
ceived certificates to practise, on Thursday, August 6 th, 1874 : 
Brady, Owen Cornelius, Vernon Road, Birmingham 
Mitchell, Charles Joseph Carter, Kempton, Bedford. 

The following gentlemen also on the same day passed the 
primary professional examination :— 

C&lcott, Lewis Berkley, St. Bartholomew’s Hospital 
Haselden, Robert, St. Bartholomew’s Hospital 
Parkinson, Sidney George, St. Mary’s Hospital 
Pearless, Walter Relf, St. Bartholomew’s Hospital 
Upton, Alfred, St. Bartholomew’s Hospital. 

The following gentlemen passed their examination in the 
Science and Practice of Medicine, and received certificates to 
practise, on Thursday, August 13th, 1874 :— 

Harle, William John Vincent, Eagle Villa, Hackney 
Horne, John Fletcher, Clarendon Road, Leeds 
Snook, William Ernest, Colyton, Devon. 

The following gentleman also on the same day passed his 
primary professional examination :— 

Lucas, Arthur, Middlesex Hospital 

University of London—First M.B. Examination—Exa¬ 
mination for Honours. —Anatomy —First Class : Kectley 
Charles Robert Bell (Gold Medal), St. Bartholomew’s Hos¬ 
pital. Physiology, Histology, and Comparative Ana. 
tomy —First Class: Tirard Nestor Isidore Charles (Exhibition 
and Gold Medal), King’s College ; Carrington, Robert Edmund, 
Guy’s Hospital. Second Class : Keetley Charles Robert Bell, 
St. Bartholomew’s Hospital. Organic Chemistry, and 
Materia Medica and Pharmaceutical Chemistry— First 
Class: Carrington Robert Edmund (Exhibition and Gold 
Medal), Gay’s Hospital; Keetley Charles Robert Bell (Gold 
Medal), St. Bartholomew’s Hospital (obtained the number of 
marks qualifying for the Exhibition); Burton, Samuel Herbert, 
University College. 

King and Queen’s College of Physicians in Ireland.— 

At examination meetings of the College held on Tuesday, 
Wednesday, and Thursday, August 4th, 5th, and 6th, 1874, 
the Licence to Practise Medicine was granted to— 

Dane, Arthur Henry Cole Vesey Agmon Blathwayt 
Hogan, Edward Michael Angelo. 

The Licence in Midwifery was obtained by— 

Gordon, Samuel Thomas Vesey, Agmon Blathwayt 
The Licence to Practise as a Midwife ana Nursetouder was 
granted to— 

Greenstreet, Miss Ellen M. 

Miss Greenstreet is the first candidate who has presented 
herself for examination under tho new bye-law of the College. 

Royal College of Physicians and Surgeons, Edinburgh— 

Double Qualification. —The foilowing gentle men passed their 
first professional examination during the recent sittings of the 
examiners: — 

William Deane Penier, Cork; Cecil O.Vbumo, Cork; 
George H. Bentley, Bombay; John Hugh Maclean, 
EdinburghGeorge Taylor Schofield, Yorkshire ; 
William Perrin Brown, Warrington ; Mackintosh A. J. 
Collie, Morayshire; Thomas Gallimore, Ash wood, 
Longton ; Archibald Alexander Hamilton, India ; 
James W. M‘Glade, Edinburgh ; Hargreaves H. H. 
Hanson, Leicester; Walter T. R&tnsden, Batley; 
William Henry Vickerstaff, Macclesfield ; and John 
Mitchell Carr, County Armagh. 

The following gentlemen passed their final examination, and 
were admitted L.R.C.P.E. and L.R.C.S.E. 

Richard Wilkins, Madras ; Wm. O’Hara, India; Richard 
Stratheden Dawson, India ; George Benjamin Powell, 
Dublin ; John Francis Herring, South Wales; Reginald 


Hartley, Yorkshire; Hugh Alexander Anchinleck, 
Strabane ; William M‘Iver, County Tyrone ; Marc 
d’Espaignet, Mauritius ; Thomas Douglas, Northum¬ 
berland ; Fray Ormrod, Lancashire; John Edward 
Allen, Cheshire ; James Bruce Ronaldson, County Cork ; 
Rowland Cooke O’Meara, Dublin ; Edward William 
Thomson, East Indies ; John Walker Smyth, County 
Antrim ; John Frederick Johnson, Monaghan ; Nicholas 
Leader, County Cork; Walter Kavanagh Verling, 
County Cork; David John Ross, Galway ; Thomas 
Horne, Whitby ; Thomas William Myles, Limerick ; 
Henry George Horace Naylor, Calcutta; James William 
Whiteford, Canada; Patrick Joseph Hayes, Cork ; 
James Rutherford Morison, County Durham; and 
William Johu Vereker Bindon, Cape of Good Hope. 

Drogheda Medical Society.—The anniversary meeting of 
the formation of this Society was held at Navan on Monday 
the 3rd inst. Dr. Hamerton was made President for the 
ensuing year, Dr. Delalioyde Vice-President, and Dr. Clarke 
re-appointed Secretary for another year. Addresses were 
delivered by the President and the Secretary. It was 
arranged that the area of the Society should be extended so 
as to include the whole counties of Meath and Louth, as several 
gentlemen wished to join who were outside the previously 
existing boundary. 

Army Medical Servioe.—List of gentlemen who com¬ 
peted successfully for appointments as surgeons in H.M’s. 
Army Medical Service at tne competitive examination held at 
the London University on the 10th August, 1874. 

No. of Marks. No. of Marks. 


Harrisou, E. C. 
Wellings, B. W. 
Trevor, F. W. ... 
McGann, J. 
Bourke, G. D. ... 
Forrester, J. S. 
Mullane, J. 

Scott, H. 

Fogerty, H. A. 


2,525 

2,250 

1,830 

1,785 

1,690 

1,680 

1,658 

1,650 

1,615 


Smith, R. 

Gardner, R. H. 
Campbell, W. ... 
Gardner, H. G. 
Carter, S. H. ... 

Powell, J. 

May, W. A. ... 
Hoysted, J. 


1,615 

1,555 

L545 

1,537 

1,525 

1,480 

1,422 

1,395 


Dr. C. J. B. Williams has been appointed Physician-Extra¬ 


ordinary to the Qaeen. 


. Small-pox is said to exist in the Forest of Dean, and appears 
to be spreading. 


NOTICES TO CORRESPONDENTS. 

yg— CoRBXsPOMDKirrs requiring a reply in this oolumu are particu¬ 
larly requested to make use of a distinctive signature or initials , and 
avoid tho practice of signing themselves “Reador," “Subscriber,” 
“Old Subscriber,” Ac. Much confusion will bo spiral by attention to 
this rule. 


VACANCIES. 


Accrington and District Dispensary. Medical Officer. 

Amersham Union. Medical Officer for the Missenden District. 
Salary, £34 per annum. „ . „ . ._ ... 

Anderson's University, Glasgow. Professor of Chemistry. Applica¬ 
tions, 1st September, to J. B. Kidston, Secretary. 

Birmingham General Dispensary. Additional Resident Surgeon. 
Salary, £130 per annum, rising to £150. £30 per annum for cab-hire, 
furnished rooms, Ac. Applications, 29th inst., to A. Forrest, Secretary. 

Borough of Stockport. Medical Officer of Health and Borough 
Analyst Salary, £150 per annum for one year. 

Bradford (Yorkshire) Eye and Ear Hospital. Assistant Surgeon. 
Salary, £52 los. per annum. Application, 8th September, to William 
Maw, Secretary. , „ . . _ . 

Cancer Hospital. Resident Hou*e Surgeon and Registrar. Salary, 
£105 per annum, with board and residence. Applications, 27th inst» 
to the Chairman of the Weekly Board, 167 Piccadilly. 

Carlisle Dispensary. Assistint House Surgeon. Salary, £90 per 
annum, with apartments, coal, gas, and attendance. Applications to 
Mr. Davidson, Hon. Sec., 8 Devonshire Street, Carlisle. 

Gar*tang Rural Sanitary District. Medical Officer of Health. Salary, 
218. per case, and 61. per mile each way. Applications, 27tn inst., to 
Thomas Noble, Clerk. 

Great Northern Hospital. House Surgeon. Salary, £03 per annum, 
with board and lodging. Applications, 28th inst. Also Phjrioian- 
Surgeon. Applications, 15th September, to A. Phillips, Secretary. 

Hoxne Union, Suffolk. Medical Officer for the Hoxne District 
Salary, £42 I2s. 6d. per annum. 

Hull and Sculooats Dispensary. House Surgeon. 

Hull General Infirmary. Resident Assistant Surgeon, vacancy 1st 
September. Applications to W. Shepherdson, Secretary. 

King’s College Hospital. Physician to Out-patients. 

Newcastle-on-Tyne Infirmary. Physician. Applications, 3rd Sep¬ 
tember, to R. Y. Green, Secretary. Also Senior House Surgeon. 
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APPOINTMENTS. 


Aug. £6, 1674. 


Queen Charlotte’s Lying-in Hospital. Resident Medi c al Officer. 
Applications, 7th September, to A. Boodle, Secretary. 

Bedford Urban Sanitary District Medical Officer of Health. Salary, 
£60 per annum for three year*. Applications, 27th inst., to R. Har¬ 
wood, Clerk to the Authority. 

Boyal Cornwall Id Urinary, Truro. Physician. 

South Shields Urban Sanitary District Medical Offloer of Health. 
Salary, £300 per annum for three years. Applications, 27th inst, to 
J. M. Moore, Clerk to the Authority. 

Western Ophthalmic Hospital, Marylebone Road. Two Surgeons. 
Applications to H. C. Wilson, Hon. Sec. 

York Dispensary. Resident Medical Offloer. Salary, £130 per annum, 
with apartments, coals, and gas. 

Yorkshire Lunatic Asylum. Resident Medical Superintendent. 
Salary. £300 per annum, with house-rent and taxes free; coals, gas, 
vegetables, milk, and washing provided; £150 will be expended on 
substantial furniture. 


-O- 

APPOINTMENTS. 

Beailxt, W. A., M.A., M.D.Cantab., Curator of the Moseom of the 
Boyal London Ophthalmic Hospital, Moorflelds. 

Cossack, J. C., L.K.Q.C.P., House Surgeon to the North Dispensary, 
Liverpool. 

Cbowfoot, E. B., M.B., Medical Officer to the Beocles Hospital. 

CaowroOT, W. M., M.B., Medical Officer to the Beocles Hospital. 

Horner, A. C., M.R.C.8., House Surgeon to the Kidderminster In¬ 
firmary. 

Jbkkihsov, H., Esq., Senior Resident Medical Officer to the Leeds 
Public Dispensary. 

Julxr, H E., M.U.C.S., L.S.A. House Surgeon to the Female Lode 
Hospital and ksylnm, Weetboume Green. 

Keeling, J. H., M.D., re-appointed Surgeon to the Sheffield Public 
Hospital and Dispensary. 

Kbtworth, G. H., M.R.C.S., L6JL, House Surgeon to the Bucking¬ 
hamshire General Infirmary, Aylesbury. 

M'Gill, A. F., Esq., elected Honorary Surgeon to the Leeds Public 
Dispensary. 

Maoeats, J., M.D., Assistant Physician to the Metropolitan Free 
HospitaL 

Mkdoalf, E. S., M.B.O.S.E., L.RC.P.Ed., L.S.A.Lond., Resident 
Medical Oflicer to the Western Branco of the Brighton and Hove 
Diapenrary. 

Metcalfe, B. I., M.D., Medical Officer to the Beccles HospitaL 

Nudhax, F., M.D.t Medical S a peril, t indent of the Barnwood House 
Lunatio Asylum, Gloucester. 

Prichard, A W., M.R.C.8., House Surgeon to the Boyal Westminster 
Ophthalmic HospitaL 

Rogers, M. C., M.B.C.S., Honorary Surgeon Dentist to the Western 
General Dispensary. 

Burra, J., M.D., Physician to theDumfries and Galloway Royal Infir¬ 
mary. 


Spratly, 8 ., M.D., Medical Officer to the Birkenhead Borough Hos¬ 
pital. 

Vebdon, W., M.RC.8.E. (Demonstrator of Anatomy at the Westminster 
Hospital Medical School), Honorary Surgeon to the Farringdon 
Dispensary. 

Watson, M., M.D., Professor of Anatomy in Owen’s College, Man¬ 
chester. 


WarraLB, E. G., L.R.C.P.Lond., House Surgeon to the Hove Lying-in 
Institution, Hospital, and Dispensary for Women and Children. 


♦ 


gprmjgfsL 

Byers—Bowman.— On the 20th inst., at the parish church, Bishop- 
wearmoutb, Sunderland, William Lumsden Byers, to Florence, 
daughter of Henry Overend Bowman, Esq., M.D. 

Page—Rauthmnll.— On the 19th inst., at the parish church. Holme, 
Wesmoreland, David Page, M.D. Edin., eldest son of Dr. Page, 
Professor of Geology and Mineralogy in the University of Durham, 
to Mary, only daughter of John Rauthmell, Esq., of Brook House, 
Holme. 

Roosrs—Floweb.— On the 20th inst. at St. Mary’s, Lambeth, Hildyard 
Rogers, M.K.C.8., to Edith, second daughter of the late George 
Flower. M.R.C.B., of St Martin’s Road, StockweU. 

Sewell—Wilson.— On the 18th inst, at Clyffe-at-Hoo Church, co. Kent, 
Frederick John Sewell, to Elizabeth Charlotte M'Sween, eldest 
daughter of the late Andrew Wilson, Deputy Inspector-General of 
Hospital#. 

Smith—Taylor.— On the 19th inst, at the Church of St John the 
Evangelist, Taunton, Frederick John Smith, to Annie Eyton, 
second daughter of Thomas Taylor, M.D., late of Adelaide, 8. A 

Swanzv—Denham —On the 19th lost, at 30 Merrion Square, Dublin, 
by the Rev. W. B. Kirkpatrick, D.D., assisted by the Rev. David 
M’Kee, Henry R. Swanzy, M.D., F.R.C.S.I., Upper Mount Street, 
Dublin, to Mary Knox; eldest daughter of John Denham, M.D. 


Durham.— Lately, at Bandford, co. Dublin, Andrew Durham, M.D., 
Deputy Inspector-General of Hospitals, aged 81. 

Hay mam.— On the 2nd August, at West Mailing, Charles C. Hayman, 
M.D., aged 4**. 

Mauls.— On the 9th August, at Bath. John Templeman Maule, M.D., 
late Deputy Inspector-General of Hospitals, Madias Army, aged 78. 


©»tabliat>eD 1848. 

PROFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE. 

60 LINCOLN’S INN FIELDS, W.O. 

J. BAXTER LANGLEY, LL.D., M.R.C.8., F.L.8., 

*c. (Kna’i Ooll.), ui Author of VIA MBDIOA. 

3m always upon his books a large number of desirable Invest¬ 
ments and available Appointments for negociation. 

The business of the Professional Agency is based upon the 
general principle, that no charge is made unlem work has been 
done ana services rendered. . 

No Commission charged to Purchasers. 

Full information as to terms, Ac., sent free on application. 
Office hours, from 11 till 4 ; Saturdays excepted. , - 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley's List, which is sent post free on application). 

Y 989. Unusual opportunity for a doubly-qualified gentle¬ 
man with limited capital. A WELL-ESTABLISHED 
COUNTRY PRACTICE, without opposition, and 
yielding £420 a year. Appointments, £100. Patients 
chiefly middle-class. Convenient house, with large 
garden, meadow, and outbuildings. Rent, £25. Terms 
to meet the convenience of a bond fide purchaser. 

Y 982. EXCELLENT FAMILY PRACTICE in a pros¬ 
perous and pleasant town, containing 28,000 inhabit¬ 
ants. Midwifery fees, £1 Is. to £5 5s. Receipts 
average £1,700 a year. The work can be done with 
one horse. A most effective introduction can be given, 
and to a doubly-qualified gentleman accustomed to 
good society the Practice presents a safe and desirable 
inv estmen t. 

Y 999. PARTNERSHIP, with SUCCESSION, in an old 
Cathedral Town. The present receipts average upwards 
of £700 a year. The locality is picturesque, and there 
is great scope for increase. Books open to full investi¬ 
gation to a suitable gentleman accustomed to good 
society. Easy terms of payment would be conceded. 

Y 998. NON-DISPENSING PRACTICE in a prosperous 
town within 100 miles of London, and near the coast. 
The connection has been in the present hands for 
thirteen years, and is estimated to yield on an average 
about £700 a year. Expenses small. Patients good 
class. 111-health the cause of retirement 
Z 9. In a fashionable watering place, an OLD ESTAB¬ 
LISHED FAMILY PRACTICE, the average 
receipts from which are between £1,000 and .£1,200 a 
year. Midwifery having been lately declined, there is 
little obstetric practice, but there is scope for almost 
unlimited increase if this department were resumed. 
The house is large, very convenient, and very near the 
shore ; it contains twenty-three rooms, with detached 
groom's house, stabling, Ac. It can be purchased or 
rented. Ill-health and advancing age the cause of 
retirement. The premium would depend upon the 
introduction required ; but no gentleman need negotiate 
unless he have at command at least £1000. 

Y 8. PARTNERSHIP, with SUCCESSION in 3& yearn. 
Present practice realises .£600 a year, bat is capable of 
immediate increase by the co-operation of an active 
gentleman. It is situate in a large town on the south 
coast, and there is scope for almost unlimited 
increase. There is a good house, with stabling, Ac. 
Bent, £47. Expenses'*small. Premium .£400, to 

include Succession to the whole. 

Z 7. DEATH VACANCY. In a picturesque locality near 
the sea-side, the SUCCESSION to an OLD-ESTAB¬ 
LISHED PRACTICE is open for negociation upon 
unusually easy terms. The average receipts have been 
about £1,300 a year, and there is little opposition. 
Patients very good middle-class. There is a convenient 
house, with stabling, Ac., at a low rent. The greater 
part of the premium may be paid by instalments 
properly secured, the drugs, fixtures, Ac., being 
taken at valuation. The whole connection can be 
safely transferred to a suitable gentleman. 
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ON THE 

NATURE AND TREATMENT OF DEFORMITIES 
OF THE HUMAN BODY, 

DELIVERED IN THB MEATH HOSPITAL, DUBLIN, BT 

LAMBERT H. ORMSBY, 

Surgeon to the Hospital, and Demonstrator in the School of Snrgery, 
Royal College of Surgeons in Ireland. 

Lecture VI. 

DEFORMITIES OF PELVIS. 

The Great Importance of considering Deformities in this 
Region — The Situations—Dr. Robert Lee's Experience as 
to the Cause of Difficult Labour—The Doctrine of a 
certain Church as regards Craniotomy and Caesarian 
Section — The Different Pelvimeters in Use , their Appli¬ 
cation , and their Ron-Applicability in many Cases — 
The Degrees of Deformities — Classification—Causes of 
Pelvic Deformity: Treatment, Local , Constitutional , ana 
Mechanical—Deformities of Sacrum and Coccyx: Treat¬ 
ment-Concluding Remarks. 

The consideration of the deformities of this important 
region is ever of the greatest moment and interest to the 
obstetrician. Happy indeed would it be if every child¬ 
bearing woman was possessed with a “ standard pelvis ; ” 
but, unfortunately, too often we are made conscious of the 
very serious, and sometimes fatal effects, that are produced 
to mother and offspring when deformity or abnormality is 
present 

These distortions are divided, for convenience, as they 
affect the brim, the cavity, and the outlet of the pelvis, 
singly or collectively. There are many causes prone to 
produce obstruction in parturition, and Dr. Robert Lee 
said that, in his experience, about l-6th of all the cases of 
difficult parturition which occurred in London depended 
upon contraction of the pelvis from arrest of development 
or distortion, and in some cases the pelvis is so frightfully 
distorted that it is impossible to effeot delivery at all; 


but recourse to removing the child piecemeal, or by other 
recognised methods, must be practised. In a certain 
Church there is what I believe to be an erroneous doctrine, 
which is to the effect that it is against the tenets of their 
creed to sacrifice the life of the infant for the safety of 
the mother, and perform, when necessity requires, Caesarian 
section instead of crauiotomy. In some countries this un¬ 
fortunate idea has been the means of causing many deaths 
of not only mothers, bub also the infants of those who 
adhere most determinate^ to such a short-sighted doctrine. 

Distortions of every description are met with in the 
pelvis, produced by various causes, and the diameters may 
be considerably below the “ normal standard/’ and there 
are few osteological museums that do not present numerous 
examples of the frightfully distorted state the pelvis some¬ 
times assumes. 

Rickets and scrofula in early life, and mollities ossium 
in the middle or advanced periods of life are very frequent 
causes of deformity; some, indeed, are never detected 
until labour has actually commenced, which is effected by 
digital examination, or by contrivances made for the 
purpose of examining the pelvis at the brim. They are not 
much used in this country, and are more in vogue among 
our Continental brethren : the best known is Coutoulrs 
pelvimeter, which resembles very much the rule with 
slide which is used by shoemakers for measuring the 
length of the foot; one end is introduced into the vagina 
until it reaches the promontory of the sacrum, the slide is 
moved until it is opposite the symphysis pubis, and then 
the antero-posterior diameter thus calculated. This may 
be applied and demonstrated very clearly in the lecture- 
theatre on a dry bony pelvis, but its value, to be of use, is 
only necessary in the lying-in chamber, and when labour 
has commenced and the soft parts are swollen and painful. 
The information thus elicited is found by experience to be 
of such a limited character that the finger seems to be 
the surest and most accurate method to be depended on. 

There is another contrivance, which is the compos 
dUpaisseurs, or callipers of Baudelocque, and is intended 
to be applied externally to the woman’s person. It con¬ 
sists of a compass, to the extremities of which are attached 
a curved arm! on the end of which there is a button; the 
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arms are divaricated so as to place one bntton on the sym¬ 
physis pubis, just below the mons Veneris, the other button 
being placed posteriorly on the sacrum opposite the promon¬ 
tory. This, like the other instrument, is a very uncertain 


test as regards the true measurement, and in my opinion 
not to be depended on. When other bones of the body, 
especially those of the lower extremities, as observed by 
Naegele, are distorted by some constitutional disease, as 
rickets, mollities ossium, &a, and by the general appear¬ 
ance of the person, we may form a very fair reason for sus- 
peotiog that the pelvis is also distorted ; to what extent, 
however, can only be ascertained by digital examination, 
and, as I have before mentioned in another part of these 
lectures that one deformity nearly always predisposes to 
another, yet it must be borne in mind that because the 
spine may be greatly curved, the pelvis need not be neces¬ 
sarily affected, for it occasionally occurs that the pelvis is 
perfectly natural and of normal capacity when other parts 
are greatly distorted. Ramsbotham mentions such a case. 
The degrees of obstruction caused by distorted pelvis are 
classified in various ways by different authors. The brim, 
the cavity, the outlet may be the situation, as before-men¬ 
tioned, and the obstruction is generally divided into three 
varieties—viz. : 


1st. Those which will suffer the full-sized foetal head to 


pass entire. 

2nd. Those through which delivery may be accomplished 
per vias naturales by means of premature labour, cranio¬ 
tomy, or mutilation of the foetus. 

3rd. Those in which the degree of deformity is so ex¬ 
tensive as to call for the Caesarian section, or the very 
early induction of abortion. 

Causes of Deformity of Pelvis ,—The various joints of the 
pelvis, like many other joints in the body, are liable to 
many forms of inflammation and their consequences—viz., 
ulceration, suppuration, and finally anchylosis, which occurs 
in the sacro-coccygeal joint, and is a most common obstruc¬ 
tion in difficult labour in late marriages. Standing on one 
leg constantly, or one leg being longer than the other, 
tends to elevate one ilium, thereby placing the pelvis 
in an oblique position. Rickets, mollities ossium, con¬ 
stant sitting or standing in one position for a great length 
of time, excessive habitual horse exercise—Dr. Rigby 
mentions that frequent riding on horseback at an early age 
will produce contraction of the inferior outlet, even in the 
healthy pelvis, and that the females among American 
nations who over-indulge in this exercise bear few child¬ 
ren, and are often three or four days in labour, owing to 
the contracted state of the pelvis. 

Exostosis, tumours, fractures of the pelvis, caused by 
accident, falls, or otherwise, are also frequent causes of 
distortion. 


Treatment depends greatly on the cause, and deformi¬ 
ties in this situation do not interest us to the great extent 
that deformities do elsewhere, unless the matter of child¬ 
bearing is concerned, or unless it has attained such a great 
extent as to become apparent; for it must be borne in mind 
that very great deformity has often existed undetected 
until labour has actually set in ; therefore the treatment 
seems in these cases to be more preventive than really 
curative, and when there is a constitutional tendency, 
great care should be observed, and active out-door ex¬ 
ercise exchanged for the sedentary, See. ; constant change 
of position and attitude observed; if one leg is longer 
than the other, a thick leather sole applied to the boot 
until both legs are equal, good tonic medicine and 
nourishing food ordered, sea bathing. Treatment of these 
distortions by mechanical aid is a plan that ought occa¬ 
sionally be had recourse to, as some most ingenious 
instruments and appliances have been recommended 
from time to time. Where one ilium is considerably 
elevated, and the other being depressed, sitting on a 
sloping seat is a most admirable plan, the elevated ilium 
being placed opposite the inferior part of the inclined 
plane, and the depressed ilium opposite the upper part 
of the plane. Sitting in such a position for ten, fifteen, 
or twenty minutes at a time every day for a lengthened 


period will have a wonderful effect in diminishing the 
obliquity and stimulating debilitated muscles into action. 

Deformities of the sacrum and coccyx may be considered 
under this category, as both have a deforming influence 
on the pelvis ; they not unfrequently are distorted, and 
produce (as can be seen by a visit to any anatomical 
museum), great deformity. Anchylosis of the coccyx 
with the sacrum is a mo3t common occurrence after the 
middle period of life, particularly in women and in those 
who ride on horseback, also those who sit constantly, as 
dressmakers, milliners, &c.; it frequently causes most 
distressing labours ; the bone is sometimes fractured, and 
ibis causes excruciating paiu, paiticularly when the bowels 
are acting. This anchylosis may be met with as eaily as 
thirty-five, but mentioned by some authors as occurring Uter 
on in life ; it frequently gives great trouble in the first con¬ 
finement of a late marriage. Treatment very muoh the 
same as that of the pelvis, and generally more prsmnUffs 
than curative; and when the slightest predisposition is 
observed, everything should de adopted to prevent the 
deformity from increasing. As regards the treatment fov 
pelvic deformity when labour has actually commenced. It 
is a matter that need not be much attended to at the time, 
as all attention, as a matter of course, will be directed 
to the happy and successful delivery of the foetus. Such 
treatment is entirely out of the scope of these lectures, 
and will be found at great length in works on obstetric 
medicine. 

-+- 

REMARKS ON THE USE AND ABUSE OF 
SPIRITS AND FERMENTED DRINKS 
IN ARMIES DURING WAR. 

By Surgeon-General C. A. Gordon, M.D., C.B., ftc. 

(Continued from page 153.) 

Oor Continental brethren observe, with regard to wine 
that it contains an agent (alcohol), which taken in excess 
becomes an absolute poison. It contains that agent, how¬ 
ever, combined with other elements, especially nitrogen 
and carbon, in conditions which science is as yet unable 
to reproduce, but which render it a veritable aliment. It 
is observed also that populations which habitually use 
wines are not those in whom drunkenness, that curse of 
civilisation, prevails. Wine taken pure, says M. Morache, 
increases thirst instead of relieving it; but if diluted 
with water quenches thirst better than anything 
else; and such, I venture to assert, may be said in an 
especial manner of good sherry and iced soda-water on a 
hot day. Still quoting M. Morache, wine in moderation 
produces an impression of increased strength and mus¬ 
cular activity, it increases the functions of digestion. 
This arises partly from the effects of alcohol contained in 
it, but also from the introduction into the system of 
organic and mineral matters which act as aliments and 
as excitants of the nervous system. During the Prussian 
siege of Paris, in 1870-71, the good effects of a regular 
ration of wine were illustrated in a remarkable manner. 
In the course of that siege the daily allowance of food 
underwent a progressive decrease in quantity and quality, 
until after a time scarcely sufficient food was allowed to 
maintain life, and altogether insufficient to support the 
exertions demanded of those engaged in the defence. 
Throughout the whole period an allowance of wine was 
granted for each inhabitant, and I can speak from per¬ 
sonal experience of the absolute craving felt for that 
beverage when food had become scarcest; famine, indeed, 
prevailed everywhere ; still, famine fever was absent, a 
circumstance which has with every appearance of good 
foundation been attributed to the fact of wine being at 
ail times issued to all classes of the population. . _ 

According to official regulations, the issue of certain, 
beverages to the soldiers of the French army is autho¬ 
rised while they are employed on active service, but not 
Digitized by * ^.ooQie 
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during times of peace, except on f£te days, and formerly 
when the great annual inspection took place. Among those 
beverages are light wines, a quarter of a litre being sanc¬ 
tioned per man, at an expense to the State of 16,425,000f. 
per annum, (a) Among the other beverages are beer and 
cider in quantities of half a litre each, and eau de vie, 
of which the ration when granted is l-32nd litre. 
During the hottest period of summer this spirit ration is 
granted for the purpose of “clarifying the water they 
drink," the distribution being made divisionally on the 
recommendation of a committee composed of the inten- 
dant, an army medical officer, and a civil practitioner. 
While on service, it is recommended in works on hygiene 
of the same army that a small quantity of spirits mixed 
with water shall be taken at night, especially if the 
nights are cold or humid. It is equally useful when 
bivouacking, or after forced marches, whenever the troops 
have been exposed to much rain, and in other circum- 
atances in which it is necessary for the time being to set 
up the tone of the system; besides this, it is considered 
that a little spirits and water during hot weather conduce 
to digestion, being at the same time a wholesome beve¬ 
rage. Further, the regulations point out that undiluted 
spirits irritate the stomach and increase thirst, and that 
even in a diluted state they ought always to be taken 
during a meal, or with food. It is made a part of the 
duty of the medical officer to watch over the issue, and to 
see that spirits are diluted with the proper quantity of 
water—namely, eleven parts to one. Instead of pure 
spirits and water the following preparation is recom¬ 
mended for issue to the soldier—namely, 800 grammes of 
liquorice-root, four citrons, two litres of eau ae vie, and 
twenty-two litres of water, the whole to be allowed to 
macerate during some hours, and supposed to serve as an 
allowance for eighty men for one day, at an expense of 
three centimes per head. This beverage is described as 
being particularly well suited for quenching thirst. 
According also to regulations, the eau de vie issued to the 
troops or sold to them in cabarets near the barracks must 
be the product of distillation of the grape, if it be possible 
to obtain it of that description. When from circum¬ 
stances that is impossible, the intendants may issue 
spirits prepared from grain, juniper, or other natural pro¬ 
ducts ; but it must be of a strength equal to 47° of Guy 
Lussac’s alcoholometer at 15° C. or 60° F. When wine 
is issued, the red is given in preference to the white ; it 
is laid down that only those of good ouality are to be 
given to the soldier, of a strength not less than II per 
cent* of spirit. It is also of some importance to mention 
in reference to recent discussions in this country in 
regard to sherry, that in France a special order prohibits 
the issue of vine pldtres to the troops. M. Morache (6) 
gives a reason for this objection. According to him, the 
alkaline phosphates and bitartrate of potass which exist 
in unplastereawine become through that process replaced 
by sulphates of that base, and in addition various salts 
become introduced by the process, especially chloride and 
sulphate of lime, the latter being soluble to a considerable 
extent in the wine. That issued to the troops is tested 
by means of chloride of barium. 

Beer is considered, when taken in moderation, to be a 
veritable aliment by its alcohol, albuminised matters, and 
mineral salts. It probably acts as an antiscorbutic, but 
whenever indulged in or taken under unsuitable circum¬ 
stances, it becomes directly injurious, chiefly by the lu- 
puline contained in it. The strong beers of Strasbourg 
contain from 4 to 5 per cent, of alcohol, those of Germany 
from 3 to 4 Both descriptions are said to rapidly pro¬ 
duce intoxication whenever indulged in, and further, are 
said, when freely persisted in, to destroy energy and 
courage, and to induce brutishness . The lighter kinds 
only are allowed to be sold to soldiers in France ; but, 
unfortunately, the amount and nature of the beverages 
indulged in by the soldier of that country, like that of 
some others, depend more upon the primary means of the 


individual than upon the regulations of his service. In¬ 
temperance is stated to have greatly increased in that 
army, especially in camps and quarters where the men 
have much time at their disposal. It is in an especial 
manner so among the old soldiers, and this circumstance 
forms one of the reasons adduced by General Trochu (a) 
against retaining men continuously in the ranks. He 
attributes this to the practice of issuing a daily ration of 
spirits to the men, a taste for “ drink " being thus after 
a certain time established. In France, as elsewhere, the 
existence of the vice of drunkenness in the army is 
deeply deplored, and certain measures are adopted with 
a view to moderate it Others aie proposed, and among 
them it is noteworthy to find enumerated moral and re¬ 
ligious instruction, utilising the spare time of the men, 
whether by work or by exercise, physical or intellectual. 
Strangely enough, however, it does not appear to be any¬ 
where proposed to withdraw or prohibit the ration of 
spirits itself. 

Throughout the winter of 1870-71 drunkenness pre¬ 
vailed to a great extent among the levies of National 
Guards raised for the defence of Paris, leading on the one 
hand, according to the belief of many, to military disaster, 
and on the other being, it was said, an important item 
among the circumstances that induced the high rate of 
mortality which prevailed towards the end of the siege. 
Vigorous attempts were made to check the prevalence of 
the vice. Organisations were established for the purpose 
of appealing to the moral sense of the men, and to induce 
them to bind themselves to total abstinence. The Council 
of Public Health issued a series of instructions with a 
view of impressing upon the troops the fallacy of the 
belief that the extensive use of spirits rendered them 
better able to withstand exposure to the severity of the 
season, and pointing out the greater risk of death from 
wounds in the intemperate than in the temperate. Much 
stress was laid upon the circumstance usually accepted as 
a fact, that in the War of Secession in America the use of 
spirits had been actually prohibited with the best results 
in regard to health and discipline among the troops; yet 
the Council of Health, so far from advocating the total 
prohibition of stimulants under all circumstances, ex¬ 
pressed themselves thus: “ After being on sentry 
in the cold and rain some warm soup, coffee, and tea with 
sugar, and to which a very small quantity of brandy or 
rum is added are the best kinds of drinks." It is # to be 
observed that one of the most painful effects of the 
diminished supply of food in Paris was inability to main¬ 
tain natural warmth; fuel had become next to un¬ 
procurable at the very time that the cold of winter 
was most intense ; soup could only be had prepared from 
horseflesh, or from stock of even a still more objectionable 
nature, and really after a time tea and coffee, coffee and 
tea began to pall a little upon the palate ; tea was dread¬ 
fully “ filling," and as to coffee, the flavour seemed 
never to be out of our mouths. Under such circumstances, 
those of us wbo 3 e principles were the most temperate 
were fain to indulge in a tumbler of hot spirits and 
water after turning into bed. It certainly restored the 
warmth of the body, and enabled us to enjoy a certain 
amount of comfortable sleep, which in the absence of the 
“ night-cap * we could not have done, so painful was the 
sense of cold, however abundant the coverings we heaped 
over ourselves in bed. 

With regard to the German forces during the Franco- 
Prus 3 ian war, I find that from the 6th of August, 1870 
that is the date on which fighting began at the battle of 
Woeith—a ration of Brantwein, a spirit distilled from 
malt, was issned to them. This spirit was of a strength 
of 18° below proof ; it was issued in the proportion of a 
sixth of a pint per man, mixed with an ounce of essence 
of bitter orange-peel, and drank without being further 
diluted, the Poles and East Prussians being credited with 
a remarkable “ tolerance" of spirits. During the invasion of 
France the German soldiers were billeted upon the in¬ 


fo) Morache. page 848. 

<fc) “Traits d’Mygitae Militate,*' page Wi-2< 
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habitants, and this i3 the ration the latter were forced to 
supply to each of their guests—namely, 750 grammes of 
bread, 500 of meat, 250 of bacon, 30 of coffee, 60 of to¬ 
bacco, 5 cigars, a demi-litre of wine, or a litre of beer, 
or a decilitre of brandy. Officers were supplied with 
cigars and vin rouge, both of superior quality. Here there 
are no indications of abstinence being practised among 
the Germans ; nor is the scale shown by any means all 
that the unhappy French were forced to supply to the 
invaders. Every considerable town that lay in their road 
to Paris was “requisitioned” for supplies. Sa verne may 
be taken as an example of what was thereby implied, the 
following list representing the quantities it had to fur¬ 
nish—namely, 10,000 loaves of bread of 3 kilos each, 60 
bullocks of 250 kilos each, 8,000 kilos of rice, 1,250 kilos 
of roasted coffee, 750 of salt, 500 of tobacco, or 18,000 
cigars, besides 750,000 kilos of supcrioi' cigars for officers, 
10,000 litres of vin ordinaire, 3,000 of vin rouge de 
qualite supdrieure, 2,000 litres of Burgundy, 200 bottles of 
champagne, 100 kilos of sugar, 25 of extract of meat, and 
full rations for the horses of the force entering the town. 
Everywhere tobacco, wines, and spirits were requisitioned 
according to a similar or even greater scale, although 
German physiologists might demonstrate scientifically 
that neither were necessary, nay, that they were all unne¬ 
cessary, yet German staff officers continued their requisi¬ 
tions ; German soldiers and officers indulged freely in 
them, regardless, no doubt, of scientific principles, and 
also of those principles which inculcate mercy and con¬ 
sideration for the poor and helpless everywhere. 

Much has of late years been said and written anen* 
the absolute prohibition against the issue of spirits by 
General Grant to the soldiers of the army of the Potomac. 
When one reads the instructions issued by Dr. Hammond 
for the preparation of a tonic of quinine to be issued as a 
prophylactic against illness in that army, I, for my own 
part, must be excused if, like my countrymen, “ I hae my 
doots ” as to what is meant by such absolute prohibition. 
The tonic in question is prepared according to the fol¬ 
lowing receipt, and my readers will doubtless see for 
themselves wherein lies the difference between it and 
spirits : Half a barrel of whisky being drawn off into 
another cask, both were filled with a mixture of the bark 
of dogwood (Cornua circinnata) and wild cherry ( Cerasus 
scrotina ); after they had been dried in the sun, a few 
ounces of quinine were then added to each barrel, together 
with the dried peel of a dozen native oranges ; of this 
mixture one or two ounces were given every morning and 
evening to each man, with the effect, it is stated, of les¬ 
sening the relapses of fever. And so spirits were abso¬ 
lutely prohibited in the army of the Potomac I 

The views entertained by American army surgeons in 
regard to the issue of spirits to the soldiers may readily 
be gathered from the work of Dr. Hamilton. ( a ) Accord¬ 
ing to that work Dr. Mann Bpeaks as follows : “ My 
opinion long has been that ardent spirits are an unneces¬ 
sary part of the ration ; this allowance as part of a ration 
is not, however, the evil which demands a remedy, it is 
the abuse of spirits.” He further adds : “ Sutlers, unre¬ 
strained as they frequently arc, destroy more lives by 
these liquors than are lost bv other causes to which 
soldiers are exposed, and so long as ardent spirits are 
permitted to be publicly sold in the vicinity of a canton¬ 
ment these evils cannot be remedied by any restrictions 
under which sutlers may be placed.” These remarks are 
quite as applicable to our own army as to the American. 
It is not the ration of spirits of itself that effects the harm, 
it is the excess ; and here in England all we have to do is to 
substitute the words “ low public-houses ” for “ sutlers,” 
and the description is ours. At those periods of the revo¬ 
lutionary war when the army received no pay for their 
services, and possessed not the means to procure spirits, it 
was healthy, and it is added, “ when the soldier is poor 
in money it is always the case that he abounds in health.” 
But that absolute prohibition is not intended of late 
years seems clear from special orders issued from Head 

(a) « Qn Military Surgery. ’ New York. 1885 
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Quarters, Army of the Potomac, May 19th, 1862. 
That order declared that “ upon the recommendation of 
the medical director an extra ration of one gill of whisky 
daily will be issued until further orders to every officer 
and soldier in this army, half to be served out in the 
morning and half in the evening.” How, therefore, it has 
become the fashion in this country to state that spirits 
were prohibited in that army I am unable to comprehend, 
except, as expressed upon the scroll in the hand of Shake¬ 
speare’s statue in Leicester Square—“ There is no darkuess 
but ignorance.” It is right to observe, however, that the 
order in question “ was issued at a time when the troops 
had for several weeks been subjected to great hardships 
on long and fatiguing marches, in labour upon the 
trenches, in severe battles, in skirmishes and picket duty, 
in exposure to rains and malaria,” and when “ sickness 
was prevailing to a large extent.” No wonder, then, that 
“ by most of the army it was received as a boon, and by 
no commanding officer, so far as we are informed, was it 
refused.” (a) This extra allowance was subsequently 
withdrawn, but it does not appear that the men were de¬ 
prived of the tonic already described. Dr. Hamilton 
questions, indeed, whether any real good followed the 
issue of the ration ; indeed, he observes that “ affections 
of the bowels were generally increased in severity and 
frequency by its use, while we never saw an example in 
which it had effected a cure.” No wonder, for who ever 
heard of whisky curing diseases of the bowels ? Perhaps 
the true reason of the want of universal good effects is 
that given by Surgeon Price, (b) namely, that the ration 
was given without discrimination between those who 
need it and those who do not—“ The men will be most 
likely to get the whisky ration when idle in camp ; while 
on the march, when it might be claimed to be useful to 
the more feeble of the men, they will not have it; and at 
the end of a forced march the supply will be very certain 
not to be at hand.” Dr. Hamilton himself would under 
no circumstances whatever allow soldiers to have spirits. 
According to instructions published by the American 
Sanitary Commission, (c) “ great care should be taken to 
guard against the excessive use of alcoholic drinks. It 
would be well for the young men in our services to make 
no use of these beverages except when they are prescribed 
for medicinal purposes.” ( d ) Again, “ spirits should only 
be issued to the men after unusual exertion, fatigue, or 
exposure, and at the discretion of the surgeon. Those 
men who drink spirits habitually, or who commit excess 
in its use, are the first to fail when strength and endur¬ 
ance are required, and they are less likely to recover from 
wounds and injuries.” (e) By the same code of instruc¬ 
tions, however, it is not alone spirits that are injurious 
when taken in excess : “ Water should always be drank 
in moderation, especially when the body is heated.” “ Ex¬ 
perience teaches the old soldier that the less ho drinks 
(of water) when on a march the better, and that he suffers 
less in the end by controlling the desire to drink (water), 
however urgent.” (/) It thus appears that it is not alone 
against strong drinks that precautions are necessary—that 
water, even when undiluted with spirits, if taken in excess, 
is dreadfully dangerous. All things in moderation, at 
the proper time, and in their proper place. 

-♦- 


REPORT ON SYPHILIS. 

By C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Fro© Hospital. 

DR. FOURNIER ON TERTIARY SYPHILIS ( continued ). 

This forms the continuation of Dr. Alfred Fournier’s 
admirable lectures on tertiary syphilis, and of that part 

(а) Op. eit., p. 72. 

(б) Id, p. 73. 

(c) “ Military Medical and Surgic.d Essays.” Philadelphia. 1801. 
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which treats of the important lesions of the soft palate and 
pharynx of this formidable complaint. The notes are 
taken from a report by Dr. Pickard in the Mouvement 
M&lical of the 18th July. 

Functional Disturbances. —Yon remember how little 
functional disturbances were a marked feature at the period 
of formation and softening of the gummy tumour in the 
velum palati. They were so little so that the lesion was as 
if latent, and the patients at least scarcely disquieted them¬ 
selves about it, and considered it as a simple sore throat 
of insignificant nature, so that the majority for the most 
part hesitated to consult a doctor for such a trifle. 

Well, when the ulceration is accomplished, what is 
produced ? If the ulceration limits itself to eating away 
the velum, attack it partially, without perforating it, or 
breaking it, the functional disturbances still remain but 
little in intensity—they remain what they were, with the 
exception of a slight addition of pain, a more or less 
marked augmentation in the difficulty of deglutition, and 
a notable increase in salivation. But the modification in 
the state of the symptoms is not striking ; their intensity 
is simply a little greater. 

If, on the other hand, the ulcer has perforated or 
divided the velum, then there takes place a truly 
visible change. Yesterday the’ disease was nothing, 
or almost. nothing—it hardly disturbed the functions ; 
to-day it is a profound disturbance, an intense disorder 
of two functions; two infirmities have come on at once, 
one of which is among the most annoying, the other one 
of the most disgusting. You shall judge for your¬ 
selves. 

What is first of all singular in these disorders is their 
instantaneous appearance, their explosion as sudden as 
unexpected. They take place in one day or two. 

What, then, are these functional disturbances ? These 
are those which attend the division and perforation of the 
velum, whatever be otherwise the cause and origin of 
them. These disturbances, which you have already re¬ 
marked, are two in number—1. Alteration of the voice ; 
2. Nasal reflux of the food, and especially of liquids. 

1. Alteration of the Voice. —As soon as the lesion of 
the velum is accomplished the voice takes a nasal tone of 
a most disagreeable kind, becomes confused, and may 
even be no longer but with difficulty intelligible. 

2. Nasal Reflux .—A portion of the food contained in 
the mouth escapes from the mouth and passes into the 
cavity of the nostrils to stay there or be rejected by the 
nostrils. 

This reflux, rather rare and but little marked (generally 
at least) in the case of solid food, is more easily produced 
with liquid food or drinks, which, hardly taken into the 
mouth, partially return through the nose, and are thrown 
out by the nostrils. Constant in their production as 
regards phenomena symptomatic of rupture of the velum, 
these two functional disturbances are nevertheless very 
unequal from one patient to the other, according to the 
varying conditions. 

Let us take two extreme cases to contrast them. 

With a large perforation, and & fortiori , with an almost 
complete destruction, or complete destruction of the velum, 
these two disturbances of function attain their maximum 
of intensity. The voice is not only nasal, it takes on a 
very disagreeable tone, and, besides, is confused, the 
majority of the syllables are inarticulate, and often even 
the voice becomes so confused that it can scarcely be 
understood, and is almost unintelligible. Such is the case 
with a poor young married woman whom I am treating 
at this moment. She contracted syphilis from her 
husband at the early hours of her marriage, and was never 
treated, because she was ignorant of the disease she was 
affected with. Among other accidents she was affected 
with a gummy tumour of the palate, which has absolutely 
eaten away the whole velum, and which is not yet cica¬ 
trised. Her speech is so confused that I hardly com¬ 
prehend her. Spite of all the attention I give to listen 
to her to diminish the grief she feels at not being under¬ 


stood, I gues3 what she desires to say rather than 1 under¬ 
stand it. I hardly understand one word in ten. 

In these same cases the disturbance of deglutition is 
excessive : foods of all kind penetrate into the nasal fossae 
and remain there. If the solid foods are rather rarely 
rejected through the nostrils, it is nob thus with the 
liquids, which flow back almost continually from her 
mouth and nostrils. The patients only avoid this double 
inconvenience by minute care, and by compelling them* 
selves to eat slowly and watch the moment of deglutition, 
and by drinking little mouthfuls, laying the head back at 
the moment of swallowing, &c. Thanks to this kind of 
new education they impose on themselves, they come to 
be able to eat and drink well or ill; but they never, 
however, arrive at being able to conquer the functional 
disturbance which results from the absence or mutilation 
of the palate. A simple distraction of a moment, or a 
little hurry, suffice to produce the reflux. Here is what 
one of these patients lately writes :—“ By force of educa¬ 
tion I have arrived at speaking, if not correctly; at any 
rate, at swallowing nearly like anyone else. I have 
scarcely any longer any difficulty in eating; but I am 
rather annoyed in swallowing. If nothing hurry me, if 
I am not absent-minded, all goes well; yet for all the 
world I would not dare to dine out, for I should fear 
evils for which I should blush. But if I am absent, if I 
am in a hurry to eat or drink, then my old infirmity comes 
upon me—thus, on coming home, I went into the railway 
station to take a glass of beer: I was swallowing it too 
quickly, thinking I was late; a part of the liquid returned 
in a gush through my nostrils.” 

Inversely, if the perforation of the velum is very slight, 
these same functional disturbances descend to their mini¬ 
mum of expression, and may even be wanting—at least 
they are extremely attenuated. The voice is hardly nasal 
in tone, solid foods are no longer regurgitated by the 
nasal fossae, although liquids flow back, and even these only 
do so rarely and accidentally, or in a hardly appreciable 
manner. 

Between these two extreme cases take all the inter¬ 
mediate terms as lesions and functional disturbances, and 
you will have in this way a picture of complete kind of 
what perforation or division of the palate can produce. 
It is not, however, the extent alone of the lesion of the 
velum which measures the intensity of the functional 
disturbances. This intensity depends on other conditions, 
all of which I cannot recount; but the principal appear 
to be the seat of the lesion, its form and age. 

Seat .—The marginal ulcerations are much less influential 
for the production of such disturbances than central per¬ 
foration. The destruction of the uvula, for instance, is 
quite inoffensive. 

Form .—Perforations which are quite round are much 
more redoubtable with regard to disturbance of voice aud 
deglutition than elongated perforations, or elliptical ones, 
&c. 

Age .—The age of the lesion has also a marked import¬ 
ance. From the very first the reflux of drink is almost 
constant, whatever otherwise be the diameter of the per¬ 
foration. This is due not only to the perforation, but also 
to the peripheral rigidity of the velum. Later on this 
reflux is infinitely less, which is above all due to the 
education of the patient in swallowing suitably in his 
now condition. It is useless to add that these attenua¬ 
tions of functional disturbances (especially in what con¬ 
cerns the voice) are only produced in cases of small or 
middle-sized perforation at most These functional dis¬ 
turbances, on the contrary, persist if the perforation be 
extensive. They persist especially as far as the voice ia 
concerned, which cannot be modified by education and 
surveillance as deglutition can. 

The reflux of food by the nostrils and the alteration 
of the voice are the chief functional disturbances from 
perforation or division of the velum. But they are not 
the sole ones which these lesions cause. Some others 
remain for me to point out to you—namely, pain, saliva¬ 
tion, and sometimes deafness, 
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Dolness of hearing and different disturbances of hear¬ 
ing (such as rumbling pains in the ear, &c.) sometimes 
accompany gummy tumours of the velum by propagation 
of the peripheral inflammation towards the Eustachian 
tubes. These are symptoms which we shall find repeated 
in treating of lesions of the pharynx. 

Ptyalism is a symptom which is produced here, as it 
is in all wounds in the mouth; it presents nothing 
special. 

Let us, then, only speak of the pain. You know how 
little painful the first and second stages of the lesion 
were. Pain comes on with the ulceration. This pain, 
in most cases, is either slight or medium (according to 
the extent of lesion). It consists in this: There is a 
feeling of constriction in the throat, constant, with slight 
smarting towards the isthmus faucium, with painful 
deglutition of saliva and food, and painful phonation. 
The patients are forced to choose their food. Often even 
(especially in the first period) they are reduced to nourish 
themselves on liquid food, soups, beef-tea, bread and 
milk, boiled eggs, Ac. They speak little, and in a low 
voice ; but in hue, they do not suffer much. This is the 
evidence given me by a patient who lost almost com¬ 
pletely bis palate in the campaign of 1871 : “ I did not 
suffer truly,” he said, “ I had a rather sore-throat, but 
that was all, and I attributed it to cold. If I had suffered, 
1 would certainly have gone to the ambulance, but I was 
not obliged to leave my service; ” and during this time 
this unfortunate man was losing his velum palati. There 
are cases, however, where the pain is very accentuated, 
although we cannot find the cause. Generally, then, it 
radiates towards the ear. 

Such are the symptoms of gummy lesions of the velum 
palati. 

Let us add, to complete the picture, the two negative 
tracts : 1. These lesions in general are not complicated by 
any eulaigement of the glands. The absence of enlarged 
glands is the rule, the usual case ; sometimes, however, it 
has been noticed that the perihyoidian glands were 
slightly swollen. 2. They do not awaken any general 
reaction. They never provoke any fever. All that is 
noticed in some cases, as regards disturbance of the health, 
n a certain degree of pallor and languor, caused less by 
the lesion directly than by the difficulty and insufficiency 
of the alimentation ; and lastly, the moral condition of the 
patient on whom the onset of such unexpected and 
frightful symptoms is not without causing disquiet and 
great sorrow. 

We have, gentlemen, studied one by one tbe successive 
stages of the affection: let us nowput the disease together 
again, and study it as a whole, In a few words here is 
wherein it consists :— 

The gummy tumour of the palate is composed originally 
of a pisiform or flattened tumour, solid, hard, without 
inflammation, which is developed in the thickness of the 
velum ; we almost never are present at this initial stage 
of the disease. What we notice almost invariably among 
the first phenomena is a latter stage in which the affection 
displays itself in the form of diffused infiltration of the 
velum. The velum palati is then partly swollen, red, 
hard, thickened,and rigid. At this time there are few, or no 
functional disturbances—nothing more than some slight 
disturbances, and especially no pain. Then all at once 
the scene changes, as far as lesions and symptoms are con¬ 
cerned : Very rapid ulceration, attacking a more or less 
extensive part of the palate, perforating it, dividing it, 
destroying it in a more or less complete fashion, and that, 
I again repeat, with singular destructive activity, com¬ 
parable in appearance to phagedaena ; at the same time, 
sudden and unexpected explosion of serious accidents, 
two important functions (phonation and deglutition) 
injured m different degrees from one day to another, 
altered voice, nasal, ana confused : nasal reflux of sub¬ 
stances swallowed ; pain more or less severe. 

Such is tbe rtsumt of the affection which occupies us 
to-day. 

Then, again, with regard to its progress, the disease is 


divided naturally into two periods : 1st period. The 
future losses ^re being quietiy prepared, without pain or 
any proportionate disturbance. 2nd period. The destruc¬ 
tion, which is prepared all at once, is unmarked. And 
at the same time that these sudden lesions take place, 
intense disturbances take place in quite as unlooked-for 
a way. Insidiousness is then here tbe character which 
prevails, and about which the practitioner should be most 
on his guard, that which I have above all anxiously tried 
to bring out in relief and to make you rivet iu your 
minds. 

When the destruction we have just spoken of is accom¬ 
plished, ail is not over. Firstly, an ulcer remains on the 
parts destroyed. What is to become of this ulcer ? If it 
were not treated, it would probably persist a long time, 
as we have noticed in several cases. Perhaps it also 
might extend. In any case, the experiment would be 
dangerous to make. All that I know is, that when treated, 
it generally is easily repaired, and quickly cicatrises. It 
cicatrises, you will understand, whilst leaving losses of 
substance almost always irreparable and proportional 
to tbe extent of the original gummy tumour. Often also, 
in certain conditions, it cicatrises only in a vicious way, 
and determines a series of phenomena known under the 
name of pharyngeal atresia , the fact we now speak of, and 
to which we shall again recur. Lastly, it is not rare for 
the cicatrix to take place only to become after a shorter or 
longer delay the seat of a new ulceration. 

4 - 


INDIAN MEDICAL NOTES.—No. XXIII. 

(from our special correspondent.) 

Simla, July , 1874 


‘ on leave. 


Falstaff, as melancholy as a gib-cat or a lugged bear, 
his voice lost by bawling anthems, vowed that if he grew 
great he would grow less, would shun sack, and live 
cleanly, as a nobleman should do : company—villanous 
company had been the spoiling of him. Badminton, 
riding-parties, dinners, dances—pleasuring, in fact, do not 
conduce to medical scribbling ; thus it is some rarely put 
pen to paper, and never gratify their critical enemies by 
writing a book. Thanks to Dr. Bryden, the opportunity 
wa 3 afforded of gleaning much information if other attrac¬ 
tions had not existed. Perhaps on return to sickness ia 
the Plains the work at Meerut may, indeed, I fear will, 
supply ample materials, and, health permitting, the best 
endeavour will be made to put before the reader the 
teachings of experience : for men may come and men 
may go J one will succeed, another fail in the combat with 
Indian diseases, many of which areas virulent and 
able as of old. There are still many things to be noted 
concerning the causes of sickness, and a3 the painter pre¬ 
pares the canvas, sketches the outline, then generally 
adds the figures, let me refer to Dr. Cutcliffs Report, 
which at last, after long seeking, comes under notice, lu 
his investigations in the Meerut district in 1867 and 1868, 
about 140 towns and villages were closely examined to 
discover that sub-soil, soakage, lodgment, and stagnation 
of water, with insufficient drainage, aggravated malaria. 
One village would have a large sheet of surface-water, the 
soil light, sandy, porous, no quagmires, drinking-water 
good, canal irrigation partial, well-water not materially 
affected by the canal, village neat and comparatively com¬ 
fortable, people healthy, robust, cheerful, and happy* 
Elsewhere would be large sheets of water, soil clayey* 
dark, sticky, retentive, quagmires, swamps, drinkmg 
water bad, canal irrigation general, levels of wel^ Re¬ 
raised, villages dirty, untidy, people sickly, sullen, 
pressed, discontented, stagnant water, excessive vegetati » 
closely packed trees, shrubs, and grass preventingP?r! 
tion of air, dirt, filth, excreta, stinking ponds with m ^y 
banks, or covered with green slime, oleaginous coating 
surface of wells, enormous frogs floating therein, misera 
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mud huts surrounded by bones, putrid carcases, human 
ordure raked about by pariah dogs or loathsome swine, 
the men dull, stupid, cadaverous, lanky, often impotent, 
frequently with enlarged spleens, the women careworn, 
the children pot-bellied, no sounds of pleasure or activity 
heard in the bazaars, the only visitor the tax-collector. 
Such were some of the localities visited by Dr. Cutcliff. 
Where the canal-water was properly used for irrigation, 
not escaping or stagnating, where air was unimpeded the 
fever was less intense. Prisoners in gaols enjoyed immu¬ 
nity ; railway officials at one place, and horse-tenders in 
another, before drains were cut in the lands, all suffered 
during the rains ; their duties had to be performed by 
other8,and medicines sent round in horse-buckets. Arsenic, 
atees, neem, chiretta did very little good compared to 
quinine ; nor the native nostrum of slitting a live pigeon 
open through the breast so that the lateral halves flap on 
each side of the patient’s head. 

The fever so partial to water-courses and low swampy 
villages was oft remittent, associated with rheumatic pains, 
enlarged spleen, jaundice, dropsy, hepatitis, fatal diarrhoea, 
was either typhoid or malarial—let me add why not typbo* 
malarial ?—-the type of fever to-day at work. The cattle 
suffered similarly, the large intestines and stomach, but 
not the excreta, containing red thread-worms half-an-inch 
long, the symptoms being listless lassitude, no appetite, 
stretched distended skin, rough coat, the loose folds about 
the throat swollen, oedematous pitting on pressure, aphthae 
of the mouth, diarrhoea, brown earthy motion, loose, offen¬ 
sive, mixed with a watery mucous fluid, sometimes bloody, 
the eyes dull, staring, naso-pharyngeai membranes dry. 
The weak were perfectly prostrate, the strong tottered 
with difficulty, yet the breathing was tranquil. Running 
on six days, the disease not considered contagious, ter¬ 
minated fatally by exhaustion or diarrhoea. In certain 
places the inhabitants developed gastro-enteric symptoms, 
painful abdominal distension, nausea, bilious vomiting, 
redness or softening of membranes lining alimentary canal, 
enlargement of intestinal glands, congestion of liver, en¬ 
gorgement of spleen. Meerut city was found above the 
average in cleanliness, brick-fields and kilns and much cul¬ 
tivation noticed, also new gardens by the gaol in stiff clay- 
soil required drainage. In the district, between November 
and March, 73 vaccinators, traversing 20,907 square miles, 
to protect against their wish a population nearly half that 
of England and Wales, do their best to modify a disease 
which scarcely any infant escapes. Births and deaths 
were reported by an illiterate sweeper to a native pay¬ 
master who lived eight miles off on a Dundreary system 
of totting on the fingers ; and if the old ladies and female 
children did not come right, what matter ? The cooking 
of statistics, an art of beautiful simplicity, is by no means 
a modem invention. Amongst the usual suggestions of 
drainage, sanitation, clearing of low jungle and high grass, 
opening of tree-forests, together with comments on crops, 
levels, streets, court-yards, cess-pits, Dr. Cutcliff recom¬ 
mended the free planting of chestnut-trees. Closing this 
interesting report, let me remind the reader that the author 
died just as his feet were on the ladder of success. Drs. 
Cunningham and Bryden are still working away, and 
though as yet I have not had the pleasure and privilege of 
meeting the former, his books and researches are and will 
be always eagerly demanded as the most valuable teaching 
of the day. 

In a newspaper it is stated that arsenic, opium, aconite, 
dhatura, nux vomica, corrosive sublimate are freely used 
to poison men and beasts, and that for a pittance in the 
bazaar a pound of white arsenic, sufficient to poison 1,400 
persons, may be openly purchased. Also at Bangalore, 
in 1873, no less than 2,083 cobras were destroyed in the 
presence of Dr. Nicholson, mostly in May and June. Else¬ 
where it is mentioned that the income Irom sweepings of 
latrines at Meerut formerly amounted to £60 a year. 
For any man who has the leisure it would be curious to 
compare the Indian diseases of to-day with those fatal in 
Engl an d long ago, when our kings drank hard, nobles lived 
in hovels and had neither vegetables, tubs, nor soap, and, 


above all things, the comfort of tobacco. King James, tax¬ 
ing the latter said, if the devil came to dinner he should 
have a pig, a pole of ling and mustard, followed by a pipe 
of tobacco. Charles the First, a non-smoker, had in prison 
tobaoco puffed in his face ; and Oliver Cromwell, who 
trampled down the crops and raised the tax, was buried 
by soldiers puffing vigorously in derision. When England 
was a swamp, infested by wild beasts and robbers, there 
died of dysentery Prince Henry, son of Henry the Second, 
King John, Edward the First, Henry the Fifth, Cardinal 
Wolsey, Earls of Leicester and Essex. Fever killed the 
Earl of Gloucester, Henry the Eighth, Cardinal Pole, James 
the First, Oliver Cromwell, Charles the Second, a daughter 
of Charles the First, and Villiers, Duke of Buckingham. 
Amongst those illustrious in India, a reference to the 
standard inimitable writings of Sir John Kaye tells how 
Lord Cornwallis, thrice appointed Governor-General, died 
of dropsy, aggravated by bad food and worse water, on 
board ship ; Sir John Malcolm, struck with paralysis, and 
Elphinstone, in green old age, died suddenly, both in 
England. Laurence, Neill, and Nicholson were shot; 
Barnes and Conoliy butchered. After thirty-eight years 1 
unbroken work under an Indian sun the seeds of malignant 
cancer commenced to torture Sir Charles Metcalfe—the 
ulcer of the cheek irritated by the climate of Jamaica ; the 
agony of caustics, for instance, chloride of zinc, led to no 
good results—the right eye destroyed, the left useless, the 
jaw fixed, yet, in spite of pitiable pain, he continued un¬ 
flinching at his work, ever cheerful, never complaining, 
fully sensible that Sir Benjamin Brodie and Mr. Pollock 
had exhausted human skill: a peerage came too late, for 
death relieved from suffering the first and last Lord Met¬ 
calfe. Just now universal sympathy is felt in India for 
that gallant soldier Sir Henry Tombs, and the earnest 
hope entertained of his restoration to health from a bed of 
sickness to wield again that good and trusty sword for 
merry England. 

- - 

THE CORRELATION OF MEDICAL POOR RELIEF 
AND PUBLIC HEALTH ADMINISTRATION, (a) 
By Henry Wildbore Rumsey, M.D.,T.C.D., F.R.C.S.E. 

The connection between the medical care of the poor 
and the public exercise of preventive medicine was traced, 
however imperfectly, by mvself, in the second and fourth 
of my “ Essays on State Medicine,” and all subsequent 
events and discussions have seemed to confirm the prin¬ 
ciples which I then ventured to lay down and the prac¬ 
tical conclusions which I drew from them. 

Having shown that scientific inquiry is the indispen¬ 
sable basis to sanitary administration, I then mentioned 
that there were three classes of official agents necessary 
to the collection and compilation of the facts to be sub¬ 
jected to the higher processes of scientific analysis and 
induction—namely (I) The medical attendants of the 
sick poor, under the Poor Law ; (2) Medical officers of 
health under the Public Health Act; (3) The registrars 
of births and deaths. 

Of the last-mentioned I need say but little on this 
occasion, for the status of the department of vital statis¬ 
tics has never been seriously threatened, and the general 
register office is now brought fairly into co-operation 
with the central sanitary authority. Since the establish¬ 
ment of that department in 1837 it has undergone a suc¬ 
cession of administrative amendments, another of which, 
making registration compulsory, has just received the 
sanction of the Legislature. The yet required adjust¬ 
ment of the local machinery of registration with that of 
medical relief and of disease prevention will be noticed 
hereafter. 

I proceed at once to remark on the employment of the 
Destitution Medical Staff in health administration ; and 
I would meet a preliminary difficulty, arising from the 
fact that a very large proportion of sickness among the 


(a) Bead at the Annual Meeting of the Brietol Medical Association, 
August, 1874. 
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poorer classes, and in towns by far the largest proportion, 
does not come under the care of the district medical 
officers under the Poor Law. This, however, is on argu¬ 
ment rather against the fragmentary and irregular, yet 
complex character of our various social arrangements 
for medical relief, than against employing the legally 
appointed medical visitors of districts as sanitary officers. 
It is an argument for charity organisation, and lor bring¬ 
ing all institutions for the treatment of the sick poor, 
whether legal, charitable, or provident, under a combined 
system—a reform for which we must look to the future. 

Whenever effected, so far from checking or depressing 
charitable and voluntary efforts, some sort of consoli¬ 
dation might so regulate, extend, and improve them 
as to diminish materially the present cost of relief under 
the Poor Law. 

Within ten years, however, after the introduction of 
the new Poor-law arrangements, the abuses of the system 
were so flagrant that it became a question whether it 
were not advisable that all medical uction, even in the 
mere relief of disease, should be removed from the 
administration of the destitution authorities, and whether 
those authorities might not be advantageously restricted 
to the provision of relief in money or kind, leaving the 
higher question of the cure and prevention of disease to 
purely sanitary authorities. I believe that Mr. Ccely 
and I were the first to bring this question formally be¬ 
fore a committee of the House of Commons in 1844. 
That very able and philosophical statesman, the late Sir 
G. Cornewall Lewis, though not advising the immediate 
adoption of our proposals, admitted the reasonableness of 
our principle and the possibility of working it, while 
lie used it as an argument against what has been at¬ 
tempted by inferior men since his time—viz., the consti¬ 
tuting a medical department under the Poor-law Board. 
Although we were defeated in that elFort, its principle 
has never been lost sight of; but the firm hold which 
forty years of Poor-law administration has given to a 
medical system, wrong in its foundation, renders the 
practical application of our theory a task of much greater 
difficulty now than it would have been when first laid 
before Parliament. 

Here we are, then, saddled hopelessly with the Poor- 
law Board as masters of the position. The change of 
name into Local Government Board has not altered their 
nature. The building of the new administration of sani¬ 
tary law upon the foundation of the old destitution de¬ 
partment was from the first a doubtful expedient, and it 
has proved to be a fearful, if not an irretrievable mis¬ 
take. The natural (and to some extent necessary) con- 
. nection between destitution and sickness, and measures 
for their relief and prevention, by no means rendered it 
necessary that the Poor-law Board should be placed at 
the head of public health administration. The so placing 
that Board is a striking instance of what Matthew Arnold 
called the “ Philistinism, M which prevails in our social 
and political institutions, the coarse ungeist which stifles, 
corrupts, and debases our public measures. 

But the thing was done because it seemed eo easy. 
Faeilis descensus Averni, sed revocare gradum superusque 
evadcre ad auras. Hoc opus, hie labor est . 

The question practically now becomes this : Is it pos¬ 
sible to infuse into public administration, even under 
this Philistine board, a higher, a more free and noble 
spirit, by allotting to the physical sciences and to their 
exponents in the medical, chemical, and engineering pro¬ 
fessions a more influential and independent position ? 
Is it possible to liberate those professions from the 
tyranny of the legal and official traditions—the red-tape 
bondage—of Gwydyr House ? In reply, I say that we 
must begin with the basis of the Civil Medical Service, 
that numerous official body to which is committed the 
care of the sick poor in districts and public institutions. 

The custom, now universally established by law, of 
assigning fixed salaries to the medical attendants of the 
poor is in reality an obvious recognition of the sanitary 
or preventive character of their office, otherwise they 


would be paid merely for the sickness they relieve, and 
would have no material interest in preventing disease. 

A full record of the sickness and accidents relieved at 
the public expense would therefore be the first element 
of a public registration of disease, applying equally to 
epidemic visitations and to sporadic attacks, and speci¬ 
fying the local conditions, the personal relations, and the 
topographical and physical circumstances connected with 
the loss of health. 

The machinery for such a registration (as far at 
least as the poorer classes are concerned) is at hand, and 
always available ; hitherto it has not been fairly utilised 
in Great Britain ; but in Ireland, under the Medical 
Charities Act, the records of disease have long proved 
a most valuable aid to public administration. The corps 
of medical officers in England only requires to be placed 
in a similar position to that which it occupied in Ireland 
under a public dispensary organisation with sanitary 
authorities. 

I hardly need occupy your time by suggesting those 
particular modifications and amendments in the perio¬ 
dical returns of the union medical officers which would 
fit them for the purposes of scientific registration with¬ 
out diminishing their direct utility in affairs of local 
management 

The honoured names of Liddle, Dumlas, Thomson, 
Ballard, ltichardson, Ransoine, Philipson, Lewis, and 
many others will occur to those present as authorities on 
the subject, who from time to time have shown how the 
crude lists of the sick made by the union medical officers 
might be corrected, amplified, extended, and completed 
in readiness for the next stage in the process—namely, 
revision and analysis in the first place by chief officers of 
health, and finally, by the medical department of the 
central authority. 

The same forms in an extended registration might 
apply as well to dispensaries and other public institu¬ 
tions, including mutual assurance societies, as to the 
district medical officers. In the last of a series of papers 
on this matter which I published in our journal for 
March, 1872, I ventured to enumerate the several par¬ 
ticulars to be returned and the methods of entry, and 
to this l beg to refer my hearers. 

I now proceed to say a few words on the value of the 
union medical officers as sanitary inquirers of the first 
instance. Testimony has been borne to that value by 
many eminent persons of different opinions in other 
matters—for instance, Mr. Chadwick himself, in the 
General Sanitary Report of 1842; numerous well-informed 
witnesses before the Parliamentary Committee of 1844 ; 
Mr. Simon, on several occasions, especially in his Report 
of 1849 to the Civil authorities of London ; and the 
Rev. C. Kingsley, and others before the Parliamentary 
Committee of 1854, all showed hosv easily and properly 
the officer appointed to attend the poor might inquire 
into and report on the facts concerning the origin and 
propagation of disease among those committed to his 
charge ; how advantageously he might act as the health 
adviser of the poor; how well-informed he must neces¬ 
sarily be respecting the locality of their dwellings, the 
condition of their apartments, their food supply, the phy¬ 
sical management of their children, their nursing in sick¬ 
ness, and the effects of their occupations. 

In this view of the case the sanitary qualification of 
the union medical officer becomes a question of vital im¬ 
portance. In Ireland an excellent opportunity for com¬ 
plete preparation for official duties is ensured by a 
regulation preventing the appointment of any medical 
officer to a dispensary under the age of 23 years, thus 
affording to the candidate two years for further study or 
for practical work under supervision, as assistant to a 
dispensary officer or house-surgeon in a hospital, after 
obtaining his licence to practise. 

For such reasons many of us desire to see a special 
qualification required of all public medical officers of 
whatever class. There is no reform which would so cer¬ 
tainly promote the greater efficiency or raise the status 
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and remuneration of the union medical officer as the pos¬ 
session of a special qualification in addition to the or¬ 
dinary licence. 

The mere inspector of nuisances, as he is called, must be 
a comparatively useless person, unless acting in official 
concert with a well-qualified medical officer. I assert 
unhesitatingly that the mode of regulating the joint and 
separate action of these two classes of officers (medical 
officers and nuisance officers) deserves a much more 
careful consideration than has been hitherto given to it by 
the central authority. 

Some sort of domiciliary visitation for hortatory pur¬ 
poses, when possible, would make the dispensary medical 
officers missionaries of health in their respective districts ; 
and in this noble calling they ought to be aided by a well- 
instructed and efficient body of nwses, such as recent 
philanthropic efforts lead us to hope may ere long be at 
work in most populous districts. 

Again, it has been often a question whether the dispen¬ 
sary medical officer ought not also to be, ex officio , the 
public vaccinator of his district. 

1 am aware that the tendency of official inspection has 
been to separate vaccination on the one hand from pre¬ 
ventive medicine, to which it certainly belongs, and on the 
other hand, from medical relief, with which in execution 
it is most conveniently connected, and to make the public 
vaccinator an isolated special officer, aoting for the most 
part in a larger district than that generally committed to 
the union medical officer, and at all events without 
reference to the duties of medical or sanitary visitation-— 
one alleged reason for this course being that the amount 
of population required to maintain an effective succession 
of vaccine virus may be larger than that ordinarily con¬ 
tained in a medical relief district. 

But whatever may be the theoretical advantage of a 
somewhat larger area for vaccination, I believe that a 
diminution in the number of public vaccinators has not 
seldom been felt to be a serious obstruction and hin¬ 
drance to punctual and prompt vaccination. 

In the opinion of most who call for a general revision 
and adjustment of areas, the districts for medical relief 
ought to be either identical with, or divisions of, districts 
for the registration of births and deaths, public vaccina¬ 
tion, house inspection, and minor sanitary reports. With 
the increase of population the difficulty raised by the 
too great limitation of vaccination districts will naturally 
diminish. 

I am well aware that no such unification as we pro¬ 
pose for the minor districts with rectified boundaries 
could be suddenly made ; but I am satisfied that the re¬ 
quired changes might be gradually and judiciously 
effected with much advantage to all the purposes of local 
administration, and with great saving of labour to the 
higher authorities. This is a reform of immense im¬ 
portance to the public welfare and convenience, and it 
ought to be vigorously supported by the medical profes¬ 
sion ; and it is also justified by the system established 
and at work in Ireland. 

Those who know anything of my labours on the 
health officer question need not to be informed that I 
have long and consistently urged the great importance 
of those objects which are to be attained only by the 
employment of a higher order of medical officers of 
health* over county combinations of districts as superin¬ 
tendents debarred from private practice. 

But I always advised that they should be systemati¬ 
cally aided by the great body of the medical attendants 
on the poor, acting as deputies. This condition has been 
distinctly supported by the joint committee of this and 
the social science associations. 

Now, supposing that there are somewhat more than 
3,000 union medical officers, and that about 100 superin¬ 
tendents are required for England and Wales, the average 
number of the union officers acting with and supported 
by each superintending officer might be more than 30. 
In my judgment it is very important that vacancies 
occurring among superintendents should be filled up by 


the union medical staff, some of whom in each combina¬ 
tion of districts would almost certainly have distinguished 
themselves by meritorious services, and would be duly 
prepared both by preliminary studies and by special 
experience for the inspecting duties of the larger sphere. 
On this scheme of organisation, not at present sanctioned 
by Government, there would be added to the ordinary 
motives for excellent performance of duty an honourable 
desire for promotion to the superior graae, encouraging 
self-improvement in special knowledge and a pursuit of 
science concurrent witn the pursuit of duty. 

In the legislative project which ended in the Public 
Health Act of 1872 the Royal Sanitary Commission 
made a very serious mistake in one direction; a con¬ 
siderable portion of the sanitary party made, in my 
humble opinion, an equally great mistake in another. 
The former pointed out the union medical officers, with¬ 
out any improvent in their status or qualification, os the 
proper sole officers of health in rural districts for reasons 
which merely justify their appointment as deputies ; the 
latter objected to their being employed at all as officers 
of health, partly because they were not sufficiently inde¬ 
pendent in their professional position, and partly because 
many of them did not possess sufficiently high qualifica¬ 
tions for the more difficult duties of the office. 

The Local Government Board, unable to perceive the 
true solution of the difficulty, and rejecting medical 
counsel, sanctioned one defective plan here, another de¬ 
fective plan there. Those who wish to enjoy a trenchant, 
racy, and truthful expost of the doings of the Local 
Government Board under Mr. Stansfeld should read 
Mr. Brudenell Carter's able address to the London 
Medical Society, on “ The Waste of Life by Preventable 
Disease." (a) Suffice it now to say that in many dis¬ 
tricts of the kingdom we see the union medical officers 
acting alone in their respective districts, without in forma¬ 
tion from the medical residents, and without performing 
the higher functions of comparison and analysis of facts, 
or drawing general conclusions as to causes and preva¬ 
lence of disease, or instituting proceedings against tho 
more influential factors of those causes ; in other districts 
one of their own number is selected to act not only in 
his own original district, but in those of his neighbouring 
colleagues, who very naturally resent the intrusion ; in 
other districts again, private practitioners out of office, 
yet rivals in practice, are appointed; while elsewhere 
certain large, irregular, and ill-formed combinations of 
districts are superintended without local aid by skilled 
experts debarred from private practice. 

There is, however, a modification of this lost plan 
which deserves candid consideration—viz., the appoint¬ 
ment of consulting physicians or surgeons in hospital 
practice for special inquiries and inspections, for each of 
which a distinct fee might be paid, the ordinary duties 
of health officer being left to the local officers. 

The various arrangements admit of very different rela¬ 
tions with the inspectors of nuisances, and none of them 
as yet provide for systematic co-operation in the regis¬ 
tration of sickness and sanitary inquiry. 

But, if the Sanitary Commission and the Local Govern¬ 
ment Board had perceived that the proper sanitary func¬ 
tions of the union medical officers, though distinct, were 
yet quite reconcilable with the proper sanitary functions 
of superintending officers of health, and that the two 
official classes must act in every district, the Public 
Health Act would not have proved a failure in the 
medical department of its administration; the facts ot 
disease and death would have been duly recorded and 
returned by the registrars and by the dispensary officers 
and vaccinators, the careful visitation of dwellings with 
preventive advice to their inmates w r ould have been con¬ 
veniently accomplished, the statistical returns of the 
medical officers of health, “ being based on an uniform 
system," would have been full and accurate, while 
the facts recorded would have been analysed, grouped, and, 

[(a) Published in the four numbers of the Lancet for May last 
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if necessary, verified by the superintending officer, his 
summaries and conclusions being reported to the autho¬ 
rities, whether central, combined, or local. 

I cannot avoid protesting in this place against the 
course adopted by the Central Board (a) in recommending 
that the crude, incomplete, and uncorrected weekly re¬ 
lief returns made by the union medical officers should be 
handed over to the clerks of unions to be copied for the 
use of the officers of health without revision or explana¬ 
tion, or any pretence of remuneration to the original con¬ 
tributors, a course both unjust to the latter and delusive 
to the public. 

In conclusion I must remind my readers that the 
greatest obstacle to correct sanitary administration has 
been the absurd statutory distinction between urban and 
rural districts and authorities, a distinction which was 
at once shown by our joint committee to be indefensible 
and unwarrantable, and which has caused most of the 
anomalies and difficulties encountered in the attempt to 
carry out the Public Health Act, a distinction which, I 
also regret to add, is clung to with a desperate and stolid 
tenacity by the present Government and its legal ad¬ 
visers, and by which they have succeeded in spoiling 
the sanitary measures of the late session for both England 
and Ireland. 

- #- 

femmwicaiixrHS. 


REPORT ON PHYSIOLOGY, MATERIA MED1CA, 
AND THE PRACTICE OF MEDICINE. (6) 

By N. S. Davis, M.D. 

Perhaps the chief improvements or additions to our 
knowledge in the department of physiology during the 
year ending April 1, 1874, are such as relate to the func¬ 
tions of the brain and nervous system. The experiments 
of Fritsch and Tliitzig, Nothnagel, Fourney, Ferrier, 
Dupuy, Carville, Bartholow, and others, for the purpose 
of determining more definitely the functions of particular 
parts of the brain, have attracted much attention. The 
novel methods adopted by these experimenters, consisting 
in some instances in the injection of distinctive substances, 
coloured with analine, into the substance of the brain ; 
and in others in the application of electric and galvano- 
electric action to limited portions of the cerebral hemi¬ 
spheres, and the striking results that followed, were thought 
by many to have brought a new era in the development 
of cerebral physiology, and to have overthrown many of 
the opinions hitherto regarded as well founded. Up to 
the time of these recent experiments it was supposed that 
the grey matter of the cerebral periphery, being the seat 
of mental perception, was not amendable to direct excita¬ 
tion by stimuli. But when Ferrier laid bare the surface 
of the convolutions and by applying his blunt electrodes, 
induced with readiness and apparent uniformity certain 
muscular movements, according to the convolutions 
touched, it appeared to demonstrate not only sensibility 
of the cerebral surface to stimuli, but also the special 
localisation therein of motor functions. By the subsequent 
investigations of Dupuy, as detailed in his inaugural 
thesis, it is shown that the faradic currents used by Ferrier 
could not be restricted to the peripheric layer of the brain, 
but they readily penetrated to the striated matter and 
central ganglia, and therefore produced their effect on 
muscular movements by direct excitation of these deeper 
seated parts. M. Carville, in repeating the same methods 
of investigation, more especially with the animals experi¬ 
mented on under the influence of anaesthetics, obtained 
results confirming the views of Dupuy. Very recently 
Dr. Bartholow, oi Cincinnati, availed himself of an oppor- 

(a) See circular letter signed “ J. Lambert,” and dated March 23rd 
ult. 

(b) Re«d before the American Medical Asaociation, and referred to 
In a former number. 


tunity to perform a limited number of experiments on 
the brain of a patient, a large part of whose skull had 
been removed by disease in such a manner as to leave a 
considerable extent of cerebral surface bare, including 
portions of both hemispheres. 

The mode of experimenting differed from that of Ferrier, 
chiefly in the use of fine needle electrodes penetrating the 
brain substance, instead of blunt ones resting on its sur¬ 
face. The results in producing muscular movements cor¬ 
responded closely with those obtained by Ferrier on 
ai.i nals. And when during the third experiment the 
j faradic current was rendered more intense, decided epi¬ 
leptiform convulsions ensued. While the results of these 
few experiments on the human brain correspond closely 
with those obtained by Ferrier, yet they are still more 
amenable to the objections made by Dupuy and Carville, 
because in making a subsequent post-mortem examination 
Dr. Bartholow found his needle electrodes had penetrated 
from one to one and a half inches into the cerebral sub¬ 
stance. The whole history of experimentation involving 
the injury or mutilation of animals, for determining the 
functions of any part of the nervous system, shows that 
conclusions must be drawn from them with great caution. 
From a careful review of all these recent and highly in¬ 
teresting experiments their combined results appear to 
confirm the previous views concerning the functions of 
different portions of the brain, instead of overthrowing 
them. And if they have added anything to our physio¬ 
logical and anatomical knowledge it is in indicating more 
definitely the exact points of localities in the periphery, 
where the striated fibres forming the medium of commu¬ 
nication between the central ganglia—as the corpora 
striata and optic thalami—and the grey matter of the 
convolutions touch the latter. 

We had regarded these results of previous physiological 
experiments in connection with many pathological phe¬ 
nomena as sufficient to indicate clearly a primary centre 
for ordinary sensation in the optic thalami, to which im¬ 
pressions from all points of the body are transmitted by 
one set of nerve filaments, and from which they are 
transmitted to some point in the periphery by some of 
the white fibres intervening between these bodies and the 
grey matter of the convolutions, when the impressions are 
mentally recognised, and the resulting volition is sent from 
the same part by another set of white fibres, first to the 
central ganglia represented by the corpora striata, and 
thence to whatever set of muscles are required to obey the 
mandate of volition. Instead of indicating any new func¬ 
tions in the convolutions, or spinal organs of muscular 
sense, the recent Experiments have simply indicated more 
directly the particular convolutions in contact with the 
conducting fibres communicating through the common 
centre with particular sets of muscles. 

The observations of Dr. Eichorst (see Virchow's Archiv.) 
on the degeneration and regeneration of cut and injured 
nerves, are interesting and important. They were made 
on the nerves of rabbits, and appeared to establish the 
fact that cut and injured nerves first exhibit an accumula¬ 
tion of granular matter, increasing the bulk which appears 
to arise from a breaking up or degeneration of the medul¬ 
lary matter of nerve. The sheath, of Schwan, and the 
perineurium become swollen from serous transudation, 
while the axis cylinders remain but little changed. During 
the second week these exudative and degenerative changes 
gradually disappear, and the process of regeneration be¬ 
comes visible in the form of delicate and slender threads 
running into and extending from the injured end of the 
nerve. The reparative action is observable at the end of 
the second week, and continues several weeks before it 
becomes complete. Dr. Eichorst made no observations ia 
regard to the time required for the nerve function to be 
restored. But from the slowness of the reparative process, 
as well as from other recently observed facts, it is rendered 
probable that those cases of apparent speedy restoration of 
function after injury or excision of nerves reported by sur¬ 
geons have been instances in which the parts received 
nerves from other sources. 
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While I would not discourage investigations in any 
direction, or in any degree undervalue the importance of a 
correct physiology of the nervous structures entering into 
the human body, yet I am strongly impressed with the 
idea that we are attributing too much to nerve influence, 
and too little to the influence of properties inherent in all 
living structures. We have come near to the standpoint 
of referring all impressions, healthy and morbid, to a pri¬ 
mary reception by some part of the nervous system, and 
as a consequence, of regarding all vital actions as in some 
way dependent on nervous influence. In this we are con¬ 
founding nerve sensibility and nerve force with properties 
that are inherent in living organic matter, and are as clearly 
appreciable in the primary germinal cell, or granule of 
bioplasm, as in the most highly organised nerve structure. 
I do not allude to vitality or the abstract principles of life, 
for it is doubtless beyond human comprehension. Imparted 
primarily by the Creator to matter in certain modes of 
combination, and perpetuated by parent to offspring 
throughout the whole domain of organic nature, both 
vegetable and animal, it stands in its relation to the human 
mind as an ultimate fact, incapable of further analysis or 
explanation. 

But when matter is thus endowed with vitality it pos¬ 
sesses certain properties that can be studied and compre¬ 
hended as readily as we study the properties of inorganic 
matter. It is as easy to demonstrate that the germinal 
cell of the ovum or the acorn possesses a susceptibility to 
the presence of certain exterior agents, as heat, moisture, 
electricity, and a peculiar affinity by which it elects and 
combines with certain atoms of matter and rejects others, 
thereby affecting determinate changes that we call growth, 
as it is to demonstrate that an acid will unite with a base, 
or that the presence of a second acid will cause the rejection 
of the first and the formation of a new compound. Sus¬ 
ceptibility and vital affinity are properties common to all 
living organic matter, whether in the primary germinal 
specks of a bioplasm or in the most complex structures of 
the human body. And they exert a controlling influence 
in all that relate to molecular changes in assimilation, 
nutrition, disintegration, secretion, and, as a consequence, 
in the evolution of caloric. These properties are capable 
of being modified or acted upon directly by all those per¬ 
vading forces, sometimes styled imponderable agents, such 
as electricity, heat, light, &c., and by the presence of many 
alimentary and medicinal agents. They are in no sense 
derived from the nervous structures, ana can be modified 
only indirectly by nerve influence. Every system of phy¬ 
siology which does not recognise these elementary proper¬ 
ties of all living matter as distinctly as it does the special 
functions of each organised structure will be found defec¬ 
tive. Not only will it be defective as a branch of science, 
but as the basis or point of departure for the study of 
pathology, it will continue to involve us in doubt, obscurity, 
and false conclusions. 

Materia Medico ,.—The past year has not been made 
notable by the discovery of any new and valuable article 
of the materia medica, or by new applications of old re¬ 
medies of such importance as to be worthy of special men¬ 
tion. What we most need, however, in this department, is 
not the addition of new articles or new applications of old 
ones, but a more complete knowledge of the composition 
and properties, with a more exact appreciation of the 
modus operandi of such as are already on the official list. 
The progress of organic and analytical chemistry, and its 
application to the investigation of the composition and 
properties of medical agents, is constantly separating out 
the active principles ana presenting them for use in more 
convenient and reliable forms, but most of our methods 
of testing the effects of medicines on the various functions 
of the human body are extremely defective. So true is 
this that the most diverse opinions still exist concerning 
the action of many of the oldest and most frequently used 
articles of the materia medica. And not a few of them— 
like opium, quinine, alcohol—are commonly regarded as 
capable of exerting" directly opposite effects by simply 
altering the dose. That is, we ore told that in small doses 


they are stimulant or tonic, and in large doses sedative or 
narcotic, but at what point in the progress of increasing 
the dose the action becomes reversed, no one appears able 
to point out with exactness. Perhaps in no other depart¬ 
ment of medicine do we find opinions and conclusions 
derived from investigations so partial or incomplete ; and 
the adherence to names and classifications involve so 
much confusion. It is to this condition of our materia 
medica that we owe many of these apparently contradic¬ 
tory modes of practice, which have done much either to 
create scepticism, both in and out of the profession, or to 
fasten the theory that the type and character of diseases 
change with the cycles of time. The idea that the special 
type and character of diseases have undergone marked 
changes, and are far less active or sthenic now than in the 
earlier part of the present century, has become very 
general both in and out of the profession. And this is 
alleged as a reason for the change in practice from deple¬ 
tion and anti phi ogistics to nourishment and so-called 
stimulants. But if we analyse more closely the develop¬ 
ment of opinions and modes of thought, as presented in 
the medical literature of the last half century, we shall 
be forced to the acknowledgment that the idea of change 
in the character of diseases has followed rather than pre¬ 
ceded the changes in the modes of practice, and that it 
really has no other appreciable facts on which to rest. In 
other words, it will be found to have been a simple 
theoretic idea, suggested to avoid the difficulty and scep¬ 
ticism arising from such various and apparently contra¬ 
dictory modes of practice. 

We say apparently contradictory , for it is not certain 
that a more careful review of the modus operandi of the 
remedial agents used would not show the most diverse in 
appearance to have really reached the same end by different 
routes. For example, on the assumption of the chronic 
physiologists that alcohol is respiratory food, acting as a 
stimulant to the organic functions and sustaining the 
temperature of the body, nothing could appear more 
opposite than to treat one case of fever or acute disease 
with arterial sedatives, evacuants and alteratives, and 
another case of the same disease with alcoholic liquids 
and nourishment. But when we turn from the theoretical 
assumption to the results of positive experimentation we 
find the ingestion of alcohol to be followed by a reduction 
of temperature, a retarding of capillary circulation and 
molecular change, and a diminution of nerve sensibility. 
In other words, we find the assumed stimulant to be a 
positive and universal sedative to organic and molecular 
changes and anaesthetic to nerve sensibility. 

Hence the practitioner who plies his patient freely with 
wine, whisky or brandy, is as certainly nolding him under 
the influence of a powerful sedative as was his ancestor 
who bled and physicked, or his contemporary who gave 
veratrum and alteratives; and we need resort to no sup- 
posible change in the type of disease to understand why 
all, if wielding their weapons with equal skill, arrive at 
very similar results. As already intimated, there is no 
other department of medicine that so urgently needs a 
thoroughly critical and experimental revision as our 
materia medica. The work should be carefully planned 
and persistently pursued until the erroneous phraseology 
is corrected, and the mos9 of speculations and mere 
assumptions are replaced with positively observed facts. 

The pendulum of professional opinion and practice has 
swung from one extreme to another with almost as much 
regularity and certainty as if moved by the force of gravity. 
During the first half of the present century professional 
practice had reached the extreme of depletion and evacu¬ 
ants, wheD ? checked by its own abuses, the return wave 
carried us in the short space of three decades first to con¬ 
servatism or expectancy, and then to full stuffing and so- 
called stimulation, until wine, brandy, and indiscriminate 
nourishment were made the instruments of abuses no less 
injurious to the human family than blood-letting and 
evacuants in their palmiest days. This last swing of the 
professional pendulum has just reached its widest diver¬ 
gence from the perpendicular, and one of the most grati- 
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fying evidences of progress in practical medicine the past 
year consists in the plain indication to be seen in various 
quarters, that the pendulum has fairly commenced its re¬ 
turn motion. The constantly increasing importance 
attached to fresh air, pure water, and frequently ablutions 
in the sick-room; tne more careful adjustment of the 
quantity and quality of food to the capacity of the diges¬ 
tive organs for acting on it; the rapidly increasing con¬ 
demnation of the indiscriminate use of alcoholic and other 
anaesthetic and narcotic agents ; the occasional unsheath¬ 
ing of the long neglected lancet, with here and there a 
bold, outspoken advocacy of its judicious use; and above 
all, the better appreciation of the fact that a retardation 
of tissue, metamorphosis and elimination, is by no means 
equivalent to assimilation and nutrition, either in health 
or disease, are marks of a genuine progress, that can be 
easily recognised in the literature of practical medicine 
during the past year. And happy would it be, both for 
the profession and the public, if the return wave of 
thought, investigation and practice, now fairly begun, 
could be so guided by a higher mental discipline, the 
adoption of more patient and complete methods of obser¬ 
vation, and the adherence to a more rational induction, as 
to turn it steadily upward at the true meridian line, in¬ 
stead of allowing it to roll steadily on until it again breaks 
upon the reefs and shoals of its own excesses. But we see 
no good reason for hoping for such a result. On the con¬ 
trary, evidences of the same tendency to extremes and 
hasty generalisations are as visible in the field of practice 
to-day as at any former period. Very recently attention 
was directed anew to the importance of notiDg the varia¬ 
tions of temperature in diseases, and straightway there 
appear diagrams marking the variation of temperature in 
the progress of diseases with as much apparent fixedness 
and certainty as the thermometric lines are drawn over 
the topographical map of a continent, and the practitioner 
looks upon his pocket thermometer as his chief instrument 
in diagnosis and prognosis. That temperature, if studied 
in close, careful connection with the co-existing indica¬ 
tions of the state of nutrition, disintegration and elimina¬ 
tion, is of great importance in a clinical aspect, is certainly 
true. It was the subject of my inaugural thesis in 
January, 1837. It was again the subject of a careful 
series of investigations by me, more especially in relation 
to certain kinds of food and drink, in 1850, the results 
of which were embodied in a paper read to this association 
in May, 1851, and published in the North - Western Medical 
and Surgical Journal for that year. Those investigations 
fully disclosed the important lact that the temperature of 
the body varied from 1° to 2° F. with each ordinary meal, 
invariably rising during the active period of digestion 
and then gradually declining until the next ingestion of 
food—thereby establishing precisely the same facts, that 
were again proved experimentally by Dr. E. C. Bucking¬ 
ham, of Boston, as published in the Boston Medical and 
Surgical Journal for January 1, 1874. It was in the same 
paper, read to this association in 1851, that the first direct 
experimental proof was given of the power of alcohol 
when in the human system to directly reduce its tempe¬ 
rature. That the temperature of a body is altered by 
every change of its molecules, being increased as these 
become more compact or dense, is a well-known law of 
physics. As a rule those processes by which new materials 
are digested, assimilated and added to the tissues, evolve 
caloric or heat; while those by which the cells and atoms 
of the tissues re-dissolved, eliminated through the skin, 
lungs and kidneys, absorb or render the sensible heat 
latent, and therefore reduce the temperature. 

* When these adverse processes balance each other the 
ordinary standard of temperature is maintained, subject 
to such daily variations as accompany the active stages 
of digestion. Thence it is plain that a given degree of 
temperature in any stage of disease is a Bimple physical 
fact, the correct interpretation of which will depend en¬ 
tirely on the careful noting of the coincident state of the 
processes of ingestion and elimination. Just os the dul- 
ness perceptible on percussion denotes the simple physi¬ 


cal fact of increased density, while the question whether 
such density depends upon tubercular deposits, hepatiza¬ 
tion, or pleuritic effusion, will depend altogether upon 
the history of the case and the coincident facts. If we 
use our clinical thermometer for the same purpose that 
we use the instrument for percussion and auscultation, 
that is, for the establishment of a physical fact to be 
interpreted by a careful appreciation of preceding and 
accompanying phenomena, it will be of great value. Bat 
if we endeavour to make its markings into arbitrary rules 
to guide our practice, as has already been too hastily at¬ 
tempted, it will lead us into mischievous errors at every 
step. 

Another striking exemplification of the fact that our 
own day is as prolific of partial observations and hasty 
inferences as any that have gone by is found in the ap¬ 
plication of the microscope to the study of etiology and 
pathology. 

Through its prolific revelations one army after another 
of poisonous germs are found preying upon the human 
race, until not only the air, earth, and water, but even the 
blood and the bowels literally swarm with them. From 
syphilis to cholera, and from them to cancer we have 
little else but microscopic germs enumerated as essential 
causes of disease. Dr. A., in some part of Europe, an¬ 
nounces that he has discovered in the dejections of cholera 
patients certain germs, which by diligent cultivation 
multiply and develope rapidly, and a large part of the 
medical world at once leap to the conclusion that these 
are the veritable cause of that dire disease, and instead of 
patiently extending observations to ascertain whether the 
same germs are not to be found in the serous discharges 
from mucous surfaces, in any form of disease, after expo¬ 
sure to atmospheric air, they immediately give loose rein 
to imagination for the purpose of explaining how these 
extraordinary germs, hatched on the banks of the Ganges, 
could be propagated and distrib ited around the globe. 

For this purpose they are made to travel with caravans, 
sail on ships, ride on railroads ; and where there is neither 
caravan, ship, railroad, nor canal, they are made to per¬ 
colate through the soil, receiving reinforcements now and 
then from some luckless wight perambulating the country 
with cholerine , and dropping his dejections just in the 
right place to supply the needed link in the chain of con¬ 
nection. But, just as we have our maps lithographed, our 
literature filled with satisfactory explanations, and our 
warehouses filled with materials for disinfecting the 
dreaded dejections, the tautalisin^ word comes from a 
thousand sources that the supposed cholera germs are not 
by any means peculiar to the dejections from that disease, 
but may be readily cultivated as a post partem growth m 
any serous evacuation from the alimentary canal. From 
the tenor of these observations let no one infer that I 
undervalue the microscope as an aid in the study or in¬ 
vestigation of medical topics. It has literally opened to 
us a wide and most important field of knowledge, and, 
when rightly used, is capable of adding much more. My 
object is simply to attract your attention to what has ap¬ 
peared to me the strongest barriers in the way of genuine 
progress, both in the science and art of medicine, namely : 
Incomplete observation of facts ; deductions from inade¬ 
quate premises, and the constant use of mere theoretical 
assumptions or suppositions as though they were demon¬ 
strated facts. It is the indulgence of these practices that 
actually keeps one-half of the professional observers busy 
in correcting the errors and disproving the assumptions oi 
the other half, and fills our literature with endless con¬ 
tradictions, Almost every problem connected with medi¬ 
cine is complex, requiring for its proper solution a careiu 
observation of many elements and their exact relations 
to each other. 

- + - 


THE BRITISH ASSOCIATION. 

At the meeting held at Belfast, August 19 th to th® 
26th, the Biological Section was divided into three depart¬ 
ments—namely, Anatomy and Physiology, under Prows® 01 
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Redfern ; Zoology and Botany, under Dr. Hooker ; and 
Anthropology, under Sir Wm. Wilde. Introductory 
addresses were delivered by each. 

Dr. Pye Smith read a report of the committeo appointed 
to investigate the nature of intestinal secretions. Experi¬ 
ments had been made to ascertain—1st. Whether other 
neutral salts had a similar elfect to that of sulphate of 
magnesia on intestinal secretion ; secondly, whether any 
other compound had the power of preventing such action ; 
and thirdly, what nerves regulated those secretions during 
life. Tho results showed that several neutral salts possess a 
similar action to that of sulphate of magnesia. Sulphate 
of atropia, chloral hydrate, and other substances had no 
effect in diminishing the amount of secretion produced by 
sulphate of magnesia. With regard to the third point, it 
appeared that the splanchnic nerves are not the channel by 
which the currents from the cord pass to the secretory 
apparatus of the intestines. What the channel is the 
committee propose to ascertain by further investigation. 

Mr. William Thompson, of Manchester, read a paper on 
“ The Decomposition of Eggs.” 

Professor Oleland, of Galway College, brought forward 
a “ Preliminary Notice of some Inquiries into the Mor¬ 
phology of the Brain and the Function of Hearing.” 

Professor M‘Alister described “ Some Anomalous Forms 
of the Human Periorbital Bones.” 

“Additions to the British Mollusca, and Notices of 
Rare Species from Deep Water off the Western Coast of 
Ireland” was a communication from Mr. Gwyn Jeffreys, in 
which he gave the result of his researches during a cruise 
in H.M.S. Porcupine in 1869. 

In the Anthropological Department, Sir Duncan Gibb 
read a paper on “Longevity at Five Score Eleven Years,” 
in which he mentioned the results of his examination of 
ten instances of persons who had overstepped the century. 
In the discussion which followed it appeared that there 
was a far larger number of genuine centenarians than was 
usually supposed. 

Of other subjects worthy of mention were a “ Report of 
Committee on the Chemical and Optical Properties of 
Essential Oils ; ” “ Some Opium Derivatives,” by Dr. C. R. 
Wright; “ Cause of the Potato Disease, and the Means 
of its Prevention,” by Mr. J. Torbitt ; and “ Report of the 
Committee on the Influence of Forests on Rainfall.” 
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PROFESSOR TYNDALL’S ADDRESS. 

What can Professor Tyndall want ? Standing in the 
post of honour, as the representative of Science, he is 
privileged to place before a select audience —and one that 
listens with profound attention—his views of nature, of 
man, of the origin of life—of whatever he pleases to dis¬ 


cuss. These views are, to some extent, known, and ore 
so completely iu opposition to the opinions that prevail 
among men, that he evidently himself regards them as 
unpopular. Nevertheless, as we have said, he is listened 
to with profound attention. Fashionable society is as eager 
to honour him iu Belfast as in Albemarle Street, and he 
is at liberty to preach materialism with all tho power of 
his intellect and all the enthusiasm that the “ dry light 
of science ” can kindle within him. Surely here is liberty 
of which the age may be proud; and yet the learned 
professor adopts a querulous tone, and makes tho aim of 
his address a vindication of the right of scientiflc men to 
investigate and to publish their conclusions on all subjects. 
Surely the day is past for disputation on such a theme. * 
Professor Tyndall is iu no danger of sharing the fate of 
Bruno, and the assumption that scientific men are likely 
to be burnt as heretics is, iu the present day, simply ridi¬ 
culous. But what else can we understand to bo implied 
by the claim to discuss theories “ whether right or wrong” 
because the “ground they cover is scientific ground.” 
This may be so, but no one disputes the right which the 
speaker was at that moment exercising. Still, he consi¬ 
dered it appropriate to say “the right claimed is one 
made good through tribulation and anguish, inflicted and 
endured in darker times than ours, but resulting in the 
immortal victories which science ha9 won for the human 
race.” 

Here it is expressly admitted that the anguish has only 
been, inflicted in “ darker times than ours,” and we take 
leave to state that, whatever discoveries may be made, 
science appears in no danger now, for though the people 
have no notion of deifying science, they have just as little 
wish to persecute her devotees ; and tho President of the 
British Association for the Advancement of Science 
chooses an odd moment to declare he must vindicate to 
the death the rights of thought when he occupies the post 
of honour, is the observed of all observers, when nobles 
and notabilities, wealth, fashion, and beauty listen, and 
his words are reported by telegraph to all the great daily 
papers, and thus sent wherever the English language is 
spoken. Strange perversity to expect persecution when 
columns of the Times arc opened to special reports of his 
address. 

But might not Professor Tyndall be conscious that he 
somewhat over-rated science and its claims when lie as¬ 
serted that “ all religious theories, schemes, and fly stems 
which embrace notions of cosmogony, or which otherwise 
each into its domain, must, in so far a3 they do this, 
submit to the control of science and relinquish all thought 
of controling it” This claim, though carefully worded, 
is large, and it might perhaps have sufficed to say they 
should relinquish the thought of controlling science with¬ 
out setting up the right of science to control them. 

After all, it is not much that is offered in place of the 
religious theories thus ordered to stand aside ; for Pro¬ 
fessor Tyndall admitted the insufficiency of science 
to satisfy man’s need in this very uddress when 
he spoke of the religious seutiment as real ; and 
said that “to yield it a reasonable satisfaction is the 
problem of the present hour.” Whether we regard, with 
Professor Tyndall, matter as eternal, and the only in¬ 
destructible part of the universe, looking on man as a 
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mere passing manifestation of a clay—or whether we 
accept rather the more subtle notion of Berkely and 
others who set mind forth as the only essence—or whether 
we adopt a mixed view, such as millions entertain in 
spite of all metaphysical theories, and in opposition alike 
to all speculative systems, we cannot escape from our¬ 
selves, nor from our “ environment,” and therefore the 
themes once more set in order before the Science Associa¬ 
tion command our lively interest But even within the 
limits of the address we seem to feel that they are as 
unsettled as ever. “Can man by searching find out 
God r Has science anything to offer us that may serve 
as more solid comfort than Job’s friends could offer him 1 
This, we may be told, is not the end of science. If so, 
let science content itsdlf within its own sphere, and not 
imitate those whom it so haughtily condemns for their 
attempts in time past to dictate to it. 

If modern science is but a return to the philosophy of 
Lucretius and Epicurus, who formulated the “ grand con¬ 
ception oi atoms falling silently through immeasurable 
ranges of space into the arrangements out of which this 
visible system of things has been formed/’ surely we are 
entitled to hesitate before we sacrifice everything at a 
shrine which is hallowed with none of that enthusiasm 
which is admitted to be a real part of our nature. Nay, 
if Empedocles saw the doctrine of the “ survival of the 
fittest,” and evolution has been more or less a speculation 
present to individuals for ages, we should have reached a 
time when philosophers should not querulously demand 
the submission to authority they very properly refuse to 
practise themselves. Freedom of discussion by all means; 
but not ior the materialists alone. They are more free 
than ever, and therefore Professor Tyndall’s complaint 
was quite uncalled for, and certainly his denunciations 
of the theories of others is curiously misplaced in an 
address full of speculation, and culminating in a con¬ 
fession of an attempt “ to prolong the vision backward 
across the boundary of experimental evidence.” This, 
then, is the conclusion of those who set up experimental 
evidence as our only unerring guide. We are landed at 
the old boundary which man’s unaided intellect cannot 
pass. In spite of its interest, Professor Tyndall’s address 
is as inconclusive as others of its kind, and almost makes 
us wish for a return to the old practice of giving in the 
presidential address a summary of the progress of the 
year, eschewing those high themes on which men seem 
so unlikely to reach any satis factory solution. 

- » - 

THE METRIC SYSTEM. 

The Metric System has such special interest to our 
readers that we may well quote in full the Report of the 
Committee to the Science Congress at Belfast. It was as 
follows:— 

“The Committee appointed to report on the best 
means of providing for a uniformity of weights and 
measures with reference to the institute of science have 
already in their several reports indicated their opinion 
that such uniformity can best be promoted by the diffu¬ 
sion of the metric system in all civilised countries, and 
by the adoption of a system of coinage founded on gold, 
as a single standard with a uniform proportion of allow¬ 
ing of one in ten, and with a decimal division, and their 
opinion has been corroborated by the gradual extension 


of the metric system notably in the whole German Em¬ 
pire, and by the concurrence of all nations in the same 
principle of coinage, though not in the identity of the 
unit. It is in the United Kingdom that the greatest 
difficulty is experienced in introducing the reform, and 
the Committee regretted that the Government had as yit 
taken no practical step in advance of the same. Mean¬ 
while, however, the International Metric Conference had 
proceeded in their deliberations and in the manufacture 
of perfect metric standards, and the Committee hoped 
that as soon as a copy of the same should have been de¬ 
posited in England, the Warden of the Standards will be 
authorised to verify by tbem the metric weights and 
measures in use in the United Kingdom, and that by 
this aud other means the difficulties still in the way of 
the voluntary use of the same might be removed. The 
Committee having already done their best to diffuse in¬ 
formation on the subject remitted to them did not think 
it necessary to recommend their re-appointment, and, in 
leaving the subject to be further matured by experience 
and time, reiterated their firm conviction tnat the uni¬ 
formity of the weights and measures and coins would 
tend to the economy of time in the ordinary transactions 
of length, the extension of education and science, and 
the general advance of commeiceand international inter¬ 
course.” 

Notwithstanding the recommendation of the Com¬ 
mittee, it was, after some discussion, again re-appointed, 
and certainly there are 6ome reasons for satisfaction at 
this course. We have always sympathised with the 
desire to obtain an easy system of calculation that might 
bring us into closer relations with foreign countries, and 
always felt a regret that our differences should practi¬ 
cally cut off so many from useful intercommunication. 
The statisticians are all in favour of a decimal system, 
and so many nations have now adopted it that it looks 
as if ultimately we should have to follow suit. The new 
German coinage is very nearly like our own, and its in¬ 
troduction is a sign of the times. 

There is one point, however, in which medical men 
are perhaps behindhand; while always supporting the 
decimal system theoretically, they have practically de¬ 
serted their principles. The clinical thermometer in 
this country is now widely in use, and we have by a sort 
of fatality for the most part stuck to the Fahrenheit scale. 
We submit that it is os important to science to have 
uniform thermometers as weights or measures. In this 
particular instance a little resolution at the com¬ 
mencement would have placed the records of clinical 
thermometers in all countries on a uniform scale. 


No greater oversight could have been committed by 
those who are anxious ou the subject than to fail to 
enforce attention to the advantages of a single scale. 
Should not medical men now take up this question in 
earnest ? It would be a fair subject for discussion at the 
International Medical Congress next year at Brussels. 
Meantime, let us take to heart the lessons of our own 
Science Congress. 

An able speaker (Mr. Heywood) pointed out that the 
chymists, as a body, had taken up this subject most 
zealously, the Pharmaceutical Society having lately 
taken a division on the question whether they should 
adopt the system, when a most favourable opinion was 
found to prevail. It was suggested that influence should 
be applied in a quiet way to the proprietors of Colenso’s 
Arithmetic, the Messrs. Longman, in order to have the 
system introduced into that work, which was in such 
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general use in our schools. When the late Sir William 
Brown brought forward the subject in the House of Com¬ 
mons there was a large majority in favour of the pro¬ 
posal, and the Government of that day had gone so far as 
to coin a florin as part of the decimal system, but the 
present Government has gone back to the coinage of half- 
crowns, so we need not pretend to wait for the coinage. 
The metric system is now legal, though only permissive, 
though metric standards have not yet been verified in the 
same way as imperial measures. The system is already 
being taught in the higher class of schools, and the new 
Pharmacopoeia is based on the metric system. The sub¬ 
ject is therefore making progress. It is well known that 
the Associated Chambers of Commerce, ten or twelve 
years ago, unanimously resolved in favour of the system, 
and it was again this year stated by Dr. Farr that the 
Statistical Congress, held at the Hague, had passed reso¬ 
lutions to the effect that all statistical returns should be 
expressed in the form of the metric system, or, if accord¬ 
ing to our present weights and measures, a column should 
be provided for the same facts expressed in the metric 
system. The metric system is now almost universally 
used in France; Germany ha9 recently adopted it; in 
Austria, Belgium, Italy, Spain, Greece, Switzerland, and 
the Southern States of America it ba3 triumphed, and 
we must repeat that optionally the decimal system is 
already adopted in this country. From the tone of the 
discussion it was clear that the metric system had no 
opponent in the British Association. No one denied or 
disputed its utility. Is it not therefore strange that a 
system which has been of the greatest value to scientific 
men, and which has been so widely adopted, should not 
he adopted generally by the people of this country 1 
Strange, however, as it inay be, there are many excuses 
for the people who do not desire to change their modes 
of dealing and calculating. To the masses international 
communication does not seem important, and govern¬ 
ments must consider the masses. To scientific men, how¬ 
ever, it is easy to use the decimal system, and medical 
men have lost much by adhering to the Fahrenheit ther¬ 
mometer. 


gfrrtes an €mxtxd Magics. 


Hospital Saturday Fund. 

An open-air meeting for promoting this fund was held 
on the 22nd alt. at Blackheath, under the presidency of 
Captain Mercier. A local committee for Greenwich and 
Deptford was appointed. It was announced that a grand 
flu in aid of the funds will be held at the Crystal Palace 
early in October. 

Action against an Insurance Company. 

The case of Dr. Jay verms the Gresham Life Assurance 
resulted in a verdict for the plaintiff on the 24th ult. 
The action was brought by Dr. Jay to recover ^3,000, the 
amount of a policy effected on the life of his late wife; 
and payment was disputed by the company on the ground 
that material facts had been suppressed when the policy 
was effected. It was alleged by the defendants that 


deceased was of intemperate habits, and a vast amount of 
contradictory medical evidence was produced. Dr. Jay 
denied that Mr. Dale, a surgeon at Scarborough, had 
spoken to him before the marriage, and had warned him 
that the lady was addicted to drinking and suffered from 
enlargement of the liver. Mr. Baron Amphlett, in sum¬ 
ming up, alluded to the way in which the case had been 
got up, saying that Dr. Steele's letter was no doubt an 
attempt to get evidence for the office. His lordship con¬ 
demned the praotioe of a great insurance company getting 
evidence in that way. As to the words in a letter from 
Dr. Jay to Dr. Steele, “ I never knew until I was married 
and the life insured that Mrs. Jay’s failing was of long 
standing,” the jury would have to consider whether there 
was a reasonable construction to be put upon them. The 
jury, after five hours’ consideration, gave a verdict in 
favour of Dr. Jay. 


Pare Water on board Ships. 

Sir A Armstrong having urged upon the authorities 
the urgency of supplying pure water to Her Majesty’s 
ships, a number of charcoal filters have been purchased. 
The filters are constructed on the charcoal block system, 


New Infirmary for Warrington. 

It has been decided to erect the new Infirmary and 
Hospital for Warrington on the site originally fixed upon 
for it at Bank Park Gardens, Warrington, notwithstanding 
that considerable opposition had been made to that par¬ 
ticular site by the Medioal Committee. 


Doctors of the Olden Times. 

Some highly interesting and amusing anecdotes of the 
old physicians who have paced up and down Warwick 
Lane seem almost indispensable to a sketch, however brief 9 
of the old College of Physicians, and of these Mr. Walter 
Thornbury, in Cassell’s “Old and New London,” gives 
some in his most chatty style. He begins with the famous 
Dr. Radoliffe, the first pre-eminent physician that arose 
after the removal of the college to the building erected by 
Wren in Warwick Lane. Radclifle, a man eager for 
money, and of rough Abernethy manners, had the cream 
0 f all the London practice, when he lived in Bow Street, 
next door to Sir Godfrey Kneller, the great painter. He 
was brusque even with kings. When called in to see 
King William, at Kensington, finding his legs dropsically 
swollen, he frankly said, “ I would not have your two legs, 
your Majesty, not for your three kingdomsand on 
another visit the Jacobite doctor boldly told the little 
Dutch hero—“ Your juices are all vitiated, your whole 
mass of blood corrupted, and the nutriment for the most 
part turned to water; but,” added the doctor, “ if your 
Majesty will forbear making long visits to the Earl of 
Bradford ” (where, to tell the truth, the king was wont to 
drink very hard), “ I'll engage to make yon live three or 
four years longer; but beyond that time no physic can 
protract your Majesty’s existence. 1 ’ 

Another sketch is of Dr. Wormald, or “ Old Tommy,* 
as the student® called him. He was Abernethy over again 
in voice, style, appearance, humour. “ Done for,” was one 
of bis pithy written reports on a “ bad life ” tq an insurance 
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company, whose directors insisted that he should write his 
reports instead of giving thorn verbally. Ho once astounded 
an apothecary, who wa3 about to put him and certain 
physicians off with a single guinea fee, at a consultation on 
a rich man’s case, by saying, “ A guinea is a lean fee, and 
the patient is a fat patient. I always have fat foe3 from 
fat patients. Pay me two guineas, sir, instantly. Pay 
Dr. Jeaffreson two guineas, instantly, sir. Sir, pay both 
the physicians and me two guineas each, instantly. Our 
patient is a fat patient.” Some years since, rich people of 
a moan sort would drive down to St. Bartholomew’s, and 
get gratuitous advice, as out-patients. Tommy was deter¬ 
mined to stop this abuse, and he did it by a series of 
outrageous assaults on the self-love of the offenders. 
Noticing a lady, dressed in silk, who had driven up to the 
hospital in a brougham, Tommy raised his rich, thunderous, 
sarcastic voice, and, to the inexpressible glee of a roomful 
of young students, addressed the lady thus :—“ Madam, 
this charity is for the poor, destitute, miserable invalids of 
London. So you are a miserable invalid in a silk dress— 
a destitute invalid, in a rich silk dress—a poor invalid, in 
a dress that a duchess might wear. Madam, I refuse to 
pay attention to miserable, destitute invalids who wear 
rich silk dresses. You had better order your carriage, 
madam.” The lady did not come again. 


Petrifaction versus Cremation. 

Da. Steinrkis, of Wiirtemberg, proposes to dispose of 
the dead by placing tho body in a trough of cement, and 
then filling the space with liquid cement, which will 
harden and convert tho whole into a solid mass of stone. 
The blocks thus obtained may be piled up, buried, or 
inscribed and set up to do duty as both tombs and tomb¬ 
stones. This method, if generally adopted, possesses some 
advantages for posterity, a* future generations would pro¬ 
bably use the obsolete blocks for building material. 


Contamination of Aerated Waters. 

We have ourselves lately had an opportunity of verify¬ 
ing the remarks which have lately gone the round of the 
daily and weekly papers as to the foulness and unfitness 
of some aerated waters for drinking purposes. On having 
a bottle of aerated water opened on board one of our 
first-class steamers, the material was absolutely putrid, 
and smelt abominably. A comparative analysis of these 
waters from the various manufactories would be highly 
useful at a time when such unpleasant records are made 
public. 


The Distribution of the Hospital Sunday 
Fund. 

The Committee of Distribution of the Metropolitan 
Hospital Sunday Fund have completed their task and 
published their awards of the amount realised, which 
amounted to above £29,500. Of this sum, £27,440 6 $. Id. 
have been awarded to hospitals, dispensaries, and kindred 
institutions. The Students’ Journal of Saturday last 
analyses the results thus :— 

The following are the hospitals that have not been 
awarded grants, viz. : The British Skin Hospital, 
Great Marlborough Street (patronised by the Shah !); 
St, Peter’s Hospital for Stone; the Throat Hospital, 


Golden Square; the Hospital for Diseases of the 
Heart, Soho Square ; Central Loudon Ophthalmic, 
National Dental, and the Western Ophthalmic Hos¬ 
pital. St. John’s Hospital for Diseases of the Skin 
made no application to participate. It will be ob-, 
served that the list contains the names of some “specials’ 
that we have always condemned as unnecessary, if not 
actually mischievous in their effects, and therefore unde¬ 
serving of public support! 

Last year the British Skin Hospital received from the 
Fund the sum of £47 18s. 4d. ; St. Peter’s Hospital, 
£38 6s. 8d. ; the Throat Hospital, £191 13s. 4d. ; and the 
Western Ophthalmic, £57 10s.; St. Mark’s (for fistula) 
receives only £76 5s., as against £287 10s. last year; 
Royal Orthopcedic, £76 5s., against £191 13s. 44. last 
year ; and the Cancer Hospital only £76 5s., against 
£239 11s. 8d. last year. We are pleased to see that the 
dispensaries have been more liberally dealt with than 
they were last year ; also that the lion’s share has been 
awarded where most wanted—viz., to the large unendowed 
general hospitals. Of these the London Hospital receives 
£3,821 10s.; St. George’s £3,050 ; Middlesex, £2,287 10s.; 
University College, £1,220 ; St. Mary’s, King’s College, 
and Westminster, each £1,143 15s. ; Charing Cross, 
£991 5s. ; Royal Free and Seaman’s, each £610; Poplar, 
£419 7s. 6d. ; and the West London, £381 5s. 

One point for which the Committee deserve great credit 
is the decisive blow they have inflicted on those clergymen 
who, instead of forwarding their collections to the Mansion 
House, distributed the sums to local charities, by deduct¬ 
ing these sums from the amounts awarded to the several 
institutions. Had the Committee taken no notice of the 
sums transmitted direct to local charities, great injustice 
would have been done to other charities ; moreover, this 
irregular distribution would have increased annually,and 
thus ensured the ultimate failure of this great and 
eminently worthy movement. 

The Charge against a Parish Surgeon. 

Our readers will doubtless have observed in the daily 
papers a case of alleged assault brought by a patient, a 
young woman named Field, against Mr. Pope, o( Brixton. 
The case has been before the court on three occasions, aud 
was finally dismissed on Thursday last, the magistrate 
remarking that as the complainant’s statements had been 
proved in several particulars by independent witnesses to 
be false, he was bound to give the defendant the benefit of 
the doubt, and dismiss the case. To us this is a very 
unsatisfactory ending. This woman charged Mr. Pope with 
a very serious offence, committed or attempted while in the 
discharge of his duties as a district surgeon. Either it is 
true or it is false ; there cannot be any third issue. If 
true the defendant has been let off too easily; if false, 
his name has been added to the long list of victims 
of that unscrupulous class of women whose only object 
appears to be to extort money from innocent persons under 
threat of exposure, and whose position morally impels them 
to pay anything sooner than have their names dragged into 
print. This woman’s evidence was contradicted over and 
over again, and the perjurer was allowed to go off 
scot free, side by side with the gentleman whose name, 
position, and future prospects she had done all that lay in 
her base power to ruin. We hope the case will not end 
here, but that we shall see the position of the two parties 
in the dock changed before many days are over. 


The Propagation of Scarlatina. 

The following report will interest those concerned in 
the repression of such a dreaded scourgo as scarlatina. 
We all hear of schools being broken up and families dia- 
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persed in an endeavour to force the lines of an outbreak 
of this disease, but the source hinted at is rather an 
unexpected one, aud a very likely means indeed of 
propagating infections. At the last meeting of the Lincoln 
Board of Guardians a report was presented by Dr. Harri¬ 
son, of the districts of Eigle Moor, Waldingtou, Potter- 
lianworth, &c., who, in the course of his remarks, said 
that he looked upon village schools as the ceutres of 
contagion of scarlet fever in the rural districts, numbers 
of cases he had enquired into having been sent home ill 
from school. He thought tho3e who had the authority to 
close school during the harvest time should certainly ex¬ 
ercise their power, and close them during the prevalence 
of contagious fevers. People from infected houses, as they 
carry the disease of scarlet fever about in their clothes, 
should bo prevented as much as possible from associating 
with others. He had lately heard of people going from 
houses in those districts infected with scarlet fever to 
church to attend a funeral; the service was read in church 
at two on the Sunday afternoon, and the ordinary service 
was at three o'clock. 


The Chorley Case of Malapraxis. 

Another of those remarkable exhibitions of ignorance 
on the part of a country jury as to the responsibilities and 
duties of our profession towards the public has just been 
concluded at Liverpool. The facta of the case are, shortly, 
that the child of a labouring man met with a severe acci¬ 
dent while at play, a compound fracture of both bones of 
the forearm, which subsequently ended in gangrene and 
amputation. All that followed was at the instigation of 
an illiterate “ bone-setter ” of Bolton, for the parents, 
when they called in Dr. James Rigby to see their child, 
made no complaint whatever, and therefore, as the learned 
counsel for the defendant justly observed, “ but for the 
misfortune of their having fallen into the hands of a man 
so grossly ignorant as this Bolton bone-setter, who did not 
even know what was the envelope of the human body— 
whose knowledge was not even skin-deep,” nothing would 
ever have been heard of this action for malapraxis. If 
there was any error in the treatment of the case, it re¬ 
solved itself into a simple question as to whether the 
application of a few strips of plaister, which Mr. Rigby 
placed round the arm, had either diroctly or indirectly 
been the cause of gangrene. Admitting that it had any 
share in tho subsequent unfortuate termination of the case, 
this amounted, at most, to a mere error of judgment, which 
the judge told the jury the defendant must not be held 
responsible for, but which, nevertheless, must have induced 
them to give a verdict for the plaintiff. What proved far 
worse than the application of the plaister was that of 
dragging the child from Chorley to Bolton to see Douglas, 
the bone-setter. This person, it appears, culpably removed 
the bandage and splint, and allowed the arm to hang down 
during a fatiguing double journey to and fro, while it was 
clearly shown by several eminent surgeons that Mr. Rigby 
pursued a course of treatment which they fully approved 
and sanctioned. We deeply sympathise with tho victim 
of this malicious prosecution, and are therefore glad to 
see that an application has been made for a new trial, 
which we hope will take place in London. 


The Depths of the Ooean, 

One of the most interesting fields of modern scientific 
research is that into the physical coudition of the deep 
sea. As our readers are aware, a distiugu hhed member 
of our own profession has taken the mo3t prominent pirt 
in these important researches, and we looked with inter¬ 
est to the statements that were to be made by Dr. Car¬ 
penter at Belfast. He gave a most interesting account of 
the results of the cruises of the Challenger, and we doubt 
not that the near future has much to reveal to us in this 
direction. When we consider how 3inall a portion of this 
field has been at present explored, and yet how rich has 
been the reward, we may well look forward with expec¬ 
tation. 

Dr. Carpenter, in speaking of what has been already 
accomplished, estimated that over an area of 15,000,000 
square miles the thermal stratification of the Atlantic had 
now been determined—that is to say, the distribution of 
temperature from above downwards in layers and strata 
comparable to those recognised by the geologist in the 
earth’s crust. The Challenger Expedition, curiously 
enough, arose from the Fenian movement in Ireland. In 
18G3 Dr. Carpeutcr was on a visit to Professor Wyville 
Thomson. The attack upon Clerkenwell Prison had been 
made ; a feeling of considerable alarm existed in tho 
public mind, and numerous cruisers lay along our coasts. 
In these circumstances Professor Thomson suggested that 
they might get the use of one of these boats in order to 
make some deep-sea dredgings. On his return to London 
Dr. Carpenter made such representations as secured for 
them the use of the Lightning as a surveying vessel. 
Their first inquiries were carried on between the Faroe 
Islands aud the North of Scotland. In that region of the 
sea, at between 500 and GOO fathoms, they found a tem¬ 
perature below freezing point, while at another part of 
the sea, and at the same depth, tho temperature was 45°. 
Accompanying this there was a difference in the bottom 
aud injauimal life so complete, that at a distance of only a 
few mile 3 they might bring up a miss of miterial similar 
to chalk, and which they now regarded as chalk in pro¬ 
cess of formation, aud also animals resembling those of 
the old chalk type. On tho other hand, a few miles off, 
the bottom being of barren sand, animals resembling sand 
animals were found, only known before as belonging to 
^ Iceland and Spitzbergen. These were found within 100 
miles of the north coast of Scotland. In afterwards de¬ 
scribing soundings which were made at one point in the 
Atlantic, Dr. Carpenter stated that two strata were found 
to exist, a deep glacial stratum corniug down from the 
Polar area overlying the bottom, and over this another 
stream coming up aud carrying a warm temperature with 
it. This he found subsequently was a general phenomenon 
in the Atlantic. In the Mediterranean, again, he found 
that the surface water in the heat of summer was heated up 
to from 75° to 80° ; but this superheating ceased to mani¬ 
fest itself almost entirely at fifty fathoms. At 100 fathoms 
it disappeared altogether, and a uniform temperature was 
reached which extended to the bottom of the sea. In 
winter the temperature of the Mediterranean was from 50 w 
to 54° over its whole surface from the top to tho bottom. 
In summer the surface layer became heated to a certain 
extent by the rays of the gun, not so much by the direct) 
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penetration of the sun’s rays as by the concentration of the 
surface films by evaporation, and their sinking and carry¬ 
ing down their high temperature. In this way Dr. Car¬ 
penter formed the general idea of a great ocean circulation 
altogether independent of winds, altogether independent of 
the great horizontal movement of water of which the Gulf 
Stream was the most conspicuous example, and producing 
a most important effect in equalising the temperature of 
different parts of the ocean. He found that there was a 
continual flow from the bottom towards the equator along 
the deeper stratum; when the two polar flows met under 
the equator there was an upward movement, bringing polar 
water gradually under the influence of the equatorial sun ; 
and then, as the convex of that, a movement of equatorial 
water, carrying the warmer equatorial water towards the 
pole, where in its turn it becomes cooled down by the 
polar atmosphere, and sinking, by its greater specific 
gravity, flowed back towards the equator as an under¬ 
stratum. 

Mr. E. Bellamy, of Charing Cross Hospital, has been 
appointed to deliver the course of lectures on anatomy in 
the Government Art and Science Schools at South Ken¬ 
sington. 


Mb. CiESAR Henry Hawkins, F.R.C.S., F.R.S., has 
been appointed President, and Mr. Jonathan Hutchinson, 
F.R.C.S., Hon. Secretary to the New Sydenham Society 
for the ensuing year. 


At a special entertainment given in the Boyal Foresters’ 
Hall, Mile End, a few days since, the handsome sum of 
£04 10s. was cleared and handed over to the Treasurer of 
the London Hospital. 

A monthly NURSE was last week fined 40s. and costs, 
at the Clerkenwell Police Court, for having conveyed a 
servant suffering from scarlet fever to the Fever Hospital 
in two tramway cars successively. 

We have much pleasure in learning that a Rowing Club 
has lately been formed at the London Hospital, which has 
received the most active support of both staff and stud ents, 
Dr. Andrew Clark being President. 


One of the few survivors of the Battle of Waterloo has 
just passed away in the person of Mr. Hawkins, M.R.C.S., 
who was assistant-surgeon on the cavalry staff at that 
memorable battle. Mr. Hawkins had passed four score 
years. 

The inhabitants of Maryport and vicinity have pre¬ 
sented a handsome testimonial to Dr. John Nicholson 
Fleming, who had for many years been in practice amongst 
them, “in recognition of his private and public worth, on 
the occasion of his leaving Maryport to oommence practice 
in Newcastle-on-Tyne.” 


At Wrington, North Gloucestershire, the inhabitants 
have been celebrating the marriage of the granddaughter 
of Dr. Young, formerly Surgeon to the 28th Regiment. 
Dr f Young served in the Peninsula from March, 1811, to 
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February, 1813, including the last siege of Badajoz and 
battle of Salamanca. He served also in the campaigns of 
1813-14-15 in Germany, Holland, and the Netherlands, 
including the attack on Bergen-op-Zoom and battle of 
Waterloo. He has received the war medal with two clasps 
for Badajoz and Salamanca. 


Professor Grant, F.R.S., the distinguished zoologist, 
died on Friday, the 21st ult, in London. He was bom 
in Edinburgh, in 1793, and received his early education at 
the High School. In 1808 he commenced his medical 
studies at the University, and finally became a Member 
of the College of Surgeons and M.D. of the University in 
1814. After being in practice and delivering lectures on 
comparative anatomy for some years, Dr. Grant accepted 
the Chair of Comparative Anatomy and Zoology at Univer¬ 
sity College, London. In 1837 he was appointed Follerian 
Professor of Anatomy and Physiology at the Royal Insti¬ 
tution of Great Britain. 

-♦- 


SHROPSHIRE SCIENTIFIC BRANCH. 

The annual meeting of the above branch will be held in the 
Natural History and Antiquarian Museum, at Shrewsbury, on 
Wednesday, September 9th, at 1.30 p.m., Win. Eddowea, Esq., 
jun., President. 

Papers on Hydrophobia and Chorea will be read, and others 
are promised. 

The dinner will take place at the George Hotel at 4.30 p.m. 

Samuel Wood, Honorary Secretary. 

Shrewsbury, August 14tb, 1874. 


MIDLAND BRANCH. 

The President of the above branch, T. Sympson, F.R.C.S., 
intends to hold a quarterly meeting at Boston during the month 
of September* 

Members desirons of reading papers are requested to com¬ 
municate at once with 

C. Harrison, Honorary Secretary. 

Lincoln, August, 1874. 

NORTHERN COUNTIES (SCOTLAND) BRANCH. 

The annual meeting of this branch will be held in the Royal 
Hotel, Inverness, on Saturday, September 12th, at 11 a.m., J. J« 
Ross > Esq., M.D., of Inverness, President. 

Particulars by circular. 

The Council will meet in the same place at 10 a.ra. 

J. W. Norris Mackay, Honorary Secretary. 

Elgin, August 25th, 1874. 


NORTH OF ENGLAND BRANCH. 

The autumnal meeting of this branch will be held at Salt- 
bam-by-the-Sea, on Thursday, September 17tb, at 1.30 p.m., 
Andrew Legat, M.D., President. 

The following papers have been promised. 

1. Dr. H. J. Yela : The Health and Mortality of Towns and 
Villages, as affected by Sanitary Legislation. 

2. Dr. J. W. Macdonald : Catarrhal Pneumonia. 

3. Dr. J. W. Eastwood : Case of Insanity, complicated with 
Partial Paralysis. 

4. Mr. J. T. Parkinson: Case of Chronic Bright's Disease of 
the Kidneys (small contracted variety). 

5. Mr. J. T. Parkinson: Case of Paracentesis Thoracis. 

6. Dr. G. H. Philipson: Case of Hydatid Disease of the 
Liver, treated by puncture. 

Gentlemen who desire to make communications at the meet¬ 
ing are requested kindly to communicate with the Secretary 
without delay. 

Dinner at the Alexandra Hotel, Saltburn, at 4 p.m. Tickets, 
exclusive of wine, six shillings. 

G. H. Philipson, M.D., Honorary Secretary. 

Newcastle-upon-Tyne, August 26tb, 1874. 
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ON THE THEORY OF COUNTER-IRRITATION. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —Although I am somewhat surprised to learn that Dr. 
James Ross was not unaware of Fletcher’s priority in the 
stimulant theory of counter-irritation, yet I am quite con¬ 
vinced, from his candid explanation, that he makes no claim 
of priority for himself, since finding that he was preceded by 
others, though he has the merit of having thought out the 
theory for himself. Fletcher appeals to the views of Lubbock, 
Allen, W. Philip, Black, Hastings, Gendrin and others in 
favour of the then new doctrine, that inflammation consisted 
essentially in a weakened action of the capillary tissue, and 
the theory .in question is put forward as a natural corollary of 
that doctrine. He quotes any opinions of previous writers 
who have theoretically favoured the idea, and in particular, 
while explaining that with respect to epispastics, the benefit is, 
cccteris paribus, in proportion to the irritation and consequent 
stimulus, and not to the amount of discharge, he cites the 
saying of Stoll, “ non suppuratio sed stimulus prod eat.” 
Nevertheless, he was the first, 1 believe, who expounded the doc¬ 
trine in a complete and systematic form, and as harmonising 
with this whole system of pathology. It was taught pub¬ 
licly by him for ten years preceding 1886, and published in that 
year in his 4 * Physiology”, and more completely in his “ Patho¬ 
logy ” in 1842, and it has been believed in and acted on by his 
numerous pupils sinoe that time. Dr. Ross claims originality 
in a small part of the application of the theory in that he 
•ays : “I have supplied a new machinery by which the stimu¬ 
lant action may be supposed to travel from the source of irri¬ 
tation to the diseased part. Fletcher believes that it is mainly 
owing to an action of the vessels, while I believe, on the con¬ 
trary, that it is chiefly due to the proper parenchyma of the 
part.” I think an attentive study of Fletcher’s own works will 
•how Dr. Ross that this is hardly correct. Fletcher held that 
inflammation and all nutrition and secretion were seated in 
the 44 capillary or parenchymatous tissue,” which was the last 
word of anatomy then ; and that the new irritation if near 
was propagated by contiguity, but if distant, by the reflex 
action of the nerves of organic sympathy, which corresponds 
pretty nearly to the central vaso-motor system of our day, 
and which harmonises also with the view of local ganglionic 
nerve-centres of Beale and Remak. In other respects, his 
theory was far more complete than that of Dr. Ross, for he 
held that vitality did not reside indiscriminately in the capil¬ 
lary or parenchymatous tissue, but solely in “diffused gan¬ 
glionic nervous matter," which was hypothetically supposed 
to be spread through and interwoven with all living parts, and 
to the presenoe of which the vitality of any part was due. 
Upon this alone not only the stimuli which cured inflammation, 
but all other stimuli ultimately acted. This remarkable anti¬ 
cipation of the modern protoplasm theory will be brought 
before the public shortly in a small work which I have in the 
press. 

Those who hold the stimulant theory of counter-irritants 
and revulsives, even when the disciples of Fletcher are re¬ 
inforced, Ross and others who are reviving it form a small 
minority, and the recent discussions of the subject do not 
•how any decided advance on the times of 1836, when Fletcher 
wrote (in his “ Physiology," p. 135) that 41 medical men [were] 
destitute of the faintest outline of the shadow of an intelli¬ 
gible idea 4 . . . ' of the operation of a so-called revulsive 

remedy.” For instance, Mr. Jordan, in his attempt to revive 
the fashion of blistering, Ac., as the universal remedy for in¬ 
flammations, says ( Practitioner , I., p. 79), 44 they probably 
remove a sum total of textural foroe (as Mr. Simon suggests) 
from the inflamed to another locality.” This is not only simply 
unintelligible to other people, but it shows that the authors 
cannot have formed in their own minds any intelligible con¬ 
ception of the nature of life or force. And that this can 
be said of a hypothesis suggested by Mr. Simon goes far to 
justify the application of Fletcher’s remark to the present 
generation. 

Dr. Ross would do well to study Fletcher for other 
reasons also, for in his theoretical papers he is treading, 
for his own fame, perilously too nearly upon the path 
opened up by Fletcher ; and he had much better frankly 
acknowledge and aiterwards build upon what foundations 
he may have found correctly laid down by him. It is a 


thankless task to re-disoover what is already known and 
other eyes than mine are upon Dr. Ross, who perhaps may 
not judge him so leniently. Since my letter of the 5th 
August, I have heard from an old pupil and disciple of 
Fletcher, with whom I am personally unacquainted, who 
says that 44 Dr. James Ross continues to give JFletcher-and- 
water in the Practitioner ” without acknowledgment of the 
source; and that the medical journals will not insert his 
reclamation of Fletcher’s rights. This I have also found in 
respect to the Lancet and the Medical Times as well as the 
Practitioner , and it is a matter that those of our profession 
who are men of science and gentlemen, ought to look 
into. And this brings me to the most painful part ot this 
subject, viz., the conduct of Dr. Anstie, who has as yet 
given no explanation. I have again read his statement in 
Vol. I p. 361, and I take it to mean a direct daim of having 
been the first to put forward the stimulant theory in 
1861. That an editor should take advantage of his position 
to suppress evidence of priority in respect to a discovery 
claimed by him is surely not to be tolerated. 

John Drysdale, M.D. 

Liverpool, 28 th August, 1874. 

- ♦ -- 

8iMod 


University of London.—The following are lists of the ctndi 
dates who have p issed the recent Honours Examinations 

(First B.Sc. and Preliminary M.B. conjointly.) 

CHEMISTRY. 

First Glass . 

Munro, J. May Herbt., First B.Sc. aud PreL ScL (Exhibi¬ 
tion, Coll, of Science, Dublin. 

Second Class, 

Ulithoff, John Caldwell, Prel. Sci., Guy's Hospital. 
Wilkinson, Arthur, Prel. Sci. Owen’s College Medical 
School. 

Smith, Alfred John, First B.Sc., Owen’s College. 

Third Class . 

Capper, Thomas, First B.Sc., private study. 

Tilly, Alfred, Prel Sci., St. Mary's Hospital. 

Smith, George, First B.Sc. and Prel. Sci. Royal School 
Mines. 

Crow, John Kent, First B.Sc. and Prel. Sci., Owen’s College. 
Gill, First B.Sc. and Prel. Sci., Roy. Institution, LiverpooL 
Berry, Frederic Haycraft, Prel. Sci., Guy’s Hospital. 
Wiglesworth, Joseph, Prel. Sci., Liverpool School of Medi¬ 
cine. 

May lard, Alfred Ernest, Prel. Sci., Guy’s Hospital. 
Sedgefield, Arthr. Robt. Wyatt, Prel. Sci. King’s College. 
Wainewright, Robt. Speucer, Prel. Sci., Guy’s Hospital. 

ZOOLOGY. 

Second Class . 

Hill, Alexander, Prel. Sci., University College 
Third Class, 

Castle, Hatton, Prel. Sci., St. Thomas’s Hospital. 

Gill, First B.Sc. and Prel. ScL, Roy. Institution, Liverpool. 
Wilkinson, Arthur, Prel. Sci., Owen’s College Medical 
School. 

Williams, Dawson, Prel. Sci., University College. 

Smith, First B.Sc. and Prel Sci., R>yal School of Mines. 
Wiglesworth, Prel. Sci., Liverpool School of Medicine. 
Boulting, William, Prel. Sci., University College. 

Saise, Walter, First B.Sc., Royal School of Mines. 

Shaw, John, Prel. Sci., St. Thomas’s H ospital. 

Davies, William Edward, Prel. Sci., University College. 
White, A. H. S., First B.Sc. and Prel. Sci., University 
College. 

EXPERIMENTAL PHYSICS. 

Second Class . 

Tilly Alfred, Prel. Sci., St. Mary’s Hospital. 

Third Class, 

Gill, R., First B.Sc. and Prel. Sci., Roy. Institution, Liver¬ 
pool. 
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BOTANY. 

Third Class. 

Manro, J. May Herbt., First B.Sc. and Prel. Sci., College 
of Science Dublin. 

Whitney, Neville Scott, Prel. Sci., University College. 

4 Castle, Hutton, PreL Sci., St. Thomas’s Hospital. 
Hobertsou, David, Prel Sci., private study. 

Wilkinson, A. T. Prel. Sci., Owen's College Medical School. 
Wiglesworth, J., Prel. Sci., Liverpool School of Medicine. 
Davies, William Edward, Prel. Sci., University College. 
Williams, David James, Prel. Sci., University College. 


NOTICES TO CORRESPONDENTS. 

Correspondents requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the practice of signing themselves “ Header," “ Subscriber," 
*' Old Subecriber,’* 6c. Much confusion will be spared by attention to 
this rule. 

G. F.—Communication received. 

G. Fox.—The matter shall receive our early attention. 

< £. T.—Communication received, and will appear in our next im¬ 
pression. 

Da. Ballaed has given the Wrong title to a lecture which he says re¬ 
cently appeared in this journal. If he will forward more correct data 
the number will be sent him if in print 

Dr. H. M. J.—The information was too brief to be intelligible ; sorry 
we could not use it 

Mb. Hayward, Loudon Hospital—We have received a copy of the 
rules, which ia highly creditable. We heartily wish your enterprise 
auocesti 

Dr. Harvry.—I n an early number. 

A Dispensary Medical Office*. —We refrain from publishing your 
letter, because we are unwilling to stimulate a feeling of jealousy be¬ 
tween workhouse and dispensary medical officers, and as the question 
ia settled, we see no advantage in debating the merits of candidates 
which.—however great they may bo—have not been recognised by Par¬ 
liament. 

Da. Dudosom'b letter was received too late for the present number; 
it shall appear in our next. 

Haxdojt.—W e can express no personal opinion upon the capacity of 
any one to set bones unless we have had personal knowledge of his 
competency. Our mind is, however, made up on three points:— 

1. That, inasmuch as the reduction of difficult dislocations is one of 
the most adroit proceedings Id surgery, it is supremely impossible that 
It can effectually be done by any one who has not acquired a close 
practical acquaintance with both the anatomy of the parts and the 
necessary surgical manipulations. 

2. That it is excessively improbable that any one can possess this 
knowledge unless he has received a careful surgical and anatomical 
education. 

8. That moat bone-setters achieve a reputation by the [reducing dis¬ 
locations which never existed, and curing sprains which they have 
themselves made. 

4. That when a quack of any sort achieves a certain notoriety expe¬ 
rience tells us that there will always be herds of fools (and not the less 
fools in this matter because they wear lawn sleeves or have a handle to 
their names) to believe in him and testily to assumed facts of which 
they have no personal knowledge whatever. 

For these reasons we hold the opinion that no unqualified bone-setter 
ia to be trusted.—E d. M. P. 6 C. 

Our Indian Correspondent.— 1 The pamphlet is in the hands of a 
writer who understands the subject, for an early notice. 

Medical Journalism.— Medical Notes and Queries , which has carried 
•on a lingering existence for two or three yean, during which time its title 
was changed to the Night Bell, haa at last ceased publication; the 
Medical Record, published in Palis in the English language, after two 
■or three months of life, has also been suspended; and the Echo de la 
Prise* Midicale, which started about the same time, will in future be 
published once a month only. 

DB. WEST AND “THE BRITISH MEDICAL JOURNAL.* 

The following resolution, passed by the Committee of Council of the 
British Medical Association at a recent meeting, has been forwarded to 

by the solicitors to the Association, with a request for its publica¬ 
tion in our columns:— 

“Resolved—That the Committee of Council regret that Dr. West 
does not consider the explanation of the Editor in the British Medical 
Journal of July 11th as satisfactory. They believe that the Editor has 


acted with great courtesy in the matter and with perfect good faith. 
The Committee consider that the language in which Dr. West’s letter 
is couched is uncalled for.** 

Fallen Leaves. —The fall of the leaf is invariably associated with 
a lowering of the tone of public health, and an increase of mortality. 
Has the fall of the leaf anything to do with it t There can be no doubt 
that it has. When the leaves fall we usually have warm wet weather, 
and the ground that is strewn with leaves becomes a nursery of morbid 
influences. In places where the fallen leaves are much crushed and 
stirred by feet and wheels the evil is aggravated, and of course on 
heavy lands the evil is of a more decisive nature than on absorbing 
sand, or chalk, or limestone. Where deciduous trees abound on clay 
lauds, all the much-frequented roadways should be kept as clean as 
possible during the time of the fall of the leaf. The delightful odour 
that the fallen leaves diffuse in woods suggests their harmlessaess, b% 
on the roads and walks, where the leaves are hourly crashed and the 
dropping rain helps to make a paste of them, they are, without doubt, 
pe stiferoua nuisances, and paroohial authorities and private pr op r i etors 
should cheerfully combine to mitigate the severity of the mischief they 
are capable of effecting .—The Gardener** Magazine. 

To the Editor of the Medical Press aed Circular. 

Dear Sib,— Will you kindly say in your next issue If the coroner has 
the power of certify ing for 15s. fee to a medical witness at an inquest; 
I have always got a guinea. 1 attended an inquest the other day, and 
received an order for 15s. I was always under the impression that the 
coroner should certify for the usual fee of one [guinea. Does the law 
compel payment of so much ? 

Yours faithfully, 

J. H. 

[It is entirely at the discretion of the coroner—unless he acts at the 
special wish of the jury—whether he shall call in a medical witness at 
all; but if be does so he certainly must pay the proper fee of £1 la, 
and has, we believe, no power to offer lesa Poasibly the summons has 
not been formal.; if so, the coroner might pay anything, or nothing.— 
Ed. M. P. &C.] 

Communications, Enclosures, 6c., have been received from Dr. 
Quaio, London. Dr. Falconer, Bath. Dr. Balthazar Foster, Bir¬ 
mingham. Dr. Waters, Liverpool. Mr. Pea rue, Plymouth. Mr. 
Dean, St&ithewaite. Hr. Hinde, London. Dr. Morgan, Dublin. Dr. 
Moore, St Bartholomew's Hospital. Dr. Maunsell, Dublin. Dr. 
James, Aix-la-Chapelle. Surgeon-General Gordon, London. Dr. Camp¬ 
bell Biack, Edinburgh. Dr. Drysdale, Liverpool. Dr. Duncan, Edin¬ 
burgh. Dr. J. M. Woodworth, Washington. Mr. Barraclough, Cam¬ 
bridge. Mr. Berry, Wigan. Dr. Ormsby, Dublin. Mr. Lunn, E ig- 
baston. Mr. Dwyer, Cashel. Dr. James Boss, Ashby Folville. Messrs. 
Upton and Johnson, London. Dr. Carpenter, University of London. 
Dr. Cowell, London. Mr. Marsh, London. 1 r. Moffett, Galway. Dr. 
Tolerton, Cork. Dr. Border, Bristol. Dr. Carovey, West Indies. Dr. 
Jones, Cork. Mr. Clifton, Fordingbridge. Dr. Bates, Cowbridge. Mr. 
Jackman, Swymbridge. Dr. Gass a, Bandon. Dr. Douglas, Warren- 
point Dr. Hayes, Shanagalden, Dr. Sheedy, Kilmallo'k. Dr. 
Hanafln, Milltown, Kerry. Dr. Porter, Netley. Dr. Tyrrell, Ban- 
bridge. Dr. Marshall, Laraberhnrst Dr. Heffeman, Gouda Oudh. 
Dr. Graves, Cookstown. Dr. Higginsou, Donagh&dee. Dr. Gabbing, 
Hospital. Dr. Stokes, Dublin. Dr. Scott, Westport Dr. Langstaff, 
Athlone. Dr. Vickery, Ballinhissy. Dr. Scully, Clonmel. Dr. Kil- 
gariff, Dublin. Dr. Clarke, Bailleborough. Dr. Harley, Dublin. Dr. 
Taylor, Wicklow. Dr. Lanigan, Ballymahon. Dr. Cr<*ker, Dublin. 
Dr. Bradley, Stoneyford. Dr. Bodkin, Tuam. Dr. Greene, Baltin- 

f lasa. Dr. Ward, Dublin. Dr. Beatty, Dublin. Dr. Murdock, Dublin. 
)r. Gilmore, Malln. Dr. J&oob, Maryboro’. Dr. Patton, Finglas. Dr. 
Burke, Kiltemagh. Dr. Edgeworth, Longford. Dr. Sadlier, Fermoy. 
D.\ Delandre, Limerick. Dr. Myles, Pamonstown. Mr. E. P. Hay¬ 
ward, London Hospital. Mr. Day, Birmingham. Dr. Alexander 
Harvey, Aberdeen. Mr. Robertson, Edinburgh Dr. Gauvin, Paris. 
Prof. Hinds, Birmingham. Dr. Stevenson Macadam, Edinburgh. Dr. 
Dudgeon, London, 6c., 6c. 

- ♦ - 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Materia Medica and Therapeutics. By D. F. Phillips, MD. 
London : J. and A. Churchill. 

Diseases of the Ovaries. By Lawson Tait, F.R.C.S London: J. 
and A. Churchill. 

Hints on Public Health. By Henry J. Alford, M.D. London: H. 

K. Lewis. 

The Practitioner. Sanitarian. Medical and Surgical Review (Aus¬ 
tralasian). La Presse Medical Beige. New York Medical Journal. 
Chicago Medical Examiner. The Detroit Review of Medicine and 
Pharmacy. The St. Louis Medical and Surgical Jonrnal. Indian 
Medical Gazette. Tribune MOdicale. Public Health. British Journal 
of Dental Science. Boston Medical and Surgical Journal. The Clinic. 
Glasgow Medical Journal. Paris Medical Record. France Mddicale. 
Canada Lancet. Pacific Medical and Surgical Journal. Le ProgtOs 
Medical. Public Health. Philadelphia Medical Times, 6c., 6c. 


VACANCIES. 

Anderson's University, Glasgow. Professorship in Chemistry. Appli¬ 
cations to be lodged with the Secretary at once. 

Bristol General Hospital. Physician's Assistant. Salary, £50, with 
board and lodging. Applicants most address the Secretary. 

Queen Charlotte’s Lying-in Hospital, London. Resident Medical 
Officer. Particulars of the Secretary. 
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St Luke's Hospital, London. Clinical Assistant Board, lodging, &o., 
bat no salary. Applications, tinder cover, to the Secretary. 

Convalescent Hospital, Wimbledon. Resident Medical Offioer. 
Salary, £76, with board, ftc. Further particulars of the Secretary of 
St George's Hospital. 

Carlisle Dispensary. Assistant House Surgeon. Salary, £90, with 
apartments, &c. Address the Hon. Sec. 

Hull Dispensary. Resident Surgeon. Salary, £150, with house, Ac. 
Address the Hon. Sec. 

Northampton Infirmary. Dispenser. Salary, £100 per annum. 
Further particulars of the Secretary. 

York Lunatic Asylum. Resident Medical Superintendent. Salary, 
£800 per annum, with resideuce, vegetables, coals, gas, Ac. Applica¬ 
tions to the Committee, under cover to the Secretary, Bootham, York. 

Newcastle-on-Tyne Infirmary. Senior House Surgeon. Salary, £lu0 
per annum, with board and residence. Particulars of Di. Page at the 
Infirmary. 

Southport Convalescent Hospital. Resident Medical Officer. Com¬ 
mencing salary at £80, with board and attendance. Applications to 
the Chairman of the Hospital. 

Gloucester County Prison. Surgeon. Salary, £175 per annum. Full 
particulars on application to the Governor. 

Sunderland Infirmary. Junior House Surgeon. Salary commencing 
at £60 per annum, with board and residence. Address the Secretary 
to the Medical Board. 

- - 

APPOINTMENTS. 

CaddTj H., M.R.C.S.E., L.S.A.L., Junior House Sargeon to the Royal 
Southern Hospital, Liverpool. 

Forgusov, J., 1&.A., Professor of Chemistry at the University of 
Glasgow. 

Fraser, J., M D.. C.B., an Hon. Physician to Her Majesty. 
Heoimbotham, E., M.D., M.RC.S.E., Medical Officer and Public Vac¬ 
cinator for No. 3-8 District of the Shepton Mallet Union. 

Hyatt, J. T., M.R.C.S E., L B.C.P., Medical Officer and Public Vac¬ 
cinator for No. 8-1 District of the Shepton Mallet Union. 

J kffeeson, T. J.. M.D., M.R.C.S.B., Medical Officer for the Market 
Weighton No. 1 District of the Pocklington Union, Yorkshire. 
Julbr,£L E., M.llC.8., L.S.A., House Surgeon to tne Female Lock 
Hospital, Paddington. 

Owen, Mr. C. A., Assistant House Surgeon to the Royal London 
Ophthalmic Hospital. 

Bun. G., M.B., C B., House Surgeon and Secretary to the Stafford¬ 
shire General Infirmary, Stafford. 

Walker. C. E., M.R.C.S E.. Medical Officer and Public Vaccinator for 
No. 8 Distrct of the Chesterton Union. 

Wrbstkb, J. H , M.R.C.S.E., LR CP.Ed. . Medical Officer and Public 
Vaccinator for No. 1 District of the Nottingham Union. 

Williams, W., M.D., CM., M.R.C.P.L., Senior House Surgeon to the 
Royal Southern Hospital, Liverpool. 

Army Medical Department.— The Christian name of Surgeon- 
General Frazer, M.D., C.B., who was appointed Honorary Physician to 
Her Majesty m the Gazette of Aug. llth, 1874, is “John, and not 
"James,** as therein stated. 

To be Surgeons Msjor—Surgeon S. K. Ray, vice H. M. Fraser, M.D., 
retired upon half-pay; Surgeon T. W. Wright. 

To be Surgeons—L B. Ward, Gent, T. J. Gallwey, M.D., W. B. 
Miller, M.B., G. B. Hickson, Gent., B. R. lagoe, M.D., J. Prendergast, 
Gent., W. 8. Pratt, M.B., C. C. H. Smvth, M.D., J. A. Smith, Gent., 
J. Martin Gent., P. 8. Young, M.B., J. J. Greene, M.D., N. McCreery, 
Gent., J. A. Gormley, M.D., J. B. V. Foss, M.D., C. P. Turner, Gent. 
. -+- 



Alfoid—Smart.— On the 26ih nit., at All 8aints’ Church, Preston, 
Gloucestershire, William Alford, Esq., son of Stephen S. Alford, 
F.R.C.8., Haverstock Hill, London, to Mary Ellen Smart, of 
Northcote, Cirencester. 

Dorin— Atkinson.— On the 27th ult, at All 6ainta', Notting Hill, 
Arthur F. L Dorin, M.R.C.S., of Clapham, to Eva Catherine, 
daughter of the late Captain George F. Atkinson, Bengal En¬ 
gineers. 

Kenmt—Collins.— On the 12th ult., at Hohne-on-8palding Moor, by 
the Rev. O. A. Sharahan, Pastor of Holme Hall, York, assisted by 
the Rev. C. P. Kenny, of Limerick, brother to the bridegroom, and 
the Rev. F. Correlli, M. A. Kenny, LRC.P.Ed., to Annie Mary, 
only daughter of George Collins, EsqHolme, York. 

Paget - Price.— On the 12th ult., at Standish, Lancashire, William 8. 
Paget, M.B.Lond., to Margaret Elizabeth, eldest surviving daughter 
of John Llewellyn Price, M.B.C.8., Standis h. 

gtaijrs. 

Ashley.— On the 28rd August, Wm. H. Ashley, M.D., of Ladbroke 
Square, London, aged 66. 

Bind loss. —On the 22nd August, Jas. Bindloss, M.R.C.8.E., of Oak- 
field, Cheadle-Hulme, Cheshire, aged 46. 

Cautley.— On the 16th August, Henry Cautley, F.R.C.S.E., of Hedon, 
near Hull, aged 76. 

Clarke. —On the 22nd August, at Wood Green, N., Edward Griffiths 
Clarke, M.R.C.8.R, L.RC.P.Ed., aged 8ft. 

Conolly.— On the 24th August, at High Street, Camden Town, N.W., 
Michael Alfred Conolly, M.R.C.8.E., aged 41. 

Hawkins.— On the 27th August, at Colet Flace, E., Jas. Hawkins, 
M.k.CS., formerly Assistant-Surgeon on the Staff, Head quarters 
Cavalry, Waterloo, aged 80. 

Hill.— On the 26th kugust, Samuel Hill, F.RC.S.E., of Wambrook, 
Dorsetshire (formerly Medical Superintendent of the North and 
East Ridings Lunatic Asylum, Clifton), aged 68. 

Jambs.— On the 18th August, Edward James, M.D„ of Parkfield, Port¬ 
land Road, Edgbaston, aged 67. 

James— On the 22nd August, Alfred James, M.D., of Argyle House, 
Forest Hill, aged 46. 

Leitoh.—O n the *8rd August, John Leitch, L.F.P. 4r S. Glas., of Mon* 
telth Row, Glasgow. 


1848. 

PROFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE. 

50 LINCOLN’S INN FIELDS, W.C. 

J. BAXTER LANGLEY, LL.D., M.R.C.S., F.L.8., 

Ac. (King’s Coll.), and Author of VIA MEDIC A, 

Has always upon his books a large number of desirable Invest¬ 
ments and available Appointments for negociation. 

The business of the Professional Agency is based npon the 
general principle, that no charge is made unless work has been 
done and services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, fto., sent free on application. 
Office hours, from 11 till 4 ; Saturdays exoepted. 

COMPETENT ASSISTANTS provided without expense to 
principals. No Qentlemen recommended whose ante¬ 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley’s List, which is sent post free on application). 


Y 950. In the Suburbs of London, an OLD-ESTAB- 
L1SHED PRACTICE, yielding £1,000 a year. 
Patients good dam. All appointments have been 
declined. Visits, 4s. and upwards; midwifery chiefly 
£2 2s. and upwards. One horse and carriage sufficient 
for the work. The house is well sitnate in a pleasant 
and healthy locality, contains eight rooms, and is held 
on beneficial lease at a rental of £80 a year. The 
whole Practice is easily worked, and the connection lies 
within a small area. The Incumbent is retiring from 
the profession. 


Z. 13. GLOUCESTERSHIRE. PLEASANT COUNTRY 
PRACTICE, realising about £500 a year, FOR 
TRANSFER. Midwifery fees chiefly £2 2s. No oppo¬ 
sition. Appointments bring in £60. The house is conve¬ 
nient, with stabling, coach-house, Ac. A thoroughly 
efficient introduction can be given. 

Z 12. In a pleasant and prosperous town in the Midland 
Counties, A WELL-ESTABLISHED PRACTICE, 
yielding between .£600 and £700 a year. Patients 
good middle class. The house is the best in the town, 
contains sixteen rooms, with offices, stabling, and 
coach-house. Rent, £90. A smaller professional 
residence cau be had if required, as the Incumbenc 
desires to enter upon a partnership conditionally arranged 
elsewhere. Liberal terms would be conceded to a sui-. 
table purchaser. 

Z 11. Near the sea-side. In a pleasant town, a WELL- 
ESTABLISHED PRACTICE FOR TRANSFER on 
easy terms. The present reoeipts average about £470 
a year. Easily worked appointments produce about 
£300 a year. No assistant required. One pony 
sufficient for the work. Large and convenient house, 
with garden, stabling, and coach-house. Rent, £30. 
There are abont sixty midwifery cases a year, the 
majority at £1 Is. Only one opponent. Premium, one 
year's purchase, part of which may be left on security 
to suit the convenience of purchaser. An effective 
introduction as long as desired. 

Z 10. NUCLEUS in LONDON, N. Great scope for 
increase. Very desirable residence. Rent, £75. 
Present receipts average about £10 a month. Fixtures 
to be taken at valuation. No premium required. 

Y 982. EXCELLENT FAMILY PRACTICE in a pros- 
perous and pleasant town, containing 28,000 inhabit¬ 
ants. Midwifery fees, £1 Is. to £5 5s. Receipts 
average £1,700 a year. The work can be done with 
one horse. A most effective introduction can be given, 
and to a doubly-qualified gentleman accustomed to 
good society the Practice presents a safe and desirable 
investment. 


999. PARTNERSHIP, with SUCCESSION, in an old 
Cathedral Town. The present receipts average upwards 
of £700 a year. The locality is picturesque, and there 
is great scope for increase. Books open to full investi¬ 
gation to a suitable gentleman accustomed to good 
society. Easy terms of payment would be conceded. 
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T HE LONDON HOSPITAL And MEDICAL 

COLLEGE. 

The next WINTER SESSION w 11 commence on Thursday, October 
1st, 1874, when th-» Introductory Lecture will be given at a p.m., by 
Samuel Fenwick, M.D., Assistant-Physician to the Hospital. 

General Fee to Lectures and Hospi al Practice, 90 guineas, payable 
in two instalments of 45 guineas each. Libiary Fee, £1 Is. Specia 
entiles can be made to Lectures or Practice. 

The Hospital contains 600 beds. The In-patients daring 1873 were 
6,619, and the Out-patients 43,803 ; total, 49,421. 

The Following Prizes and Appointments are offered, without any 
further payment, to Students paying the general fee of 90 guineas 
Seven Scholarships to be offered for competition in the Winter 
Session: 

L A Scholarship of £30 to the Student of less than three months' 
standing who passes in October the best examination in the sub¬ 
jects required at the Preliminary Examination. 

S. A Scholarship of £20 to the Student of less than three month's 
standing placed second in the above examination. 

8. A Scholarship of £20 in Human Anatomy for first year Students ; 
to be awarded in April, 1875. 

4. A Hospital Scholarship, value £25, in Anatomy, Physiology, and 
Chemistry, for first year and second year Students; to be 
awarded in April, 1875. 

6. A Hospital Scholarship, value £20, for Clinical Medicine; to be 
awarded in April, 1875. 

6. A Hospital Scholarship, value £20, for Clinical Surgery; to be 
awarded in April, 1875. 

7. A Hospital Scholarship, value £20. for Clinical Obstetrics; to be 
awarded in April, 1876; and a Prize of £5 to the Student who 
has attended most Midwifery cases for the Hospital during the 
preceding twelve months. 

The Duckworth Nelson Prize, value £10, for Piactioal Medicine and 
Surgery (Biennial), 1876. 

Money Prizes to the value of £60 given annuallv by the House Com¬ 
mittee for seal in Dressing Outpatients and knowledge of Minor 8ur- 

particulars as to appointments, Ac., see the Prospectus, which 
will be forwarded on application to the Bedell of the London Hospital 
Medioal College, Turner Street, E. 

Further information may also be obtained from Mr. Jambs E, Ada ms , 
Treasurer. 10 Finsbury Circus, E C.; or Mr. Waren Tat, Vice Dean, 
at the Medical College. _ 

AI NT MARY’S COLLEGE, CONWAY, 

N. WALES. 

Conducted by Oxford and Cambridge University Men, 

A qualified Surgeon being a 
Resident Master. 


s 


The Course of Instruction comprises the Greek, Latin, French, and 
German languages; Classical Composition, English Grammsr and 
Composition, Geography, Ancient and Modern History, Writing, 
Arithmetic, Mapping, Book-keeping, Algebra, Mathematics, Mensu¬ 
ration and Land Surveying, Drawing, Natural 8cienoe. and Music, 
Lectures are periodically delivered by the Principal on Natural Philo¬ 
sophy, Chemistry, and Astronomy, accompanied by illustrations and 
experiments. 

TERMS:— 

£40 per Annum under 13 years. 

£50 „ over 13 „ 

These Terms include the whole Course of Instruction; but brothers are 
received at a considerable reduction. 

HOURS: 

8 to 11, and 1.80 to 8.30. Preparations from 4 to 5.30. Dinner at 6, 
after which the boys go out under the care of a master for a ramble on 
the mountain or for a stroll on the sea shore. Pupils who are able to 
swim go, under the immediate care of the Head Master, for bathing at 
11.15* 

As a recreation, pupils are instructed (their Parents consenting) in 
Drilling (by a Commissioned Officer in the Army, who is also a Master 
In the College), Swimming, Rowing, Boxing, Fencing, Dancing, Single 
Stick, Gymnastics, and ail the other requisites of a Gentleman's educa¬ 
tion—Riding and Driving alone being extras. There is also a Reading- 
room in the noose, supplied with the principal daily and weekly papers, 
for the use of the Pupils. Great attention is paid to the morals and 
the manners of the Pupils. Corporal punishment is not allowed under 
any shape or form. 

Monthly Reports of conduct and progress are sent to the Parents, 
and a Monthly Holiday is given by the Head Master to those Pupils 
only who have given satisfaction during the month. 

The MichaeJmaa Term will begin on the 1st September: Lent Term. 
l»t February; and Easter Term on May 1st. 

No notice is required before the removal of a Papil, and boys may 
enter at any time, charge only being made for the pare of the Term 
daring whicn they have been present. Fees for one Term to be payable 
in advance—the balance in case of removal will be returned. 

Applications for admission to be made toJ. R. KENNEDYBELL 
Esq., 9a 8ackville gtreet, London, W. _ 

W ESTMINSTER HOSPITAL MEDICAL SCHOOL, 
Opposite WESFM1N8TER ABBEY.-The 8E38ION 1874-5 
will commence on THURSDAY, OCTOBER 1st, with an Introductory 
Lecture by Dr. Potter. The Address will be followed by the Distribu¬ 
tion of the Prises, and a Conversazione in the Board-room. The new 
Physiological Laboratory will be completed by October 1st. 

The Examination for the Entrance Scholarship will be held on the 
2nd and 3rd of October. 

SthAngoat, 1874, _ QEOROB COWELL. De«n. 

j^BISTOL MEDIOAL SCHOOL. 

Tha WuituR SESSION will commence on THURSDAY. October I. 
Prospectuses may be obtained on application to 

Medical Se'iool. 0.d vJgSSSf- BUaDKB - “ J> ” Hon ’ 
August, 1874. 


s 


T. THOMAS’S HOSPITAL, ALBERT EMBANKMENT, 

WESTMINSTER BRIDGE, S B. 


The MEDICAL SESSION for 1874 and 1875, will commence ou 
THURSDAY, the 1st OCTOBER, 1874, on which occasion an ADDRESS 
will be delivered by Mr. MacCORMAC, at Two o'clock. 

Gentlemen entering have the option of payiag £10 for the first year, 
a similar sum for the second, £20 for the third, and £10 for each suc¬ 
ceeding year; or, by paying £105 at once, of becoming perpetual 
Students. 

Private Classes for Students preparing for Matriculate n, and for the 
Preliminary Scientific Examination of the University of Loudon, or for 
other Examinations, are conducted by members of the Staff, and em¬ 
brace instruction in Chemistry, Natural Philosophy, Botany, and Com¬ 
parative Anatomy. These Classes can be attended without entering 
at the Hospital. 


PRIZES AND APPOINTS!8NTS FOR THE SE8SI0N. 

THE Wm. TITB SCHOLARSHIP, founded by the late 81r Wm. Tite, 
C B., M.P., F.R.S., the proceeds of £1,093 Consols, tenable for three 
years. 

First Year’s Student’s. Winter Prizes— £20, £15, and £ 10. Summer 
Prizes— £15, £10, and £5. 

Second Year’s Btudents. Wintzr Prizes— £20, £15, and £10. Somxeb 
Prizes— £15, £10 and £5. Tne Dresserships, and the Clinical and 
Obstetric Clerkships. 

Third Year’s Students. Winter Prizes— £20, £15, and £10. Mr. 
Georgs Yauohan's Cqeselden Medal. The Treasurer's Gold 
Medal. The Grainger Testimonial Prize. The Two House Pht- 
8ICIANSHIPS. The Two House Surgeoncies. The Resident Ac- 
coucheurshjpj Two Mbdical Rroistrarships, at a Salary of £40 
each, are awarded to Third and Fourth year’s Students, according to 
merit a 

The Sollt Medal, with a Prize of at least 10 Guineas, will be 
awarded nt the end of the 8essioo, to a Student of the Third, Fourth, 
Fifth, or Sixth years, for the best Report of Suigical Cases. 

MBDICAL OFFICERS. 

Honorary Consulting Physicians.— Dr. Barker and Dr. J. Riedon 
Bennett. 

Honorary Consulting Suroron.—M r. Frederick Le Gros Clark. 

Physicians.— Dr. Peacock, Dr. Bristowe, Dr. Clapton, Dr. Murchison. 

Obstetric Physician.— Dr. Barnes 

Buboeons.— Mr. Simon, Mr. Sydney Jones, Mr. Croft, Mr. Mac- 
Cormac 

Ophthalmic Surgeon.— Mr. Liebreich. 

Assistant Physicians.- Dr. Stone, Dr. Ord, Dr. J. Harley, Dr. 
Payne. 

Assistant Obstetric Physic an.—D r. Gervis. 

Assistant 8uhoeoxs.— Mr. F. Mason, Mr. Hy. Arnott, Mr. W. W. 
Wagstaffe. 

Dental Surgeon.— Mr. J. W. Elliott. 

Assistant Dental Suroeon.— Mr. W. G. Ranger. 

Resident Assistant Physician.— Dr. Turner. 

Resident Assistant Surgeon.— Mr. McKellar. 

Apothecary.— Mr. R. W. Jones. 

Medicine —Dr. Peacock and Dr. Murchison. Surgery. — Mr . Sydney 
Jones and Mr. MacCormac. General Pathology. —Dr. Bristowe. 
Physiology and Practical Phvsiolooy.— Dr. Ord and Dr John 
Harley. Descriptive Anatomy.— Mr. Francis Mason, and Mr. W. W. 
Wagstaffe. Anatomy in the Dissecting Room.— Anatomical Lec¬ 
turers.—Mr. Rainey and Dr. W. Reid. Practical and Manipulative 
Surgery.— Mr. Croft. Chemistry and Practical Chemistry.— Dr. 
A. J. Bernays. Midwifery, —Dr, Barnes. Physics and Natural 
Philosophy.— Dr. 8tone. Materia Medica.— Dr. Payne Forensic 
Medicine and Hygiene.— Dr. 8tone and Dr. Gervis. Comparative 
Anatomy.— Mr. C. Stewart. Ophthalmic 8ubgery.— Mr. Liebreich. 
Botany.— Mr. A. W. Bennett Dental Burgery.— Mr. J. W. Elliott, 
Demonstrations Morbid Anatomy.— Dr. Payne. Morbid Anatomy 
and Practical Pathology. -Mr. H. Arnott. Mental Disease.— Dr. 
Wm. Rhys Williams. 

T. B. Peacock, M.D., Dean. R. G. Whitfield, Medical Sec. 

Any further n formation required will be afforded by Mr. WHITFIELD . 


S T. GEORGE’S HOSPITAL MEDICAL SCHOOL.—The 

WINTER 8ESSION will commence oa THUR8DAV. 1st OCTO¬ 
BER, with an Introducto:y Address by Dr. Dickinson, at 4 p.m. in 
the Hospital 

The system of Clinical Teaching has been arranged so as to afford 
every student personal instruction in the wards from the Physicians 
and Surgeons themselves. 

The courses of Lectures on Physiology and Surgery have been 
remodelled in oonformity with the new regulations of the College of 
Surgeons. 

_ ®P e ?j a l departments have been organised for practical instruction in 
Midwifery, Ophtlialmic Practice. Skin Diseases, vaccination, and De* - 
tistry. Lectures on Public Health aie given by the Lecturer on Medi¬ 
cine. 


Pathology, Morbid Anatomy, Psychological Medicine, and Compara¬ 
tive Anatomy are taught in distinct oouraes. 

Instruction is given in all the special modes of medical and surgical 
investigation. 

The following paid offloes are offered for competition annually—viz.. 
Obstetric assistant, Curator of the Museum, Demonstrator of Anatomy* 
Medical and 8urgical Registrars. 

The House-Physicians and House-Surgeons are selected by merit from 
among the Perpetual Pupils without payment, board and lodging in the 
Hospital being provided at the expense of the Governors. 

The Wm. Brown Exhibitions of aIOO per auuunt, tenable for two 
year-*, and £40 per annum, tenable for three years ; the Braokeubury 
Prizes of £56 each annually, are awarded, along with various other 
prizes, by competition among the students. 

.. T !j® prospectus may be obtained by application to the Secretary at 
the Hospital, and any farther information will be given by Dr. Barclay, 
Treasurer, or Dr. Wadham, Dean of the Medical School, either person¬ 
ally or by t. 
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ILLUSTRATIONS OF THE LITERATURE OF 
QUACKERY, (a) 

By Henry Gibbons, M.D., 

Editor of the Pacific Medical and Surgical Journal. 

That " people like to be humbugged ” is a saying more 
practical than elegant; and it is exemplified, more than in 
any other way, in the universal currency given to imposters 
and impostures that concern the public health. Physicians 
are often censured for not taking more pains to separate 
the false from the true, the spurious from the genuine, in 
medicine and medical practice, so that people may dis¬ 
criminate between them. If the discrimination were made, 
it is not certain that the popular current would be turned 
in the right channel. There is no doubt that many persons 
would be more attracted, as indeed they are already, by the 
meretricious trappings of charlatanry than by the more 
sober claims of science and truth. Whether for good or 
for evil, I propose, on the present occasion, to give utter¬ 
ance to some thoughts and observations bearing on this 
subject. 

A large proportion of the patent and secret medicines 
with which simple-minded people delight to experiment on 
their organs, have been stolen from the regular profession. 
A patient who believes that he has been cured by a cer¬ 
tain prescription grows enthusiastic in favour of the 
remedy, and recommends it indiscriminately. It is 
surprising what multitudes of men and women will advise 
medicines and what multitudes will swallow them on this 
primitive logic. 

With better judgment and better opportunities, apothe¬ 
caries sometimes prostitute their office and beget nostrums. 
Behind the counter, handling prescriptions, they have 
frequent means of ascertaining the effects of certain agents 
or combinations on certain diseases. Appropriating to their 

(a) Read before the California State Medical Society at the Annual 
Meeting. 


own illegitimate purposes the knowledge thus procured 
through the patients of the medical man who confides to 
them his prescriptions, they add to the already prolific 
spawn of secret cure-alls. Thus they become not only 
preservers but quacks and nostrum-mongers. 

The only female apothecary I ever knew flourished in 
my native town in the State of Delaware, when I was a 
lad. She was well educated for that day, and she educated 
herself still further by gathering from her customers all the 
information she could obtain as to the diseases which the 
prescriptions that they brought to her were designed for 
and the effects. This information she recorded in a book 
kept for the purpose. Her ingenuity and industry were 
rewarded by a valuable clinical record, more complete and 
more practical, most likely, than any which were kept by 
the doctors who wrote the prescriptions. In this way she 
learned the art of prescribing. It so happened that my 
father, who was a physician, was in the habit of prescribing 
for the flatulent colic of infants a mixture containing ou 
of anise, with magnesia or chalk. The female apothecary 
soon discovered the value of the preparation, and forthwith 
engaged in the manufacture and sale of it on her own 
account, announcing it as “ Dr. Oibbons's Colic Drops* 
My father detested quackery in all its phases, and I well 
remember his consternation when he discovered that his 
prescription had been converted into a nostrum and his 
name identified with it in this manner. 

I may remark in passing that “ Mrs. Winslow's Soothing 
Syrup ” owes much of its virtue to oil of anise, and that it 
is essentially a mixture of this oil with morphia—the 
latter in variable proportions, but in quantity sufficient to 
have proved fatal in a number of well-attested cases. In 
fact, “ Mrs. Winslow’s Soothing Syrup” is one of the most 
dangerous nostrums in the market; nevertheless, it is sold 
by apothecaries in general, and by some even placarded 
conspicuously in their windows ! 

The senior members of the profession will recollect a 
long string of “ panaceas,” “ catholicons,” pulmonic 
balsams, and so forth, commencing with “Swaim’s 
Panacea,” about half a century ago. An ignorant book¬ 
binder in New York, who could not even write his name, 
contraceed a d isreputable disease, foL< 
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treated by Dr. Quackenboss, then an old practitioner in 
that city. He was cured by the aid of a preparation of 
sarsaparilla, similar to the French syrup de cuisinier , the 
formula for which the doctor kindly gave to his patient, 
that he might save expense by manufacturing it for him¬ 
self. Swaim removed to Philadelphia, and conceived the 
idea of turning his personal experience to profit He made 
a quantity of syrup and took it to the Pennsylvania 
Hospital, and asked permission to give it to some of the 
patients. The patients appeared to be benefited, and 
Swaim then requested Professors Chapman and Gibson, 
visiting physician and surgeon of the Hospital, to give him 
their estimate of it in writing. This they did, thought¬ 
lessly, after being apprised of the ingredients. Shortly 
afterwards “ Swaim’s Panacea” came out in the news¬ 
papers in flaring capitals, with the certificates of the two 
distinguished professors, which also headed a large 
pamphlet filled with certificates of wonderful cures 
performed by it. At once the nostrum was- received into 
popular favour, and the sales of it soon became enormous. 
It was even exported in large quantities to the West 
Indies, South America, and Europe. Swaim, who had 
learned to write his name in order to affix it to his labels, 
made a splendid fortune, and built himself a palatial 
residence in Chestnut Street. Both he and his distin¬ 
guished endorsers have gone to their long rest—he exultant 
with triumph, the professors annoyed to the last by 
chagrin. 

Some thirty years ago there lived in the southern part 
of New Jersey a mechanic, or labouring man, who suffered 
a long time from chronic diarrhoea. He was cured at last 
by a prescription obtained from a physician residing, 
I think, at Port Elizabeth. He removed to Philadelphia 
and transformed himself into a doctor more promptly and 
more economically even than doctors are wont to be made 
by the bastard manufactory of the man called Dr. 
Buchanan. And so “Dr. Jayne” and his “Carminative 
Balsam ” had their birth. By the foolishness of advertising 
the Carminative Balsam became a success. The name of 
Jayne acquired value as capital in trade, and was used to 
give currency to vermifuges, expectorants, and other 
preparations. And thus did the obscure and ignorant 
farm-hand become a doctor and a millionaire, not so much 
by his brains as by the accident of a bowel complaint. 

If the charlatan be an ignoramous, he must employ some 
one to run the literary department—to write up advertise¬ 
ments and certificates of cure. The imagination of an 
adroit liar is capable of supplying the certificates. These 
require a professional varnish, however, and for this 
purpose it is customary to hire some thread-bare doctor— 
some child of genius and misfortune who has fallen by the 
wayside in the battle of life, and who sells his soul to save 
his body from starvation. 

The “ natural bone-setters ” are a curious variety of the 
human race. They possess by nature the gift of bone* 
Betting, handed down from the seventh son of the seventh 
son, or some equally valid inheritance. It was my good 
fortune, just after taking my degree in medicine, to fall in 
with “Doctor Sweet,” the great natural bone-setter of that 
period, and to enjoy a half day’s clinic at his elbow. He 
had come all the way from Connecticut, or New York, at 
the solicitation of some individuals of easy faith, to 
manipulate a lot of cripples in my native town ; and I was 
glad of the opportunity to accompany him and witness his 
performances. 

One of the patients on whom I saw him operate was an 
Irish gentleman, with sub-acute rheumatism of one arm, 
every joint from the shoulder to the extremities of the 
fcagers being stiffened and painfully sensitive. He began 
.with the shoulder, twisting and turning the inflamed joint 
ibrcibly in all directions, remarking—“ I will soon fix it 
for you.” 

“Doctor,” I enquired, “do you consider that joint 
dislocated ? ” 

“ No, it is shot,” was the answer. 

" You mean it is out of joint ? ” 

"No, I mean no such thing. It is shot .’ 1 
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“ Well, you mean to say the bones are not exactly in 
place.” 

“ I mean just what I say, the joint is shot.” 

And that was the only idea of his pathology that I 
could gather. From the shoulder he proceeded downwards, 
using the same forcible movements with each joint. 
Reaching the fingers, he planted his thumb in the palmar 
surface of every articulation and bent the joint with 
violence, the poor patient roaring with agony at each 
successive operation, and begging piteously that the 
delicate process be suspended long enough for him to 
swallow a glass of brandy. It is needless to say that 
injury, not benefit, followed such treatment. 

Sweet was extremely ignorant, and purposely so. He 
knew that success in a man of no education would dazzle 
the vulgar; and he knew also that the term vulgar , in 
that application of it, includes people generally. He 
intended that his “ gifc” should sparkle like a diamond on 
a dung-hill. His pathology was embraced in the one 
word, “ shot; ” and his therapeutics in the one word “ fix.'* 
He often fixed a greater number of bones than are counted 
in osteology. A medical student who was present on the 
occasion referred to, now Dr. R. R. Porter, of Delaware, 
asked him if he had ever examined a skeleton. He did not 
know the meaning of the word, but exclaimed, after a 
repetition of the inquiry, “ Oh ! you mean an anotomy . I 
seen one once, but did not examine it I had no occasion 
to do so. I don’t want to know any thing about the 
bones. It might interfere with my gift.” 

Old Californians will remember “Dr. Young,” the 
pioneer quack of the Pacific Coast. He was an upholsterer 
and nothing more, until his sudden transformation into a 
doctor, which required but a single night. He flashed 
into fame and into business through the institution which 
graduates nearly all the quacks in the world—the news¬ 
paper press. 

There was a vein of honesty in Young’s character. 
Realising his own inability to treat disease, he prescribed 
by proxy. Of this I was first apprised by the following 
incident Being called in consultation in the case oi a sick 
child, late in the evening, it became necessary to appoint 
an hour for another meeting with the attending physician 
on the day following. That gentleman was a well edu¬ 
cated medical man, but unfortunately he had been ensnared 
and shorn of his locks by the Circe of our profession. He 
could meet me only before eight in the morning, and after 
six in the evening. I was much surprised by this 
announcement, until he explained the reason. “I am 
ashamed to own it,” said he, “ but I am in the service of 
Dr. Young. I have a family, and I could not see them 
starve. My professional|pride is humbled by the position, 
but the case is one of necessity. Young never prescribes 
for his patients. He sits at the desk in the reception-room 
and arranges and receives the fees, and then refers them to 
me in the private office. I pass for the doctor, and Young 
for ray clerk. He pays me $250 a month, and my time is 
his exclusively, from 8 a.m. till 6 p.m.” 

Both these individuals have long since gone to their 
graves. But “Dr. Young’s Institute” still lives, and his 
name is still employed to attract persons who are fond of 
certain flavours. 

Twenty years ago there was a shop boy in a dispensary 
in this city who performed the duties of his office for the 
moderate compensation of $40 a month. He was of 
European birth, well educated, and of pleasant manners, 
attentive to business and economical. He withdrew 
amicably from the service of his employer, and investing 
his savings in the press, he came forth one morning as a 
newspaper graduate, a full-fledged physician and surgeon, 
of infinite celebrity and experience in Europe. He was the 
most adroit and gentlemanly of our California charlatans, 
and perhaps the best qualified and the most successful. 
Some time after this cUb&t he announced himself as a 
graduate of the regular Philadelphia school. Regarding 
this as impossible, I wrote to the dean of the aebool for 
information, and learned that it was really bo, and that ha 
had obtained an ad eundem degree by exhibiting 
gitized byVjOOQLC 
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Tmoni&ls of the highest order from medical schools in 
Europe. The mystery was subsequently explained by the 
discovery that he had a brother in Philadelphia whose 
testimonials he had borrowed, and whose character he had 
assumed. His career was brilliant and lucrative. In the 
list of treasure shipments published at the departure of the 
steamers, his name always appeared as a large shipper. It 
was ascertained however that he was in the practice of 
paying other shippers to enter their remittances in his name. 

Thus “ by hook and by crook ” did he accumulate a 
fortune sufficient to warrant him in retiring from business. 
-Shaking from his feet the dust of quackery, he mounted to 
a respectable position in society, and now enjoys his otium 
cum dignitate , unmoved by needless contemplation of the 
hole of the pit from whence he was digged. 

In former years a man named Jones held forth in 
Washington Street, as the author and vendor of a 
•“Luciua Cordial,” which would strengthen the nerves, 
impart sexual vigour, and cure all irregularities of females. 
This man sent for me to prescribe for his wife. Her case, 
as represented both by her and by himself, was 30 exactly 
that for which the “ Cordial ” was advertised as an 
infallible cure, that I could not avoid asking him if he had 
tried it on her. He answered with a significant move¬ 
ment of one eye, “ I don’t give that in my own family.” 

In California, as in all other parts of the world, there are 
4t Worm Doctors.” Some man of stomach becomes a 
victim of parasites, and is made acquainted through a 
medical prescription with the virtues of male fern—the 
insecticide mostly employed by these worm-killers. Forth¬ 
with he gathers up all the tape-worms and other entozoic 
prodigies which cats, dogs, and human beings can supply, 
displays them in his window, and talks and writes tape* 
worm, knowing that a large percentage of men and women 
who see and read will be converted, and will come for his 
medicines. On this hobby has many a perfect ignoramus 
crawled into celebrity and affluence. 

There is an old story of two fellows who embarked in a 
a speculation in itch-ointment One of them had the 
disease, and travelled through the country shaking hands 
most affectionately with every body. The other, who had 
the ointment, followed in a week or two, selling the cure. 
A game something like this belongs to the art of quackery. 
The first step is to make patients, and this can be done by 
getting people to read about disease. Pamphlets, 
almanacs, newspapers, distribute the infection. It requires 
but little knowledge of human nature to discover that 
reading of diseases causes persons to fancy themselves 
sick, and sometimes even makes them sick. 

The weakest part of a man’s body in this respeot is the 
sexual apparatus. It is the easiest thing in the world to 
convince a man who has ever been diseased in these 
organs that the disease is still in his system, or to convince 
him that be is suffering, or will suffer, from indiscretions, 
however trifling, of his former life. Here are the two 
cords on which charlatans play with terrific success— 
private disease and seminal weakness. In this city, as 
in every large city in the world, there are at any 
given time hundreds, if not thousands of meD, who 
have been startled from their daily labours in the mines and 
fields and workshops by reading the well-devised, sensa¬ 
tional advertisements which pollute the columns of almost 
every newspaper. Gathering up their hard eamiDgs, they 
hie them away to the city and rush into the trap. Their 
feara are realised, their apprehensions are promoted, and 
a cure is guaranteed for a fee in advance. Once in the 
toils, their course is onward and downward, for ever. 
Without employment, they spend their time in travelling 
to and from the pool of infection ; brooding over their 
thousand sufferings, fancied and real; perusing the poison 
literature of quackery ; giving and receiving increased 
trouble by comparing notes with other sufferers like them¬ 
selves ; until, their last dollar and their last hope gone, 
they lay down to die in a public hospital, or spend their 
last days in gibbering idiocy. 

It is a great mistake to suppose that quackery is a plant 
which grows only on the the miry soil of ignorance. On 


the contrary, many of the most mendacious and successful 
quacks are well educated men and graduates of medical 
institutions ; and many of the best patrons of such impos¬ 
tors belong to the polite circle of society. We have seen 
in this city a semi-barbarian Asiatic, but little above 
a brute in intellect and knowledge, patronised by the 
families of intelligent merchants and bankers. And 
the most adroit and unprincipled charlatan, perhaps, who 
ever flourished on the Pacific coast, was a graduate of 
London. 

“ Anatomical Museums ” as they are called, are adver¬ 
tisements which conceal their real purpose. A large 
collection in wax exhibits the effects of disease on the 
organs of generation in both sexes. There is enough of 
anatomy and pathology in the collection to impart 
a scientific flavour to the otherwise corrupting and 
disgusting exhibition. A lecture is embraced in the 
programme, and this lecture is cunningly framed for 
the purpose of seducing credulous and imaginative hearers 
into the belief that they are diseased, and thus drawing 
them into the toils. 

Several years ago I published in the Pacific Medical and 
Surgical Journal the description of an interview which a 
gentleman of this city had with the proprietor of the 
museum, and which I procured from his own lips. It was 
in substance as follows : “ The patient is scarcely sick— 
does not know whether he is sick or well—has heard a 
lecture at the ‘ Anatomical Museum,* which is part of the 
plan, and which has started some apprehension in his 
mind A fee of $5 or $10 secures a hearing. The urine 
must be examined while the patient waits. If he be a man 
of consequence in the community, the * doctor * puts on 
large airs and keeps him waiting an hour or two, in the 
style of the Pontiff and Prince Henry. Finally, the strut¬ 
ting finished, and the impatient patient sufficiently 
impressed with the preliminary demonstrations, the 
mountebank sits at his side and proceeds solemnly , 1 Now, 
Mr. Shivers, you must control your feelings and remain 
composed. I don’t wish to alarm you, sir, but you are in 
a bad way. Your urine is full of animalcules. The micro¬ 
scope shows them plainly. Be tranquil, sir; your case is 
not desperate : but your blood is full of spermatozoa. Let 
me show you the danger, sir. (Here the artist draws on 
paper two parallel lines to represent a bloodvessel, and 
pencils a number of eels wriggling along endwise). Now, 
sir, as long as the animalcules swim endwise there is no 
difficulty. They circulate all about the body without 
injury. But let one of them get crosswise, so. Don’t you 
see the effect ?—to obstruct the bloodvessel instantly ? 
And then you drop dead, sir.” “ Well, doctor, can you 
cure me ? and on what terms ? ” asks Mr. Shivers. “ Cer¬ 
tainly, sir ; I have two methods. One is the more speedy, 
but very costly. It requires a medicine which is very 
expensive. It will cost you $500. The other is the more 
common method, and will cost $300.” If the patient is 
sufficiently psychologUed he pays down the money, if he 
has it. But if he begins to argue on finance, he is told to 
take time to consider, and to call again. The chances are 
largely in favour of his returning. 

A few years ago a certain healer of disease came down 
upon us like a divine presence, his feet “ scarcely deigning 
to tread the earth ”—in fact, refusing to do so for less than 
$50 a visit. He advertised in the newspapers to such an 
extent that it was rumoured that some of them had entered 
into partnership with him. 

Our people have not forgotten the “ King of Pain,” who 
dashed through the State in a splendid vehiole with six 
white horses, scattered like autumn leaves his advertise¬ 
ments of aconite liniment, the virtue of which he had grown 
acquainted with by some accident. His knowledge of the 
materia medica was bounded by this one article, but he 
was an expert card-player, and invested in gambling the 
proceeds of his speculation in human credulity. He 
travelled very fast, and came to a miserable end, through a 
greater “ pain killer ” than aconite. 

The types of the printer are made to do more pure, un- 
of the beer-shop, and before long it will be as disreputable 
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.adulterated falsehood, with a smaller portion of truth, in 
the service of quackery, than in any other department of 
their application. No person who embarks in the career 
of charlatanism, or who undertakes to push a nostrum, can 
have the least hope of success without first throwing away 
his conscience, and either at once by deliberate design, or 
slowly by insensible gradations, selling himself to the 
Father of Lies. 

Perhaps I should not have left the peaceful fields of 
medical inquiry to make this foray upon the bandits of 
society, were it not for personal grievance. Some twelve 
or fifteen years ago an individual, somewhere in the mining 
region, dropped his pick and shovel, and came to this city 
to practise medicine. His medical education was accom¬ 
plished whilst the earth was making a single revolution 
on its axis. To-day he was John Fitzgibbon—to-morrow. 
“ Dr. J. F. Gibbon ; ” and the transformation was rendered 
available by ornamenting the walls, and casks, and boxes 
throughout the city with a handbill displaying a photo¬ 
graph of Esculapius, and announcing “ Doctor Gibbon’s 
Dispensary,” for the cure of a certain class of disease. At 
the same time the newspapers of the Pacific coast were 
stocked with the same advertisement. As l had been in 
practice here ever since 1850, and had two brothers also 
practising in medicine in other parts of the State, the name 
was well-known ; and the imitation, in fact, the assump¬ 
tion of it, was too bare-faced an imposture to admit of 
doubt as to the motive. 

From that time to the present I have been the recipient, 
personally and by letter, of applications for “ patent French 
safes,” and for the means of producing abortion, and for 
the treatment of “ weaknesses ” and loathsome diseases— 
applications made in the belief that I was the author of the 
filthy advertisements in question. Such things show how 
many persons there are in a community supposed to be in¬ 
telligent, who are ignorant that the advertising of one’s 
qualifications and cures is held to be dishonourable and 
disgraceful among all educated and respectable physicians ; 
and that it is invariably a mark of incompetency or of 
fradulent design, frequently of both. They also serve to 
illustrate the extreme loathsomeness of the business carried 
on by the advertisers in general, and its hostility to the 
physical and moral interests of its dupes and victims. 

The relation of this system of advertising to the practice 
of criminal abortion is no trifling matter. Advertisers 
generally manage to convey covertly to parties concerned 
the intimation of their readiness to perpetrate this crime. 
They talk of removing female obstructions, and so forth, 
or they resort to the trick of advising pregnant women not 
to take their medicines ; and though the purport of such 
publication is well-known, yet there are few conductors of 
newspapers who refuse to print and circulate them, and 
thus make themselves accomplices. Thus advertisers and 
editors are in the daily practice of doing under cover, but 
knowingly, what would be felony if done openly. 

I will not say that advertisers are all abortionists, but I 
do say that when men calling themselves “ doctors,” go 
into the advertising business, they identify themselves with 
impostors and abortionists, and have no claim on the re¬ 
spect or confidence of society. They throw their reputation 
on the market and sell it for gold. Their conduct demon¬ 
strates that, if they are not abortionists, it is only because 
the pay is less in that direction. 

Certificates of cure with which charlatans bait their 
hooks are the weakest and most fallacious of human 
evidence. Never was there a pretender so ignorant, or a 
medicine so vile or so inert, that could rot accumulate 
thousands of cures, from hypochondriacs, feeble-minded 
people, charity patients, and accommodating friends, to say 
nothing of downright forgery, which produces most of the 
published certificates. 

The formula for medicinal bitters in general runs thus : 
Take of cheapest whisky, an indefinite quantity ; of any 
bitter vegetable, herb, flower, root or bark, q. s. Mix, and 
flavour with anything or nothing. Put in bottles and em¬ 
ploy an expert liar to write labels and certificates. Present 
a few bottles to editors and clergymen of taste. Advertise 


largely and sell for five hundred per cent, above cost of 

material. 

This subj ect is highly important in its moral relations. 
Medicated bitters are not used like ordinary medicines, 
in occasional doses. They are repeated day after day, 
habitually. Composed, as they are essentially, of alcohol, 
they lead directly, and often irresistibly, to intemperance. 
The entire spawn of medicinal “ Bitters ” are little more 
than lures to drunkenness. It is surprising that respect¬ 
able apothecaries sell and distribute them—more sur¬ 
prising still that they originate and invent them. The 
tratlic in medicated “ Bitters ” is a fraud and a nuisance, 
calling for legal restraint. 

A number of years ago, an individual coming overland 
with a company to California, served os cook to the com¬ 
pany, and was styled “ doctor” on that account. He 
settled in Calaveras County and laboured as a miner, 
without success. His attention was then turned to the 
medicinal qualities of the herbs growing about him, and 
lie came to San Francisco with the idea of making and 
vending a preparation to be called “Indian Vegetable 
Bitters,” and to contain no alcohol. He fell in with an 
enterprising druggist of this city, who saw money in the 
project and embarked in it. At the suggestion of the 
latter, the “Indian” was struck out, and as the new 
medicine got sour by fermentation, it was concluded to 
call it “ Vinegar Bitters,” and to identify it with the 
movement against alcoholic drinks. The mountain herbs 
were thrust aside, and aloes, being a cheap bitter, was 
substituted. “Nine sick people out of ten,” said the 
druggist, “ will be cured by purging.” Wherefore the 
aloe*. So the cook became doctor, and the decoction 
became sour, and “Doctor "Walker’s Vinegar Bitters” 
began their career in the newspapers. 

At that juncture, I one day opened a new number of 
the Pacific Medical and Surgical Journal } of which I 
was editor, and found to iny amazement and mortification 
a full page advertisement of this nostrum, with all its 
pretensions duly set forth. The advertisement had been 
sent to the printing office and inserted without my know¬ 
ledge. It did not appear again. 

A year or more alterwards, a medical gentleman of St. 
Louis wrote to me inquiring if I had ever endorsed the 
nostrum, and stating that every bottle of it distributed in 
the valley of the Missisippi bore my recommendation. 
The good “ Doctor ” Walker, or an equally conscientious 
coadjutor, had copied from the discarded advertisement 
his own statement of the virtues of the “ Bitters,” and 
credited it to me as the editor of the Journal I 


Is there no way of protecting society against the array 
of impostors and impostures which prey on health ami 
life ? It is not my purpose to answer this question, nor 
would it be proper to prolong this article. Various ex¬ 
pedients have been proposed—such as prohibiting the 
practice of medicine or the assumption of the title ot 
doctor without a diploma; requiring all proprietary or 
patent medicines to have their ingredients printed on the 
label, and so forth. Hitherto laws for the suppression ot 
quackery have done but little good—at least in America. 
It is difficult to enforce them, and any attempt to do so 
on the part of physicians is attributed to sordid motive. 
But the people, not the medical faculty, have need of the 
protection. Quacks and quack medicines increase the 
demand for regular treatment, by creating disease and by 
training the minds of people to morbid action and their 
bodies to perpetual dosing. They manure the soil for the 
growth and accumulation of morbid products, if legisla¬ 
tures determine to interpose the shield of law for the pro¬ 
tection of their constituents, certainly we shall not object. 
But Jaw, alone, is impotent. The evil is too deeply routed 
for that remedy. I have more hope of success against tl je 
nostrum deluge through an infusion of conscience i»w 
the “ middle-men ”—the druggists and apothecaries who 
stand between the fountain and its distribution, ajj 
irrigate the community with the poisonous flood, by 
their associations, publications and colleges, our pharma¬ 
cists are fast elevating their business above the standard 


Digitized by' 


,OOgl 


file Medical Press atod Circular. 


ORIGINAL COMMUNICATIONS. 


Sept 0,1874. 217 


or an apothecary to deal in Bi tters ” and other nostrums la serious cases a trained European, especially a comrade 
as to sell gn^. But the advertising quacks and impostors is invaluable, provided he is sober, not too youn z or 
are more difficult to manage. Arrayed on their side are weakly, or specially susceptible to disease, or an idle, 
tne ignorance, prejudice, credulity, and other base elements useless barrack loafer, or plausible shuffler. In regiments 
ot character in the common people, and above all the it is easy enough to have a varied choice, which would be 
annual subsidy of ten millions of dollar, which enables impossible in detachments, or a battery of artillery con- 
em to purchase and control the periodical press of sisting of 150 men, each one urgently required for guns, 
America. horses, harness, stables, guards, saddlery, shoeing, &c.; 

' and, before the point is forgotten, my humble opinion is 
that no man under twenty-five should work in a forge in the 
hot weather, when also shoeing should be reduced to a 
minimum. On first arrival in India the want of morning 
sleep is a difficulty not easy to overcome, for the mid-day 
snore after food provokes dyspepsia, leading to visceral 
disease. Soldiers sleep sometimes at their post on sentry 
until accustomed to the climate. Charles Lamb declined 
to be the sun's courtier to attend at his morning levees. 

“ The seeds of sleep and mortality are in us ; we choose to 
linger in bed to digest our dreams.” But then he was 
superannuated, and had no public duties to carry on. 

The medical subordinate department, as alluded to before, 
contains many splendid conscientious men, not to be 
damned by faint praise ; still, the medical officer cannot 
be too often about the hospital, though the running to and 
fro under a June sun cannot always be done with impunity. 
Of the two, intense heat is more tolerable than extreme 
cold. In my opinion, from the experience of India and 
Canada, but beyond frost bite and certain sequela;, the 
after effects of cold are trifling when compared to 
hepatitis, remittent fever, heat apoplexy, or dysentery. 
In hospital here, on each patient's diet-sheet, unless a 
trumpery simple case, it is not a bad plan in pencil to 
note down in hieroglyphics the daily prominent points— 
pulse, respiration, temperature, tongue, night report, skin, 
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“on leave.” 

Through the pelting rain this letter will be carried by 
runners on foot from Simla to the plains* nearly fifty 
miles, over lofty mountains, then down deep ravines. 

From Kalka to Umballa the mail cart will be checked by 
a swollen river, to be crossed by elephants, and from 
Umballa to Bombay the road is not clear, for near Saha- 
ranpore the line is reported to be damaged by the floods. 

Such being the case, why write at all? why take the 
trouble to put together matter on paper which may never 
reach destination? The answer is very simple. It takes 
years and years to learn how to describe things, the 
scribbler hoping to overcome by perseverance many diffi¬ 
culties and objections characteristic of each individual 
style. To write also even a little involves reading, obser¬ 
vation, and research, which may not be altogether valueless 
in after years. One difficulty is the tendency to be 
erratic, discursive, frivolous, jerky, disconnected, dragging urine, urea, excreta, local or special symptoms^ heart or 
in extraneous twaddle, besides neglecting the weightier chest sounds—all can be done in one line, and neither the 
matters of the law. To overcome this may be impossible patient nor Job-comforting friends can decipher the indi 
—to improve is the desire. Last Sunday, at Simla, a cations when the tide has turned or the danger more 
sermon was preached in aid of a fund to establish female imperatively demands attention. How often cholera and 
nurses in Indian hospitals. Formerly, governesses coming other diseases run riot more in hospital than in barracks I 
out here were bound by heavy penalties to remain single. 

Love laughs at locksmiths, and the husbands either 

honourably paid the fine or defied the consequences. [ female nurses in male hospitals do not apply where their 


Some of the marriage announcements are very quaint^ 
the lady generally described as of great beauty and elegant 
accomplishments, her age and settlements also published. 
Will these new nurses marry or get into scrapes ? Why 
should they? At Jubbulpore, Allahabad, Meerut, Delhi, 
Agra, Mussooree, Kussowlee, and Simla, and other places 
personally visited, there were spinsters. The other day, 
however, a dandy of comfortable means travelled many 
miles from the plains to the Laurence Asylum to get a 
wife; yet, in spite of fine clothes, gold chain, rings, 
scented pocket handkerchief, bear-greased locks and kill¬ 
ing manner, not one of the girls would take him for better 
or for worse; so down the hill sadly he returned to 
bachelor solitude. Will these nurses be able to carry on 
their priceless profession iu this climate in August and 
September, when malarial fevers prostrate all ? In England 
there was an opposition ; there were many difficulties 
which need not be discussed now, connected with female 
nursing ; the intention was excellent, and doubtless the 
plan will crop up again as the glorious system of sister¬ 
hood emerges from the trammels of ignorance, prejudice, 
and religious controversy. Everybody knows the story of 
the blister ordered for the sternum being applied to the 
battock, and such like anecdotes. Very few have any 
conception of the strides and progress of nursing in 
England. In India the sick soldier and the male native 
nurse have nothing in common, do not understand each 
other; when the medical officer, having given all direc¬ 
tions, returns to his house, perhaps unfortunately some 
distance off, the nurse may not zealously minister to the 
constant requirements of the invalid, who may not be able 
to conquer repugnance to native cooking, or the smell of 
the hubble-bubble. The best of food, good wine, bedding, j 
and medicines, may, as said before, be tampered with. 


services are required to attend the wives of officers or 
civilians at their homes, or soldiers' families in hospitals. 
Ladies state that, in addition to the well-known objections, 
many of the present nurses charge exorbitantly. Where 
there is no nurse the husband and the medical attendant 
must perform many offices never imagined in their philo¬ 
sophy, and unless the doctor knows the language, how is 
he to direct the female servants ? What takes place in a 
regal harem when a little stranger appears was related the 
other day, or read somewhere. Drinks of hot milk mixed 
with rice, pease, ginger, and cloves, are given to the 
mother, and joyful saloos of artillery or a brilliant blaze 
of fireworks convey the glad tidings that a son is born. 
For him, for twenty-seven months, a wet nurse will bo 
engaged, whose food, morals, and conduct will be watched 
day and night by Argus-eyed sentries. On the ninth day 
(the delivery-room being purified afterwards on the fortieth) 
the mother, bathed and dressed to receive visitors, accepts 
presents of silver and gold ornaments, toys, or a cradle. 
Then is the child bathed for the first and only time, for a 
year bodily inunction with oil the daily custom after. 
After forty days the mother rejoins the family circle. 
Female children receive but little honour, even amongst the 
aristocracy. During the great festival of the Mohurrum, 
the Mahoraedans, husband, wife, and suckling infant, 
almost starve, and connubial rites are suspended. It is a 
period of morbid religious gloom, when interference or 
contradiction leads to bloodshed, and when, night and day, 
women, beating their breasts until abscesses are provoked, 
cry “ Hassain-Houssen,” or, in the vernacular of the 
British soldier, “ Ilobson-Jobson." There are marvellous 
tales of how the natives recover from surgical injuries or 
operations—for instance, after amputation at the hip-joint 
for shark bite. Speaking generally, very little do we 
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know about the natives, their earnest religion, fidelity, 
love of land, home and kindred, their kindness to poor 
relations, and respect for the aged. They will lie, drink, 
and steal; so do enlightened Europeans. 

In the dirty bazaars, hot, foul, and steaming, there may 
be seen the missionaries reading or preaching to the halt, 
maimed, blind, paralytic natives, perhaps suffering from 
stone, goitre, or elephantiasis. 

Frail, sickly, care-worn look the ambassadors of Christ— 
heart-breaking, desponding appears the heavenly work ; 
still they persevere, and the reward comes at the day of 
rest. No fault of theirs is it that converts somewhat 
largely figure as prisoners in gaols. The names of Ward, 
Swartz, Marshman, Carey, and others will never die. 
Francis Xavier, in 1542, at Goa, lived in a hospital, his 
associates being lepers or condemned felons. 

Henry Martyn, the scrofulous son of a Truro miner, 
after a life of bodily pain, vexation, and disheartening 
opposition, died at the age ot thirty-one. On one occasion, 
whilst the thermometer rose from 112° to 126° in a tent, his 
sufferings were extreme. Receiving an income of .£1,000 a 
year, his heart ever yearned for his old Cornish love, Lydia 
Grenfell, at Marazion *, but most wisely it was ordained 
otherwise : his lungs and liver apparently were diseased 
on first arrival. The year of his death, 1812, Adoniram 
Judson, of Massachusetts, another missionary, then aged 
twenty-four, was forbidden even to laud, much less to 
preach in Calcutta. Afterwards, for two years, the Bur¬ 
mese kept him chained in a loathsome dungeon ; his wife 
all but died of spotted fever, and the children (one unvac¬ 
cinated) were attacked with variola. After hi3 release 
Mrs. Judson’s fortitude gave way, and she died with these 
words on her lips—“ 1 am quite well, only weak,” very 
characteristic of enteric fever. After seven years of widower- 
hood Judson married the widow of a consumptive mis¬ 
sionary, and for eleven years enjoyed domestic happiness, 
increased by children. After thirty years’ good service in 
a tropical climate his wife’s health compelled him reluc¬ 
tantly to leave, and at St. Helena again he became a 
widewer. On landing at Boston great was the enthusiasm ; 
evidently, Judson’s piety, faith, zeal, and perseverance 
were all fully recognised. Then, aged fifty-seven, his step 
was elastic and energetic, and his hair but slightly grey. 
Very soon again he married for the third time, on this 
occasion a young lady of literary accomplishments, and to 
Burmah he returned to work as a missionary, also to com¬ 
plete a dictionary. Three years afterwards, compelled by 
fever and bronchitis to leave, and nursed by his invalid 
wife, attended professionally by the captain, he died on 
board ship, and in the deep blue Indian ocean he sleeps 
until the sea yields up her dead. 

On the subject of Indian gaols, just one word here, to say 
that at Meerut there are two prisons, one lodging 877, the 
other 363 ; the mortality in 1872 being 104 and 46 respec¬ 
tively, increased by cholera, dysentery, diarrhoea, and respi¬ 
ratory affections, attributed greatly to the rise of the level 
of the sub-soil water throughout the district, thanks to canals. 
As regards the native army at Meerut the general health 
appears to be excellent, although phthisis, atrophy, and 
ansemia are somewhat prominent; the record for 1872 
shows but 14 deaths out of a strength of 846 ; the layer 
of sandy soil overlyiDg the clay very possibly protect¬ 
ing the native lines, as written before. It may not be true 
so many fabulous silly stories are palmed off on Anglo- 
Indians ; they do say that natives are let out of prison at 
stated intervals to increase their families. Lord Amberley 
should look to this. In an old note-book, now mislaid, 
occurs a list of individuals who died untended on the field 
of battle—for instance, the wounded at Agincourt and 
elsewhere, Picton at Waterloo, Lord llardinge out here 
(I think) ; also instances of fractures, dislocations, stran¬ 
gulated hernia, retention of urine, complicated labours 
occurring at a distance from professional aid crop up at 
home as well as abroad. The other day an official of posi¬ 
tion, a stout unhealthy subject, was seized with apoplexy 
in a solitary district seventy miles beyond Simla on the 
Thibet road. His companion,! adopting the only means 


sends messengers on foot over the mountains to Simla for 
assistance. Although on leave, and there are two civil 
surgeons here, this duty (besides the care of several pa¬ 
tients, mostly requiring pernitrate of iron for hill diarrhoea) 
devolved upon yours truly. It was a drizzling wet morn¬ 
ing, the mountains and ravines obscured by cotton-wool 
mist; when unable to walk or ride through slippery slush 
I was doddled along Guy Fawkes fashion, provided with 
food, medicines, and appliances ; and thus, over the narrow 
ledges, at an elevation approaching 9,000 feet, rushing 
from one desolate hut to another, twelve miles off, where 
coolies are supposed to be found, was the road traversed. 

“ Supposed ” is a convenient, elastic, oft-repeated term in 
India. With the greatest difficulty, imploring, storming, 
bribing, shouting up the hills and down the dales for men, 
could fifty-four miles be achieved on a Wednesday and 
before mid-day on Thursday, the night spent at a rest- 
house, as the black darkness and the want of coolies 
stopped progress, sometimes through forests on the brink 
of awful precipices aggravated by landslips. In the shade 
in the plains that day the temperature was 105° ; in the 
railway carriages at one place 108 Q compared to 55°, as re¬ 
corded by an accurate thermometer on the road to Nag- 
kanda. The respiration of the horribly smelling stretcher- 
bearers was also 55, whilst the heart and pulse of Guy 
Fawkes worked oppressively slow. In the rest-hut at 
night, whilst shivering with cold over a fire of logs, the 
danger of chili, the cause of hepatic abscess supplied some 
notes for a future paper. Bound on such an errand, eager 
to push on, the anxious mind in no mood to appreciate 
even Paradise, still, in the intervals between the drenching 
showers the patient was forgotten in the exquisite scenery 
forced on attention. Imagine the most triumphant paint¬ 
brush effort of Beverley at Drury Lane in those gorgeous 
sylvan transformation scenes to form the faintest conception 
of the effects of the sun softly playing on clouds, sky, lofty 
mountains, and deep ravines, relieved by neatly cultivated 
slopes of green and gold, or the pines, oaks, cedars, syca¬ 
mores, the fir-cones of orange or purple bronze, or the red 
rocks shaded by velvet moss or curious stonecrop, the dark 
crevices filled by rare delicate ferns close to pleasant- 
sounding waterfalls, pretty red and white wild roses, ane¬ 
mones, bluebells, honeysuckle, heliotrope, sweetbriar, 
jasmin, and clover perfume the rarefied air. Even some 
of the damask flowers of the rhododendra (which poisoned, 
according to Xenophon, the soldiers, the honey also re¬ 
fused by the Romans) here and there flourished even in 
June. The ripe wild strawberries, the yellow raspberries 
looked very tempting. Hazel, bamboo, horse-chestnut, 
wild cherry, plum, peach, and walnut-trees—some were in 
fruit, others blazing with blossom. Green parrots and 
variegated butterflies alone showed themselves ; nor did 
the glowworms in the evening sparkling like diamonds 
help to lead the way. The sun grandly set at 7, a few 
stars twinkled soon after ; at 9 it was pitch dark, when 
one lantern very feebly just prevented a fall down the 
abyss, for the path is entirely unprotected ; and many an 
accident, even in broad daylight, happens on the Hima¬ 
layas. Most unfortunately, my arrival was too late ; 
indeed, the history of the case left no hope, had the pa¬ 
tient even been in a hospital surrounded by the Faculty. 
I cannot give particulars for a very obvious reason, as the 
Medical Times once pointed out we cannot be too careful 
not to individualise cases excepting in courts of law or in 
after years. In the army, also, we cannot be too careful 
to remember that we doctors are the paid servants of the 
State, bound through thick and thin our superiors to 
support, and to tell no tales out of school. In this spirit 
the wish and intention is to carry on these “Notes,” 
just giving personal experience and dotting down things 
which appear curious or of professional utility. At Nog- 
kanda there is a glorious panorama of the snows, which a 
tourist with nothing on bis mind would intensely enjoy. 
After all, thinking over Killarney, Loch Katrine, Win¬ 
dermere, Snowdon, what lovely spots there are in the old 
country, and, as said before, so far, what beauty can com¬ 
pare with Niagara, changeless as time, eternityj 
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ST. VINCENT’S HOSPITAL, DUBLIN. 

Dr. Mapother’s Wards. 

Clinical Clerk, Mr. C. E. Geoghegan. 

Oxalate of Lime Calculus — Lithotomy—‘Urethral Micturi¬ 
tion re-established on Seventh Day. 

Patrick M., net. 7£ years, was admitted for the follow¬ 
ing symptoms, which had begun about a year since : Pain 
at the end of the penis and in the perinaeum, which latterly 
was of the most intense character, incontinence of urine, 
and occasionally the passage of a few drops of blood. An 
increased cloud of mucus was the only abnormality in the 
urine. On sounding, a most distinct, almost metallic click, 
was heard, and from this circumstance and the great 
severity of the pain the stone was judged to be of the 
mulberry kind. 

On August 12th lateral lithotomy was performed, the 
only trouble being the action of the bowels during the 
operation. The boy was purged with castor-oil the pre¬ 
vious day, and two hours before the operation eight ounces 
of water were thrown up the rectum. An hour afterwards, 
finding this had not come away, Dr. Mapother injected six 
ounces more, but all was retained, notwithstanding the 
utmost efforts of the patient, and the introduction of a 
tube for several inches up the rectum before and after he 
was chloroformed. 

Just as the first incision was being made a large quan¬ 
tity of water and of indigestible matters, fruit skins, &c. ? 
were ejected. 

The bleeding was most trifling, and no tube was placed 
in the wound. From the 22nd hour to the 40th the urine 
flowed through the penis, then for the next five days 
through the wound, the swelling of its edges haring 
lessened. 

From the seventh day micturition wa3 solely performed 
through the urethra, the act was under control of the 
patient, and the stream was thrown a few inches beyond 
the penis. Two drachms of castor-oil were given on the 
fifth day, and the bowels were freely moved three hours 
afterwards. 

From the tenth day the boy was out of bed, and on the 
19th the wound was healed. 

The stone (which is now in the College of Surgeons 
Museum) is of a rounded form, with twelve sharp spicules 
about two lines in length projecting, it is two and a quarter 
inches in circumference, weighs sixty grains, and is wholly 
composed of oxalate of lime. 

The causation of calculus being, and its comparative in¬ 
frequency in Ireland being subjects of much interest, Dr. 
Mapother procured the following information concerning 
the patient’s circumstances : He had always lived in 
Charlemont Street, had been suckled by his mother for 
sixteen months, and had never drank any water but that 
of the Vartry, which contains only a grain of lime in the 
gallon. The only peculiarity about his feeding was that 
ne was fond of sorrel, which he often gathered and ate 
in large quantities This plant contains oxalates plen¬ 
tifully, and they appear in the urine after it is eaten. 
Sorrel is eaten freely by herbivora, and the oxalate of lime 
is a common calculus with them. His parents, three 
brothers, and two sisters, were always remarkably healthy, 
and their hygienic conditions were far above the average 
of those in like position. 


The Wiener Med . Presse says that Prof. Lebert has de¬ 
termined to resign his chair in the University of Breslau 
and seek in Switzerland (Bex) that rest from his indefati¬ 
gable labours as teacher, author, and practitioner, which 
has hitherto been denied him. Prof. Biermer, of Zurich, 
has been recommended for his place. 


femefas xrf $0cietfes. 

THE NEW SYDENHAM SOCIETY. 

The sixteenth annual meeting of the New Sydenham 
Society was held at Norwich on Thursday, August 13th, 
Dr. Waters (Chester) being in the chair. The ballot hav¬ 
ing been taken, the following officers were declared duly 
elected for the ensuing year. It was moved by Dr. M‘In- 
tyre (Odiham), and seconded by Mr. Clubbe, of Lowestoft, 
that the report and balance-sheet, as presented by the 
Council, being satisfactory to the meeting, be printed for 
distribution a3 usual. Mr. Mason, of Bath, moved a vote 
of thanks to the officers for the past year, and after some 
formal business, the meeting concluded. Subjoined is a 
list of the officers elected:— 

PRESIDENT. 

Caesar H. Hawkins, F.R.S. 

VICE-PRESIDENTS. 


Alfred Baker, Esq. 

(Birmingham). 

E. R. Bickereteth, Esq., 
(Liverpool). 

•Prescott G. Hewitt, Esq., 
F.R.S. 

W. D. Husband, Esq. (York). 
Sir James Paget, F.R.S. Bart. 
T. B. Peacock, M.D. 

A. P. Stewart, M.D. 

Sir Thomas Watson, M.D., 
F.R.S., Bart. 

C. J. B. Williams, M.D., 
F.R.S. 


•Hermann Weber, M.D. 

*J. S. Bristowe, M.D. 
•Edward Copeman, M.D. 
(Norwich). 

J. Matthews Duncan, M.D. 

(Edinburgh). 

*D. Embleton, M.D. 
(Newcastle). 

•Edward Long Fox, M.D. 
(Bristol). 

George Southam, Esq. 

(Manchester). 

W. Stokes, M.D., F.R.S. 


COUNCIL. 


*W. Price Jones, M.D. 
(Surbiton). 

J. C. Langmore, M.B. 
•Joseph Lister, F. R S. 

(Edinburgh). 

•Alfred Meadows, M.D. 

G. H. Philipson, M.B. 

(Newcastle). 

•Henry Power, Esq. 

*W. O. Priestley, M.D. 

W. Roberts, M.D. 

(Manchester). 

James Russell, M.D. 
(Birmingham). 

Leonard W. Sedgwick, M.D. 
Septimus W. Sibley, Esq. 
'‘Thomas Sympson, Esq. 

(Lincoln). 

T. P. Teale, Esq. (Leeds). 
William Turner, M.B., 
F.R.S.E. (Edinburgh). 


James Andrew, M.D. 

Warburton Begbie, M.D. 

(Edinburgh). 

W, H. Broad bent, M.D. 

Charles Brooke, Esq., F.R.S. 

T. Bryant, Esq. 

Thomas Buzzard, M.D. 

Robert Ceely, Esq. 

(Aylesbury). 

W. Cholmeley, M.D. 

T. B. Crosby, Esq. 

Thomas M. Daldy, M.D. 

J. Langdon H. Down, M.D. 

Dyce Duckworth, M.D. 

Robert Dunn, Esq. 

C. Hilton Fagge, M.D. 

J. Fayrer, MTD. 

*C. J. Hare, M.D. 

T. F. Grimsdale, Esq. 

(Liverpool). 

•John Hamilton, Esq. 

(Dublin). 

(Those marked with an asterisk were not in office last year.) 
TREASURER. 

W. Sedgwick Saunders, M.D., 13 Queen St., Cheapside, E.C. 


E. Clapton, M. D. | S, Fenwick, M.D. 

F. M. Corner, Esq. 

HONORARY SECRETARY. 

Jonathan Hutchinson, Esq., 4 Finsbury Circus, E.C. 

The report shows the financial condition of the Society 
as highly satisfactory, there being more than a thousand 
pounds in hand, in addition to a very valuable stock of 
books. The principal works which the Society has now 
in progress are its Atlas of Skin Diseases, which it is in¬ 
tended to continue for some years lunger ; its Retrospect 
of Medicine and Surgery, which appears biennially, and 
a new and revised edition of Mayne’s Lexicon, which is 
in course of preparation. The latter is referred to as fol¬ 
lows in the report 

The progress of the Society has been satisfactory durii g 
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the past year. During the year 1873 the usual annual Fas¬ 
ciculus ot the Atlas of Skin Diseases was issued, with the 
usual complement of three printed volumes—the latter 
consisting of the Biennial Retrospect for 1871-2, the con¬ 
cluding volume of Strieker’s work on Histology, and that 
of Rindfleiscli on Minute Pathology. The year closed 
with a large balance in hand, and with a Member’s List in 
decided advance of that of the preceding one. 

As yet only one volume has been given out for the cur¬ 
rent year, the third of Hebra on Diseases of the Skin. A 
second, consisting of a Translation, with Notes by Mr. Hin¬ 
ton, of V\an Troeltsch on the Surgical Diseases of the Ear, 
with a short Monograph by Professor Helmholtz on the 
Mechanism of the Internal Ear, is now in the binder’s 
hands. The year’s seiies will probably be completed by 
a Fourteenth Fasciculus of the Atlas of Skin Diseases, and 
the fourth volume of Hebra’s work on Skin Diseases. It 
is intended also to publish this year a second part of the 
Descriptive Catalogue of the Atlas. 

Of the works, which remain in progress, a few words 
may suitably be added. Hebra’s work is not as yet com¬ 
pleted in the original; the proof sheets are supplied to 
the Society’s translator as soon a3 ready ; thus the English 
edition will probably appear simultaneously with the ori¬ 
ginal. It is at present uncertain whether or not the 
fourth volume will complete the work. 

The Biennial Retrospect for 1873-4 is in preparation to 
appear early in 1875, and will be edited by the same 
staff as the former volume, with the exception that the 
lamented death of Dr. Phillips has deprived the Society of 
his services as editor of the department of Midwifery and 
Diseases of Children. Dr. Charles H. Carter has been 
appointed to succeed him. 

In the last repoit the name of Mr. Robert Cooke was 
mentioned as that of Editor-in-Chief of the Society’s new 
edition of Mayne’s Lexicon. The Council lias now the 
pleasure to be able to add that Dr. Greenhill, Dr. Clifford 
Allbutt, Dr. John W. Moore, of Dublin, and Dr. Reay 
Greene, of Belfast, have been associated with Mr. Cooke 
as coadjutors. The labour on this volume has been found 
to be very heavy, and it would be premature as yet to fix 
any definite time for its probable completion. As a ne¬ 
cessary measure of limitation, the Council has decided, on 
the advice of the editors, to restrict the work to words 
having relation to medical pursuits, and to omit those 
which are used only in other sciences—botany, geology, 
astronomy, &c. This will materially alter the scope of 
the work, but it is believed that it will make it more use¬ 
ful to medical men, since it affords a much better proba¬ 
bility of its being fairly complete in its own character. 

The Atlas of Portraits of Skin Diseases has now ad¬ 
vanced to the fourteenth fasciculus, and illustrates up¬ 
wards of sixty different subjects. There yet remain, how¬ 
ever, many subjects which it is very important to include, 
and it is believed that the interests of the Society and the 
wishes of a large majority of its members will be con¬ 
sulted by continuing its publication over a longer period 
than was at first contemplated. 

The Council does not regard the fact that comparatively 
few works are at present in preparation as any cause for 
dissatisfaction. On the contrary, it has been brought about 
designedly, in order to avoid the inconvenience which has 
been often felt in the past of being obliged to keep back 
works which were in readiness on account of the series for 
the year being already full. 

The Society'8 balance-sheet for 1673 has been prepared 
and audited as usual, and is appended to this report. It 
exhibits a satisfactory condition of the finances. 

A fourth volume of Hebra’s work on Skin Diseases will 
probably appear shortly, and also a second part of the 
Descriptive Catalogue. 

The balance-sheet shows an annual income of .£3,566, 
which would appear to represent subscriptions of about 
3,000 members, augmented by receipts from the sale of 
surplus back volumes. 
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THE REPLY OF THE IRISH COLLEGE OF SUR¬ 
GEONS TO THE VISITORS’ REPORT. 

Having devoted to the Report of the Medical Council 
visitors upon the examination of the Irish College of 
Surgeons much of our space and attention, and having 
afforded several correspondents the opportunity of expres¬ 
sing their views thereupon, we have satisfaction in pub¬ 
lishing to-day, uncurtailed, the reply of the Couucil of 
the College to the animadversions of the visitors, and we 
have to express the satisfaction which the proceedings of 
the Council in this matter have afforded us. 

The reply of the College is substantially that, as re¬ 
gards some of the shortcomings alluded to by the visitors, 
the Council had already taken active measures to remove 
them, and as regards other matters objected to by the 
visitors, the Council joined issue with them, and was in¬ 
disposed or considered it impossible to carry their sugges¬ 
tions into effect. Finally, that the Council considered 
itself justified in declining to hand to the visitors the 
candidates’ written answers, and—as at present advised- 
will maintain that view. 

It is quite true that the Council had had under con¬ 
sideration for nearly three years a scheme for a new 
examination, which would have removed all the objec¬ 
tions of the visitors, and it is entitled to the credit of 
having fully recognised the .existence of these short¬ 
comings and contemplated their elimination, having 
indeed actually adopted and promulgated and held one 
examination under the reformed system, a system which 
we venture to say would have received the hearty approval 
of the visitors. The Council i3 therefore not chargeable 
with having omitted to devote attention to the abuses of 
examination, or with having failed to grapple with those 
abuses, and in so far had proceeded half way towards 
meeting the views of the Medical CounciL 

These good intentions, however, could not have the 
effect of modifying the verdict of the visitors upon the 
system upon which they were ordered to report, and 
though the contemplated action of the Council should be 
prominently alluded to, yet the duty of the visitors was 
clearly to expose and comment upon the faults of the 
system which was in action before them. The fact is 

that the Council had weakly permitted itself to jbe in- 
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flaenced by the violent opposition to improvement which 
emanated from the Dublin grinders, and from some of 
the examiners, and an active minority of its own mem¬ 
bers, and had conceded, in deference to this opposition, a 
further continuance of the old system, and that system 
was, at the time of the visitors* report, practically, if not 
legally, the law of the College. The Visitors, the Medical 
Council, and the Medical Press, may be congratulated 
upon the immediate outcome of the strong censure 
to which the College has been subjected, and the Council 
of the College deserves credit for having shown a praise¬ 
worthy readiness to acquiesce in the views of the visitors. 
It has been ordered that at the very next examination in 
November, important reforms, in accordance with the 
visitors* suggestions, and with the reformed scheme already 
adopted, should be introduced. The written examination 
will occupy four hours on a day separate from the vivd 
wee, and in the final examination separate da ys will be 
given to writing, vivd voce, clinical examination, and 
operative surgery, all which alterations are, so far as they 
go, most excellent emendations, and, when carried into 
effect by a thoroughly honest method, will go far to make 
the examination what it ought to be, and to relieve the 
College from the stigma which a few obstructionists have 
brought upon it. 

It will be observed that the Council does not concur 
with the visitors as to the method of examining in 
operative surgery and clinical examination. We refrain 
from expressing any opinion on these points, because we 
really think that variations in method are of little moment 
bo long as there is an intention on the part of the Court 
to make the examinations efficient and reliable tests of 
the knowledge of the student. If that intention exist, 
it may be satisfactorily carried into effect by any method, 
and we feel confidence that the Council will never again 
permit any part of their examination to be transacted as a 
gham, which experience assures us would be unhesitatingly 
exposed by the visitors on the first opportunity. 

The Council of the College differs from the opinion of 
the visitors that there should be a conference of examiners 
before the passing or rejection of a candidate is decided. 
They say :— 

As regards the suggestion that there should be a conference 
between the examiners in reference to the value of the marks 
to be awarded to each candidate, this, in the opinion of this 
Council, would be most undesirable, as they are strongly of 
opinion that each examiner should feel himself quite indepen¬ 
dent and unfettered in forming his estimate of the professional 
attainments of each candidate. In exceptional cases, how¬ 
ever, it is allowed their examiners to hold such conferences, 
and the visitors themselves, at p. 130 of their Keport, 
mention an instance where such a conference did actually 
take place. 

We adopted strongly the opinion of the Council, and we 
ma in tain that the impartiality of the examination hangs 
upon the fact that the examiner in giving his mark is 
entirely unaware whether he in passing or rejecting the 
candidate. Sooner or later a subsequent conference will 
inevitably lead to an improper tampering with the honest 
verdict previously arrived at, and will introduce into the 
result the influences of favouritism, undue severity, or 
weak-minded lenity. 

None of the offences of the College against the exami¬ 
national creed of the Medical Council have brought upon 
its devoted head so violent a storm of reprobation as the 


refusal to hand the candidates* written papers into the 
custody of the visitors. There can be little doubt that it 
was here that the shoe pinched many of the members, and 
aggravated their indignation against the examinational 
errors of the College. In reply to the remarks of the 
visitors on thi3 subject, the Council says :— 

The grounds which actuated this Council in declining to 
accede to this unusual request, the adoption of which course, 
they regret to observe, has been made the occasion for tho 
expression of much hostilo feeling against this College, 
were 

I. That it was contrary to both the custom and invariable 
practice of this College to retain or preserve the candidates’ 
written answers after their inspection by the examiners. 

II. That at tho former visitation of the examinations of 
of this College, conducted by an eminent member of tho 
General Medical Council, no demand was made to be allowed 
to remove from the hall the written answers of the candidates, 

III. That this Council were not aware of any resolution of 
the General Medical Council authorising the visitors of exami¬ 
nations to demand possession of the written paners. 

IV. That this Council were not aware that any other 
examining body had afforded a precedent for surrendering to 
the visitors after the termination of the examination the 
written answers of candidates. 

While, therefore, this Council will always be happv to 
afford every facility for inspecting, in the hall of the College, 
by authorised visitors, tho written answers of candidates, they 
must continue to regard these answers iu the light, more or 
less, of privileged communications, and not documents which, 
in any fairness, they can permit to be exhibited outside the 
College, and possibly printed and published. This Council 
are, iu fact, strongly of opinion that, were they to allow such 
a course to be adopted, it would bo little short of a breach of 
faith on their part to successful candidates for the diploma of 
their College. Neither can they see what possible advantage 
can be got from tho publication of the written answers of re¬ 
jected candidates ; and they think that it is hardly a function 
of the Collego to add such exposure to the disgrace of a 
rejection. 

Although we cannot assent to all that the Council says 
we feel that there is a great deal of force in their defence, 
We are disposed to regard the reprinting of the disgraceful ? 
answers of rejected candidates, as was done by tbe visitors 
in their last report, as an unfair and inexpedient use of tbe 
written papers, which the College Council is justified in 
resisting. It is the proper function of the visitors to pass 
a verdict on these replies; but we are not disposed to think 
that the publication of these errors in extenso is a justifiable 
proceeding. 

As the result of the entire facts which have arisen out 
of the visitation, we are bound to say that a great benefit 
has resulted, not only to the profession and the Medical 
Council, but to the Irish College of Surgeons itself, and 
we do not hesitate to say that the system of visitation, in 
which no one had previously any confidence, has acquired 
a powerful force in the direction of reform of examination. 
We are very glad to find that the Irish College of Surgeons 
has had the good sense to take to heart the severe lesson 
which it has received, and has at once and cheerfully 
yielded to the plainly just view expressed by the visitors, 

-» 

THE CLUB SYSTEM. 

Contract doctoring has within the last week received 
an interesting and valuable elucidation at the hands of Sir 
Edward Kerrison, of Oakley Park, near Grantham, who 
has published some instructive statistics of a “ Self-aid 
Labourers* Medical Club,** which has been worked in the 
local union. The club at Grantham has no fewer than 
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4,577 subscribing members, besides honorary members, 
mostly proprietors. The annual rate of payment by sub¬ 
scribing members is, for each person above 16, 2s. 6d.; 
under 16, Is. 6d.; under 13, Is. No extra payment is 
required from families exceeding five in number. Each 
midwifery case is charged 6s. The last report shows that 
nine medical men were engaged, and that they received 
.£689 in the year, or an average of about £76 10s. each. 
The subscribing members may choose any of the doctors 
on the club list as their attendant, but must consult the 
same medical man for a year. If unable to attend at the 
surgery, the patients are visited at their homes. 

Sir Edward Kerrison claims that this club has in great 
measure supplied the place of parochial medical relief in 
the neighbourhood, and has thereby effected a considerable 
reduction in the medical relief expenditure of the union, 
to which its operations are confined. He points out that, 
as compared with four other neighbouring unions, the 
average annual cost per head of the population in the 
Grantham Union for medical relief is much lower than in 
the others, being 7s. 9d., against 11s. in one of the others. 

These statistics are very cogent to the club question, 
which is at present one of the most important which 
agitates the medical profession. Assuming that they prove 
as much as Sir Edward Kerrison deduces from them, they 
prove that a very large proportion of the artisan popula¬ 
tion who in other places obtain medical relief at the public 
cost are capable of and willing to pay for such relief an 
amount which, taken in the aggregate, is considered to be 
reasonable and acceptable remuneration for medical ad¬ 
visers. It is not our function to assess the actual value of 
the advice and medicine which is furnished at the rate of 
Is. per head per annum, nor to form a guess at the pro¬ 
bable extent of the midwifery services which are rendered 
night or day for 6s. It is sufficient for us to be assured 
by Sir Edward Kerrison that the value given for their 
money is considered by the “labourers” of Grantham to 
be sufficient, and to enjoy our own certainty that the ser¬ 
vices rendered cannot possibly be lower than the payment. 
It is certainly something gained if the workhouse appli¬ 
cants for medical relief have been converted, by means of 
this organisation, to the habit of paying for the physicking 
which seems to be one of their necessaries of life. We 
experience only one apprehension, and that is that the 
" Labourers’ ” Union may include within its fold a large 
sprinkling of small farmers and independent shopkeepers, 
who by its means acquire the advantage (such as it may 
be) of shilling-a-year doctoring and six-shilling midwifery. 
In such organisations the line of demarcation is never too 
tightly drawn, and it may be that this union is actually 
doing more harm than good by semi-pauperising a class 
who might otherwise prefer to secure the attendance of 
their own independent medical adviser. 

-♦- 

THE INQUIRY AT NEWMARKET. 

The investigation which was held last week into the 
conduct of Dr. Meade and the circumstances attending the 
outbreak of small-pox in that town terminated on Satur¬ 
day last, the Commissioners, as is usual, reserving judg¬ 
ment until they report to the Local Government Board. 
Dr. Meade was charged at firat with having let four weeks 


elapse after an outbreak of small-pox before commencing 
operations, and then devote half an hour to the vaccina¬ 
tion of a whole workhouse (including infirmary men’s 
and women’s wards and the school), with one lancet, only 
once charged with lymph. 

The accusations investigated on Saturday were— 

1. That he knew of the filthy condition of the small- 
pox patients in the workhouse hospital, and failed to draw 
the attention of the master to the facts. 2. In entering 
his attendance upon the patients suffering from small-pox 
in his medical relief book visits are said to have been 
made in almost every case for days after the removal or 
death of the patient. 3. Entering extras, ordered, after 
weekly account closed. 4. That he expressed his willing¬ 
ness to give a certificate for the removal of George Jeffery, 
aged 72, to the Heath Hospital. On the 19th of August 
Mr. C. F. Grey remarked that the man was dying. He 
would be dead in three hours. Inspector W. Lamb said, 
“ Let us not get into trouble about him if there is any 
doubt, or, probably, some of us might be charged with 
manslaughter.” Dr. Meade is alleged to have then said, 
“ You take him and I will give you a certificate. If the 
man dies on the way you wfll not be such d——d fools as 
to keep him there; bring him back and we will give him 
a decent funeral; not that I want to shorten the old 
man’s life, but he has lived quite long enough.” Jeffery 
died the same evening at niue o’clock, about live hours 
after this consultation. 

While the decision of the Commissioners is pending we 
cannot, of course, enter upon the discussion as to whether 
the evidence proves these charges or nob We believe we 
may, without injustice to Dr. Meade, say, that from what¬ 
ever circumstances, the epidemic of small-pox at Newmarket 
was not dealt with with any energy or vigour, or apparently 
with any appreciation of the alarming nature of the epi¬ 
demic. 

We sincerely trust that the Commissioners will not find 
it necessary to declare the medical officer guilty of conduct 
so inhuman as that charged against him, for, if they do, 
there will be no alternative but to deal with such an 
officer with severity, and his condemnation will inevitably 
reflect upon the morale of the profession, and imperil public 
confidence in the existing system of medical relief. 

- + - 

Dries an Current 


Statistics of Lunacy. 

The Twenty-eighth Report of the Commissioners in 
Lunacy has appeared. The statistics show that 62,027 
lunatics were registered on the 1st of January last, indi¬ 
cating an increase of no less than 1,731 persons a 3 com* 
pared with the register of lost year. Of the total number 
31,371 are accommodated in county and borough asylums, 
2,772 in registered hospitals, 4,713 in licensed houses, 358 
in naval and military hospitals and the Royal India 
Asylum, 520 in the State criminal asylum, 15,018 in work- 
houses, 436 as private single patients, and 6,839 as out¬ 
door paupers. During the last ten years the average 
annual increase of lunatics has been 1,723 persons, and in the 
above classification those in workhouses include the in¬ 
mates of the metropolitan district asylums at Leavesden, 
Caterham, and Hampstead. A total of 32,878 pauper 
patients were, on the 1st January last, detained under 
statutory orders and certificates in asyl ums, 
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licensed houses. Two new tables of statistics are added 
in this report, one of which shows the actual increase or 
decrease of pauper lunacy in the several union counties as 
compared with the previous year, and the other gives for 
the last ten years the annual averages of the admissions, 
recoveries, and deaths in the several county and borough 
asylums and hospitals. The statistics of the Commis¬ 
sioners do not include all lunatics, imbeciles and idiots in 
England and Wales, for, according to the census of 1871, 
69,019 such persons then existed, whereas the returns 
made to the Commissioners for the 1st of January preced¬ 
ing showed but a total of 58,060 persons. Of cases occu¬ 
pying county and borough asylums, the recoveries, as 
compared with the total admissions, were in the propor¬ 
tion of 33*95 per cent., or 2 per cent, below the average of 
the last fifteen years, the mortality being also somewhat 
lower. It is satisfactory to know that, in consequence of 
the recommendations of the Commissioners, the proportion 
of post-mortem examinations to deaths has, during the 
past four years, risen from 40 to 61 per cent. 


Dr. Whitmire, U.S., on Criminal Abortion. 

Dr. James Whitmire (Chicago Medical Journal , July, 
1874) read a paper on the above subject before the Wood¬ 
ford County Medical Society, at Eurek, U.S. 

According to Dr. Whitmire, there seems to be a grow¬ 
ing indisposition on the part of American females, married 
or unmarried, to bear children. The special crime he 
speaks of " is not confined to any particular class or con¬ 
dition of life—it belongs to, and is practised by, the mar¬ 
ried and the unmarried, the rich and poor, the learned 
and the unlearned.’’ 

Besides those females who promote abortion upon 
themselves, there are professional abortionists of both 
sexes in all the considerable cities of the United States, 
who, for a consideration, undertake to produce abortion 
in any case presented to them without asking any ques¬ 
tions. This business is carried on to a great extent, and 
both women and men knowing these things and the pro¬ 
bable certainty of relief with but little immediate danger, 
are more disposed to be loose in their habits than they 
otherwise would be, because, with the unmarried, in cases 
of accident, they are enabled to get rid of their encum¬ 
brances with but little or no risk of their shame being 
published. 

Some professional abortionists, it seems, both male and 
female, claim a membership in the profession of medicine, 
and do a very considerable lucrative practice ; avarice 
is their besetting sin : but professional men and women 
who are, in fact, educated and qualified iu their calling 
seldom or never engage in this crime against Nature; they 
have too much professional pride to be bought with gold, 
or to be influenced by sympathy to be engaged in such 
practices. 

As to the professional abortionist, he and his business 
are generally known by the lewd of both sexes for miles 
around; and they are also known to one another in 
the different cities, so that if a case is likely to be too 
close at home for complete safety to all parties the victim 
is sent to the next bloody station, where the operation is 
performed, and a reciprocity of iniquity is kept up. 

It appears, also, that drastic^cathartios are largely sold, 


called Profmor Eombasticui Female Pills , throughout the 
States, and are much resorted to. “You may step into 
any country or city drug-store in the State of Illinois and 
procure, without the prescription of a physician, any one 
of these reputed abortion-producing medicines, not except¬ 
ing ergot, bark of the root of the cotton-plant, oil of 
savin, &c.” 

“ At this moment,” says Dr. Whitmire, “ I can recall 
to memory many females who, I have reason to believe, 
short of absolute'knowledge, have frequently produced 
abortion on themselves, sometimes by violent purgation, 
lifting, jumpiug, and even with a blunt probe or uterine 
sound, either of which they have learned to use by reading 
obscene books published expressly to impart such infor¬ 
mation.” These are not isolated cases ; such exist every¬ 
where, in every village and neighbourhood. This iniquity 
is not confined wholly to our populous cities, but is prac¬ 
tised all over the country to an alarming extent. 

“This iniquitous profligacy of human life,” says Dr. 
Whitmire, “and prevalent violation of the laws of our 
being is one great cause and reason for so few native- 
born children of American parents according to the 
number of young married people and in comparison with 
those of other nationalities around us. This, too, accounts 
for so few household gods to be worshipped by American 
parents that would make home happy and overflowing 
with joy and gladness. This, too, is one of the reasons 
why we are fast losing our national characteristics and 
slowly merging into those of our foreign population, who, 
according to the United States statistics of 1870, are 
rearing 50 per cent, more children, according to their 
number, than Americans are doing.” 


Anti-vaccinators. 

The difficulties of legislating for the million are amply 
demonstrated by the account of a demonstration at 
Gainsborough of some 3,000 people against one of the 
most useful and important measures ever introduced, 
notwithstanding cheap education, school boards, and 
the schoolmaster being abroad—evidently he has not 
made much impression on the intelligence of the masses ; 
let us hope the application of prison discipline will in 
the end bring about more practical results. It appears 
that a workman named Aisthorpe was sent to prison for 
fourteen days for refusing to have hU child vaccinated. 
After serving the term he was met, upon leaving prison, 
by some two or three thousand persons, and received an 
ovation which lasted some minutes. His wife and family 
were place in a conveyance, the horse taken out, and the 
vehicle joiued the procession, drawn by his fellow-work¬ 
men, the band playing “See the Conquering Hero 
Comes.” In this order the procession passed through 
several streets to the market-place, where a public meet¬ 
ing was held. A Mr. Win. Durst presided, and in open¬ 
ing the proceedings thanked the meeting for coming 
forward to welcome their townsman after his period of 
incarceration, to which he had been sent for no crime, 
but for refusing to have the blood of his (Aisthorpe’s) 
child poisoned. A Mr. Johnson, of Lincoln, begged to 
move the adoption of a memorial from “ the people of 
Gainsborough in public meeting assembled” to Mr. Disraeli 
and the President of the Local Government Board, praying 
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for the entire repeal of the Vaccination Acts. The me¬ 
morial was carried nem. con . amid tremendous cheering. 
Mr. A. Robinson then stepped forward to present his 
“ shopmate,” Aisthorpe, with a purse oi money which 
had been subscribed chiefly by working men in recogni¬ 
tion of his self-sacrifice in going to prison. Aisthorpe 
briefly replied, thanking all present, and expressing a 
hope that no more tines would be paid, but that they 
would band themselves together and go to prison as he 
had done. The new Act alluded to V the chairman 
was then produced, and after being read was burnt amid 
the cheers, hisses, and groans of the assemblage. The 
chairman asked the meetiug 'to disperse quietly, which 
they did after another round of cheering. 

The Sanitary State of Lincoln. 

The City of Lincoln appears anxious, through its repre¬ 
sentatives, the guardians, to remedy the present unsatis- 
faotory state of things as regards sanitary matters and its 
consequent unhealthiness. But, as is unfortunately the 
case, when money is to be spent for some great public 
improvement, opinion is divided as to the mode of ex¬ 
penditure, and whether it shall be spent at all. For 
instance, at the Council meeting last week one member 
said that the health of the city was not nearly so bad a? 
was represented, the death-rate being only 19 per 1,000 of 
the population ; there was, therefore, no need to be in a 
hurry to ruin the ratepayers by carrying out a scheme 
about the efficacy of which they were uncertain. On the 
other hand, the Lincoln papers maintain that Alderman 
Maltby is entirely wrong, the death-rate in the city 
averaging last week the enormous figure of 46 per 1,000, 
being in fact the most unhealthy in the United Kingdom. 
Certain it is that both cannot be right, and if Alderman 
Maltby be wilfully misstating the case, we can conceive 
of nothing more culpable than for a public man to betray 
his trust for the cheap popularity of the masses. 


Charge of Libelling a Medical Man. 

At the Bridgwater Police Court, on August 31, Mr. 
G. Pain, solicitor, of Bridgwater, was charged with having 
unlawfully published certain defamatory libels con¬ 
cerning Mr. Charles Forbes Buchan, a medical man 
practising in that town. Some months ago Mr. Buchan 
was charged by Mr. Pain with obtaining £200 from him 
under false pretences; but at the assizes M r. J ustice 
Lush directed the jury to return a verdict of acquittal. 
Since then, the defendant has addressed letters to the 
complainant and his father, and to Dr. Baxter Langley, 
containing, it was alleged, libellous matter. One effect 
of these communications had been seriously to affect the 
health of the complainant's father, whose son had been 
referred to as a “ lying thief,” “ depraved wretch,* &c. 
The defendant was committed for trial at the next assizes, 
being admitted to bail in his own recognisances of £200, 
and two sureties of £100 each. 


An Italian Bequest to Medicine and Scienoe. 

The Allgemeine Wiener Zeitung publishes a statement 
that a landed proprietor, who died here, has bequeathed 
all his property to the three academies of science of Lon¬ 


don, Vienna, and Paris, and to the Vienna general hospital 
The will was executed in the year 1856, when Milan was 
still under the Austrian dominion. At that time the 
property of the testator amounted to about 825,000 livres. 
A codicil to the will ordered this sum to be divided into 
three equal parts among the three academies already men¬ 
tioned, on the condition that two prizes be offered yearly 
for contours examinations, and with the further condition 
that the prizes in Vienna should only be awarded to Ger¬ 
man Austrians. The codicil also provided that all the in¬ 
crease of the property above this sum should fall to the 
share of the Vienna general hospital. Now, at the death 
of the testator, his property is found to be worth 1,800,000 
francs, so that the hospital is the chief legatee of the de¬ 
ceased. All movable property, in particular his valuable 
library, he left to the Vienna Academy of Sciences, It is 
said that this will will be contested, on account of the 
mental incapacity of the testator. 


Hydrophobia—a Simple Precaution. 

Dr. Locke Johnson suggests that in cases of injury 
from cat or dog-bite—whether the animal be in a rabid 
state or otherwise—a roller (garter, piece of cord, hand¬ 
kerchief, &c., will answer the purpose in an emergency) 
should be at once tightly applied above and below (and also 
close to) the seat of injury, and should not be removed for 
some hours subsequent to cauterization. When the rollers 
cannot be effectively employed on accouut of the position 
or seat of the injury, compression all round the wound 
should be made by firm pads, pieces of card-board per¬ 
forated, gutta-percha, or other substances, and the security 
of such compress maintained by means of a roller drawn 
tightly over and fastened. Thus the tendency to absorp¬ 
tion of the virus will be lessened, and the pain usually 
produced by cauterization—especially if the wound or 
wounds be extensive—very much decreased. 


Comparative Healthiness of English 
Watering-places. 

Fbom the Registrar's returns for the districts or sub- 
districts containing, and approximately representing, the 
principal English watering-places, we extract the follow¬ 
ing results for the 10 years, 1861-70 :—In the sub-district 
of South Bersted, containing Bognor, the annual mortality 
averaged only 15*3 per 1,000 persons ; in Folkestone, 16*4; 
Prittlewell, containing Southend, 16 6 ; Eastbourne, 17 ; 
Ilfracombe, 17*1, and the same in Worthing ; Isle of 
Wight, 17*2, and the same in Tunbridge Wells; Ramsgate, 
18T, and the same in Penzance ; Tenby, 18*2 ; Harrogate, 
18*4, and the same in Wallasey sub-district, containing 
New Brighton ; Ottery St. Mary sub-district, containing 
Sidmoutb, 18*6, and the same in Littlehampton, and also 
in Deal aud Walmer; Banwell sub-district, containing 
Weston-super-Mare, 18*7, Torquay, 18*8; and the same 
in Teignmouth and Dawlish; Dover, 19*2, and the same 
in Lowestoft, and Creuddyn, containing Llandudno; 
Hastings and St. Leonards, 19*4, and the same in Leam¬ 
ington ; Matlock, 19*6, and the same in Exmouth and in 
Dartmouth ; Cheltenham, 19*9 ; Clifton, including part 
of Bristol, 20 ; Lyme Regis, 20*2, and the same in Hanley 
Castle sub-district, containing Malvern; Weymouth, 20*3; 
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Heme Bay, 20*5 ; Beaumaris, 20*7 ; Buxton, 20 6 ; 
Poulton-le-Fylde sub-district, containing, Blackpool and 
Fleetwood, 21*2; St Asaph sub-district, containing 
Rhyl, 21*9; Margate, 22, and the same in Brighton and 
Hove ; Yarmouth, 22*5; Aberystwith, 22 7, and the 
same in Bangor; North Meols sub-district, containing 
Southport, 23*1 ; Bath, 23*3; Scarborough, 23*4; 
Whitby, 24*2 per 1,000. In order to compare statistics 
compilled by the same authority during 1874 with those 
of the ten years given above, the following will give us 
an approximate estimate :—It was in many places less, 
often materially less, than in the 10 years 1861-70 :—In 
South Berated (Bognor) it was only 14*9 ; in Worthing, 
only 12*9 per 1,000 ; Isle of Wight, 16 ; Tunbridge 
Wells, 16*4 ; Ramsgate, 13*6 ; Tenby, 16*7 ; Harrogate, 
17*9; Ottery St. Mary (Sidmouth), 14*9 ; Littlehampton, 
11*7; Deal and Walmer, 17 ; Torquay, 14; Lowestoft, 
13*8 ; Dover, 17*7 ; Leamington, 16*4; Matlock, 18T ; 
Cheltenham, 15*3; Clifton, 17*9; Hanley Castle (Malvern), 
11*5; Herne Bay, 19*8 ; Beaumaris, 15*3 ; Buxton, 13 ; 
St. Asaph (Rhyl), 19 1 ; Margate, 21*1 ; Brighton with 
Hove, 16*6 ; Yarmouth, 21*9 ; Aberystwith, 18*3 ; Bangor, 
18 ; Bath, 19*1 ; Scarborough, 15*5 ; and Whitby, 20*3. 
These returns show an improvement on those for 1861-70. 
Other places do not maintain the 10 years’ average. In 
the second quarter of 1874 the annual rate of mortality 
in Folkestone was 20*5 per 1,000; in Prittlewell 
(Southend), 21*5 ; Eastbourne, 17*6 ; Ilfracombe, 20*5 ; 
Penzance, 20*7 ; Wallasey (New Brighton), 22*2 ; Banwell 
(Weston-super-Mare), 19*8 ; Teignmouth and Dawlish, 
22; Creuddyn (Llandudno), 23*4; Hastings and St. 
Leonards, 195; Exmouth, 21*5; Dartmouth, 23 3; 
Lyme Regis, 31*5 ; Weymouth, 21*7 ; Fylde (Blackpool 
and Fleetwood), 23 1 ; North Meols (Southport), 24*2 per 
1,000. It is worthy of remark that all the nine inland 
watering-places in the 10 years’ list show an improved 
state of health in 1874 ; their death-rate in tho last 
quarter ranging from 11’5 to 19*1 per 1,000, 


The Banbridge Waters. 

The waters, nineteen in number, used in the town of 
Banbridge, have been submitted to analysis by Professor 
Cameron, of Dublin, who reports unfavourably upon the 
great majority of them. The solid matters per imperial 
gallon varied from 1234 grains per gallon to the enor¬ 
mous amount of 120*37 grains. Only one or two of the 
waters were reported to be of fair quality. The following 
is the composition of one of the worst:— 

Solids per gallon, 120*370 grs. (including albuminoid 
nitrogen, 0*186 gre.) ; ammonia, 0*238 grs. ; nitrous acid, 
trace; nitric acid, large amount; sulphate of lime, 
25*000 grs. ; chlorine, 16*650 grs. 

The amount of ammonia and albuminoid nitrogen in 
this water is at least twenty times greater than is found 
in pure waters. Nearly all the Banbridge waters aro 
almost as bad as the one above particularised. 


Saw-dust Brandy. 

We have heard of butter made from Thames mud, 
which extraordinary discovery existed only in the mud¬ 
dled brain of some u knowing-one ; ” of “high class” 
port and sherry, whose composition was as much allied to 


grape-juice as the moon to green cheese, and which 
filthy decoction is unfortunately as common in the 
British market as real grape wine. But what will our 
readers think of the latest discovery, reported in an 
American contemporary, The Clinic —saw-dust brandy > 
which a German chemist is said upon good authority to 
have produced. 

We are friends to the temperance movement, says the 
editor, and want it to succeed ; but what chance will it 
have when a man can take a rip-saw and go out and get 
drunk with a fence-rail ? What is the use of a prohibi¬ 
tory liquor law if a man is able to get the delirium tremens 
by drinking the legs of his kitchen chairs ? You may 
shut an inebriate out of a gin-shop and keep him away 
from taverns; but if he can become uproarious on boiled 
saw-dust and desiccated window-sills, any effort at reform 
must necessarily be a failure. It will be wise, therefore, 
if temperance societies will butcher the German chemist 
before he goes any further. His recipe ought not to be made 
ublic. He should be stuffed with distilled boards until 
e perishes with mania a potu. 

Small-Pox Inoculation in Ireland. 

We observe that the practice of small-pox inoculation 
is rife in the county Mayo, and that numerous cases of 
variola are reported by the medical officers. The parents 
of children inoculated refuse to reveal the name of 
the inoculator, and the guardians have accordingly ordered 
the prosecution of the parents themselves. We hope 
that we shall have no namby-pamby soft-headedness 
on the part of the magistrate, but that this most out¬ 
rageous offence will be stringently dealt with. 


The library of the Obstetrical Society will be closed 
from the 7th to the 19th of September. 


By the will of the late Sir E. Beckett, Leeds Infirmary 
receives a legacy of i>1000, and the Doncaster Infirmary 
.£250. 

It is proposed to perpetuate the memory of the late Dr. 
Bhau Dajee of Bombay by the establishment of an hos¬ 
pital for lepers. 

The Belfast General Hospital has obtained a charter, 
and will in future bear the title of the Royal Belfast 
General Hospital. 


Scarlet fever is now prevalent in St. George-in-the- 
East, although the medical officer of health for the dis¬ 
trict has not reported any deaths. 


Dr. John Dougall will read a paper on the “ Science 
of Disinfection ” at the Social Science Congress, which 
meets at Glasgow in October. 


The trustees of the Cholmondeley charities have made 
a second grant of <£*25 in aid of the Royal National Hos¬ 
pital for Consumption at Yentnor. 


Mr. James Lewis has been promoted to an inspector¬ 
ship for the purposes of the Acts relating to the registrar 
tion of births, deaths, and marriages in England, 
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Dr. Alleyne Nicholson has been appointed to the 
Chair of Biology and Physiology in the Durham Univer¬ 
sity College of Medicine and Physical Science, at New- 
castle-on-Tyne. 


Sir Alexander Armstrong, K.C.B., Director General 
R.N., made an official inspection of the Royal Naval 
Hospital at Haulbowline, Queenstown, on Friday, the 
4th inst 


The Jardin Zoologique states that a few days previous 
to the ravages of cholera in Cilicia in 1872, all sparrows 
quitted the town of Przemysl, and not a bird returned 
until the end of November, when the disease had disap¬ 
peared. The same circumstance was remarked in Munich 
and in Nuremberg. During the attacks of cholera at St. 
Petersburg and Riga in 1848, in Western Prussia in 1849, 
and in Hanover in 1850, every swallow and sparrow for¬ 
sook the towns. 


The Registrar-General reports during the week ending 
last Saturday 5,302 births and 3,380 deaths in twenty- 
one large cities and towns of the United Kingdom, The 
average rate of mortality in these towns was twenty-three 
per thousand. 


On August 18th the foundation of the new Samaritan 
Hospital, at Belfast, was laid by Dr. Bodges, Professor of 
Medical Jurisprudence in Queen’s College, in the presence 
of a distinguished company. The foundation of this hos¬ 
pital is due to the liberality of the late Mr. Edward Benn, 
of that town. 


Scarlatina is still very fatal in Dublin, twenty-two 
deaths having been registered during the week ending 
August 22nd, and thirty deaths the preceding week, the 
highest number this year from the affection. Nine deaths 
from scarlatina were also registered in Belfast during the 
past week, and a similar number from small-pox. 


The foundation of a Convalescent Home in connection 
with the Orphan Working School at Haverstock Hill 
was laid on August 29th, at Margate. The want of such 
an auxiliary to the Home has long been felt; as more 
than one-half the parents of these children had died from 
consumption, the orphans required special care. 


Small-pox has been entirely stamped out at New¬ 
market. It is now nearly a fortnight since the last cose, 
a mild one, was removed ; and all the afflicted, both from 
the town and union, are iu the hospital. Active measures 
have been taken by the Board of Health and Mr. Lamb, 
sanitary inspector, to purify the infected quarters. 


Lieut. Boyne, of the 38th Regiment, who a short time 
ago walked from Aldershot to London in le3S than seven 
hours, has just walked from Aldershot to London and 
back, a distance of seventy mile?, within seventeen hours. 
He started from the officers’ mess for Jjondon at three 
p.m, on Wednesday, and arrived at the mess at 7.39 a.m. 
on Thursday, aud appeared to be quite fresh. 


A home of temporary rest at Harrow for the benefit of 
trained nurses who are suffering from the effects of over¬ 
work is contemplated. It will to a certain extent be self- 
supporting. A sum of seven shillings a week will be re¬ 
quired from each inmate for maintenance ; the power of 
modifying this rate in exceptional circumstances will be 
reserved. Subscriptions will be received by Miss Cathe¬ 
rine Whitehead, Harrow. 


The corporation of Sheffield, in view of the large pro¬ 
portion of sickness and deaths, caused in the town by the 
consumption of bad food, has commenced a crusade 
against suspected tradesmen. On Friday last three of 
them were summoned by the magistrates. One, a butcher, 
was fined £80 for exposing for sale eighty pieces of bad 
meat, some of which were crawliug with maggots ; a pro¬ 
vision dealer was fined £55 for having in his possession 
eight hams intended for sale and unfit for human food. 
A fruit dealer, named William Cooper, was also finel 
£5 and costs for Belling rotten pears. 


Dr. Thomas Ballard, late President of the Harveian 
Society of London, died on September 1st, at his residence, 
Southwick Place, Hyde Park. He had for some years 
past been suffering from diabetes, but was able to be pre¬ 
sent at the late meeting of the British Medical Association, 
at Norwich. After his return to town, inflammation of 
the hand, with oedema of the arm commenced, supposed 
to be occasioned by plugging of veins. Dr. Barclay, Mr. 
G. D. Pollock, and Mr. Easte3 were in attendance, but 
the suppuration extended, and patient became worse, and 
gradually sank. He belonged to various medical societies, 
and will be missed by a large circle of friends and patients. 

The Inspector-General of the French Lunacy Depart¬ 
ment has published the results lie has obtained from a 
careful study of all the statistical documents he lias been 
able to collect on insanity in France during the years from 
1869 to 1872. He has arrived at the conclusion that, 
although during that trying period for Frenchmen, from 
13,000 to 14,000 cases of mental disease were registered, 
yet the number of patients confined in private lunaiic 
asylums was much below the usual average. A similar 
fact was observed in 1848, which, taken in connection 
with the state of things observed by Dr. Lunier, would 
make it appear that political or social crises, instead of, 
as is generally imagined, augmenting the number of in¬ 
sane persons, really diminishes it. 


The so-called University of Philadelphia has been 
again brought under public notice in an inquest held at 
Nottingham, on the body of a woman named Ellis. A 
person named John Wilson, calling himself a i( doctor of 
medicine of the University of Philadelphia,” had pre¬ 
scribed green hellebore for her, under the idea that she 
was suffering from erysipelas of the face. As she became 
worse, Mr. Snell, surgeon, was called in, and found that 
the patient was suffering from delirium and congestion 
of the braiu, arising from disease of the kidneys. He 
believed that the patient, if treated properly at first, might 
have recovered ; but he did not think that the hellebore 
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had actually caused death. The coroner said that he re¬ 
garded the case as one in which Mr. Wilson had pre¬ 
vented other and better advice from bein * procured, 
which might have saved the life of the woman. When 
Mr. Snell was called in, the woman was dying, but, if his 
assistance had bean obtained sooner, the probability of 
her recovery would have been greater, and he thought it 
was to be regretted that Mr. Wilson stepped out of his 
line of business to give her aid. Eoglish laws might be 
different from American laws, because anyone who was 
put upon the Medical Register in England and was quali¬ 
fied to practise had to pass certain examinations, and the 
law was strict enough to say that a man could not recover 
his fees for attendance if he were noton the Register . In 
this instance, Mr. Wilson practised as a regular qualified 
man when he had not the necessary qualifications. It 
was to be regretted very much that he attended this case 
at all, and stepped out of his path as he did. The jury 
returned a verdict “ that deceased died from disease of 
the kidneys, and the jury regret that proper medical 
advice was not obtained earlier/* The coroner, address¬ 
ing Mr. Wilson, said that he must be well aware that he 
had no right to visit the patient and practise as a medical 
man in England unless he had the proper qualifications. 

It was a serious matter, and, if persons died under his 
attendance, he (the coroner) should feel it his duty to 
hold an inquest in every case. 

- « - 

THE FOOD OF PLANTS AND ANIMALS. 

Professor Redfern read a paper on the “Influence 
of Food, and the Methods of the supplying it to Plants 
and Animals,** before the Belfast meeting of the British 
Association, from which we take the following 

“ Plants,” he said, “ entirely uninfluenced by any but 
physical conditions, had long since taught farmers, and 
gardenere especially, that they must not only have abund¬ 
ance of food, but that they must have it in a condition 
in which they can readily make use of it. In proof of 
this, he need only refer to the known necessity for the 
regular use of highly nutritious liquid manure in the 
cultivation of perfect roses, and to the care the agri¬ 
culturist had learned to take in the application of the 
proper kind of artificially prepared manure for each crop, 
and in its use in a form in which the plant could most 
easily absorb and apply it. It was many years since, 
that Mr. Ward gave a beautiful illustration of the in¬ 
fluence of food on plants. He found a perfect specimen 
of the common centaury half an inch high, with one or 
two pairs of most minute leaves and one flower, on the 
"bare chalk at the border of a wood; on tracing it into 
the open parts of the wood, it became a glorious plant, 
four or five feet high, and covered with hundreds of 
flowers. He (Professor Redfern) wished to show that it 
was not only important to supply plants with food, but 
to do this so that they could easily appropriate it, other¬ 
wise the supply would be lost and wasted. He had 
brought with him a series of specimens of common rape, 
which would speak for themselves. The largest specimen 
measured five feet six inches high ; they branched freely 
from the ground upwards at intervals of a few inches ; 
their large leaves, thick and fleshy, measured fourteen 
inches by six inches, and their flowers once covered the 
plants with their brilliant yellow colour. The middle- 
sized specimens measured five feet two inches high, but 
for three feet from the ground they had no branch at all; 
their leaves were very small, and the plants were little 
more than a fibrous stem with a few flowers at the top, 


The smallest specimens were only three feet high, having 
a few leaves not an inch long by three-sixteenths of an 
inch broad, and a few flowers at the top entirely useless 
for any purpose whatever. Other specimens of an essen¬ 
tially similar kind were grown on another spot of ground 
under circumstances essentially similar. Of those speci¬ 
mens a large number only measured fifteen inches high ; 
they were furnished with a few almost linear leaflets and 
a few flowers at the top. Yet the larger specimens grown 
on this ground were five or six feet high, covered with 
large spreading branches, furnished with abundance of 
leaves, yielding a very large amount of good fodder com¬ 
pared with the amount of surface covered by them. 
With regard to the roots, those of all the poorer plants 
were straight, small, and but little branched; while those 
of the well-developed plants were thick, branched, and 
extended on one side only. For from four to six feet 
distant from the edge of the plot of rape, on each side 
the ground, had been trenched two spades deep for plant¬ 
ing with trees and shrubs, and a quantity of bog earth 
with sand and manure had been mixed with it, the 
mauure having been put at the bottom of the trench, 
and the mixed bog earth and sand half way down. The 
only well-developed plant grew near the edge of this 
trenched ground, and their one-sided root spread into it 
for two leet, exactly in the position occupied by the 
mixed bog earth and sand. There were only occasional 
smaller plants at this part, and the roots of every one of 
these were straight, short, and but little branched. They, 
in short, had not discovered that there was soft and 
spongy ground within so short a distance—ground in 
which their roots might have revelled in growth like 
those of their neighbour giants, if they had been equally 
fortunate in finding their way thither. None of the thicfc 
long roots on the trenched side of the plants penetrated 
deeply into the trenched ground. It wa3 the loose and 
spongy condition of the soil that had attracted them, and 
not the manure, for not one root had attempted to 
penetrate to the depth of the manure ; all had been con¬ 
tent with the position of the mixed bog and earth and 
sand, thus affording an absolute demonstration of the 
necessity of attending to the mechanical condition of the 
soil as well as to its containing a sufficiency of the 
materials which plants needed for food. His plants of 
rape had abundant nourishment in their immediate 
vicinity, but they could not avail themselves of it, the 
soft spogioles of their roots being unable to penetrate the 
tough clay which a great amount of labour had failed to 
render porous enough for roots of any kind to enter to 
any considerable extent. 

“Such was exactly the condition in which many persons 
were who had never applied their intelligence to the 
selection of their food or to the methods of taking it. 
There were few social problems more important than 
how to acquaint the wife of the labourer and artisan, or 
even the wives and servants of the middle classes, how 
to spend a fair share of their income upon food to the 
greatest advantage, and how to prepare it without destroy¬ 
ing its nutritive properties. A savoury dish of meat 
was often prepared by mincing or cutting the meat into 
small and more or less cubical blocks. It was then stewed, 
or more frequently boiled; the outer surface of each 
little block nad its albumen firmly coagulated, and the 
whole was converted into about as indigestible a mass 
as could well be imagined, the high priced and highly 
nutritious meat having been destroyed for the purposes 
of nutrition, and the action of the digestive organs pro¬ 
bably injured for some time to come. Or good and 
valuable flesh meat was subjected to the process of salt¬ 
ing, which, first of all abstracted the juices of meat, and 
then hardened the fibres, so as to destroy or greatly 
deteriorate its digestibility. No doubt it was convenient 
to have a hardened dry mass of meat incapable of much 
change for months, and ready to be used for the purpose 
of filling the stomach and effectually satisfying the 
appetite ; but these were not the purposes for which food 
was intended to be used. It ought to be capable of 
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supplying the waste of the body, and of being easily 
converted into heat and motion. If it failed in these 
particulars, it would also fail in nourishing the brain, 
and aiding, in the evolution of intelligence, and thus 
intellectual and bodily power wa3 lost to the community, 
and deterioration of race was promoted. His colleague 
Dr. Gordon said that he recollected running races, 
putting stones, wrestling, and other athletic exercises 
being the favourite amusements of the sons aud servants 
of the fanners in the county Down. Now nothing of 
the sort was heard of. These young men found a short 
day’s work almost too much for them, and at the end ot 
it they were to be seen lying about indulging in idle 
conversation. Coincidently with this, they imagined 
themselves the equals of their masters and mistresses, 
and that the healthful oatmeal porridge and buttermilk 
twice daily, with beans and bacon for dinner, was too 
strong and coarse ; they insisted on a more delicate hire, 
and demanded a supply of tea and white bread. They 
were unconscious that persons in their position but a 
few years ago possessed amazing vigour, and performed 
twice the amount of labour with greater ease, and when 
the day’s work was over actually revelled in the display 
of surplus strength, which nothing but their better and 
more rational diet could have yielded them.” 

-♦- 

REMARKS BY THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND 


ox 

'THE REPORT OF THE VISITORS APPOINTED BY THR 
GENERAL MEDICAL COUNCIL TO VISIT THEIR 
EXAMINATIONS, 

Held January \Zth t 1874, and following days. 


Tttts Council, having carefully studied tlio Report sub¬ 
mitted for their consideration and romaiks, whilst they ob¬ 
serve, with pleasure, that the visitors consider that the final 
examination “ combines, in a very appropriate and advan¬ 
tageous manner, a written, an oral, a clinical, and a practical 
examination,” cannot but regret that the visitors, in the 
exercise of their discretion, considered it desirable and neces¬ 
sary to dwell so minutely and at such length on certain 
defects in the examination which they knew and acknow¬ 
ledged that the Council of this College had already taken 
active measures to remove. 

With reference to the statement found in the commence¬ 
ment of tho Report, p. 128, 44 We found, however, to our 
regret, that an important part of the examination, that, 
namely, in dissection, had taken place on the previous day,” 
this Council would wish to remark that, in order to carry 
out the improvements in the conduct of the examinations at 
present in process of being adopted at the College, they 
found it necessary to require the dissections to commence on 
a day earlier than that which they had some time before 
informed the General Medical Council would ba tho day for 
commencing the examinations, and through inadvertence it 
was omitted to notify the General Medical Council of the 
fact, which, however, would have been done had any intima¬ 
tion been previously conveyed to them of tho intention to 
have visitors present at the examinations in question. 

With respect to the defects iu tho system of marking, to 
which allusion is made iu tho visitors’ report, these had been 
recognised by this Council at a time considerably anterior to 
tho date of the last visitations of the examinations ot this 
College, and a recommendation adopted for its modification, 
whereby will bo rendered impossible the improbable contin¬ 
gency of one examiner swamping the votes of his colleagues. 

With regard to tho suggestions made by tho visitors, some 
of them, as endorsing their own views, this Council were glad 
to get, and either have adopted or are willing to adopt; 
amongst these may be mentioned those in reference to che¬ 
mistry, forensic medicine, and histology. Always jealously 
alive to the necessity of modifying their examinations in 
accordance with the progress of medical science, this Council 


have from time to time made such alterations as they deemed 
requisite ; and some time ago appointed a committee to report, 
what changes and improvements were required in the form 
and style of their examination?. After most mature delibera¬ 
tion, extending over many months, a report was submitted to, 
and adopted by, this Council (a copy of which is herewith 
forwarded), which embodies, without exception, every sugges¬ 
tion in their opinion of any value contained in the repoit of 
the visitors of their examinations. 

In this report it lias been arranged to extend considerably 
the time for the writing of papers, and to include in that 
part of tho examination questions on histology, which cannot 
satisfactorily bo dealt with, ns suggested by the visitors, at 
tho oral examination ; and whilst this Council arc of opinion 
that botany should not enter into the subjects of examination 
for a surgical licence, they recognised its importance by re¬ 
taining it in their curriculum. Provision also hns been made 
for testing candidates in chemistry and medical jurispr udence 
the latter subject having been deferred to the second part o 
the examination, where, in their opinion, owing to its com¬ 
prehensive nature, it should be placed. 

Iu the reports both on the junior and senior class examina¬ 
tions this Council observe that the visitors take exception to 
the 41 short time that is allowed both to tho written and oral 
parts of the examination.” In their new scheme it is enacted 
that, for the lirst and second examinations, 44 four hours shall 
Tbc allowed” for the written examination, and that fur the 
civd voce 44 one hour’s examination at least ” shall be given. 
This Council regret that this modification wa3 not even alluded 
to by the visitors. 

Other of the recommendations of the visitors this Council 
cannot adopt. Amongst these is their suggestion that, in the 
examination on operative surgery only one student should 
operate at a time. This, considering the very large number 
of candidates that at times present themselves, this Council 
consider would bo impracticable, and they cannot see that 
any serious inconvenience to either the candidate or examiners 
can arise from there being more than one candidate operating 
on the same subject. In commenting upon this portion of 
their examinations, the visitors also call attention to the 
advisability of the examiners “submitting their questions to 
each other, or to tho chairman, prior to tho examination,” 
absolutely quoting a by-law of this College to this effect, and 
seeminirly implying that tho by-law in question is ignored by 
the examiners. Now anyone conversant with examinations 
on operative surgery conducted on a large scale should be 
aware that such examinations could not be carried out at all 
were not such conferences held—held not so much for the 
purpose ot securing “variety in the operations” as to ensure 
the practicability of thus examining a large class of candi¬ 
dates with but a limited supply of subjects. As a matter of 
fact, such conferences are always held, aud however they 
escaped the visitors’ notice, were held at tho examination in 
question. 

The visitors also seem to imply that the testing in opera¬ 
tions is insufficient, drawing attention to the apparent simi¬ 
larity in the operations the candidates were called upon to 
perform. This Council reply that in their opinion it is unim¬ 
portant the nature of tho capital operation which the candi¬ 
date may he called upon to perform so long as he is not informed 
of it beforehand ; the great object in view being to ensure that 
all the candidates shall previously take out a courso of opera¬ 
tive surgery. Tho visitors also dwell upon the shortness of 
the time devoted to this portion of the examination. Upon 
this subject this Council would remark that, if four hospital 
surgeons of large operative experience are not competent to 
decide upon the merits of five candidates so far as operative 
surgery is concerned iu the time admitted by the visitors to 
have been devoted to their examination (thirty-five minutes, 
a candidate being told off to each examiner), then, indeed, 
mu*t they admit that their examiners are unequal to the task 
allotted them. 

In connection with this subject this Council cannot avoid 
remarking, with regret, that iho members of the General 
Medical Council failed to support tin resolution brought 
forward by the representative of this College at the recent 
meeting of the General Medical Council (Miuntes, p. 77), 
viz.:— 4 That, in tho opinion of this Council, all examinations 
on anatomy should, so far as practicable, include the perform¬ 
ance by each candidate of actual dissections ; aud that all 
those on surgery should include the performance by each 
candidate ot two or more operations on the dead subject.” 
This resolution, embodying as it does tho collective opinions 
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of this Council, composed for the most part of hospital sur¬ 
geons, all of them for several years engaged in the practice 
and teaching of surgery, should have commanded the support 
of the General Medical Council. 

A comment similar to that made with reference to the 
examinations on Operative Surgery has been hazarded by the 
visitors respecting the clinical examination, viz.:—“The 
examination in clinical surgery was strictly limited to the 
setiology and diagnosis of the cases exhibited. No questions 
were asked as to the various methods of treatment that might 
be adopted, nor as to the result that might bo anticipated, 
though all the cases seemed to us to afford a fair opening for 
such inquiries.’ 1 On this the Council of the Royal College of 
Surgeons in Ireland have to remark that the clinical exami¬ 
nation requires much delicacy and tact. The patients on 
whom they are conducted are, for the most part, under the 
treatment of other practitioners, and have heard the clinical 
remarks made by them on the nature and treatment of their 
ailments. They must now listen to the observations of the 
candidates and examiners, and it can be readily understood 
how a conflict of such opinions might lead to an hospital 
being closed altogether against clinical examinations. This 
Council are, therefore, distinctly of opinion that the object 
of clinical examination should be diagnosis, pure and simple, 
and that treatment, which can only be elicited by question 
and answer, should bo relegated to the oral examination. 

With the opinion expressed by the visitors, “that the 
quarter-hour system of examination at successive tables is 
not well adapted for testing adequately the requirements ot 
candidates,” this Council must join issue, ns, after long expe¬ 
rience, they are convinced that examiners who cannot in this 
way determine, in conjunction with a written, clinical, and 
practical examination, whether a candidate possesses the 
requisite amount of knowledge, aro incompetent to discharge 
the duties which they have undertaken. With reference to 
this portion of the examination, a remarkable misstatement 
is to be fonnd in the Report, p. 131—“We are of opinion 
that two written questions on anatomy aud one on physiology 
do not afford a sufficiently searching test of a candidate’s 
knowledge of these important subjects, even when supple¬ 
mented by an oral examination of thirty minutes by two 
examiners.” The fact being that the oral examination is 
conducted on these subjects by three examiners, two on 
anatomy, for fifteen minutes each, and one on physiology, 
for fifteen minutes, in all forty-five, instead of thirty minutes. 
What renders this misstatement remarkable is, tliat the 
visitors state the facts correctly in another part of their 
Report (p. 129). 

The doubt expressed in these words, to bo found in the 
last paragraph of the first Report (p. 133), “The examina¬ 
tions, if the dissection be fairly carried out,” this Council 
would remark is unworthy of the visitors, and by no meaus to 
be excused when contrasted with the following statement 
made by the same visitors in an earlier part of their Report 
(p. 128): “We were informed that every student had been 
required to dissect for about half an hour, and on examining 
the subject we found that the vessels, nerves, and muscles of 
the axillary space on both sides, as well as those of the right 
side of the neck, had been fairly made out, aud that tho skin 
aud superGcial fascia of the inguinal region and upper part of 
both thighs had beeu reflected an amount of dissection, in 
the opinion of this Council, quite sufficient to test tho know¬ 
ledge, in practical anatomy, of the very small number of 
candidates examined on that occasion—eight, of whom seven 
were rejected. Did any suspicion lurk in tho minds of tho 
visitors that the dissections had not been fairly carried out ? 
Had they any grounds for entertaining such a supposition, 
they should have boldly given expression to it in unequivocal 
terms. If, on the contrary, they entertained no snch suspi¬ 
cion, then never should this sentence have found place in 
their Report. 

With reference to tho following remaiks of the visitors, in 
the first paragraph, p. 142:—“The examination in the 
practice of medicine by two examiners was on erysipelas, 
permanent patency of the aortic valves, and hypertrophy of 
the heart, pleurisy, aud pneumouio. A few questions were 
asked on treatment, but it was not possible, within the time 
allowed to each examiner, to give a full or satisfactory exami¬ 
nation on any of the disease. 5 '.” From the language in which 
the visitors have couched this sentence, it might be inferred 
that every candidate had been examined within tho fifteen 
minutes allotted to the vivd voce examination on practice of 
medicine, upon all of these diseases—a style of examination 


which would, indeed, be of a superficial character. Such, 
however, was not the fact, some of the candidates having been 
examined on one, some on another, of the diseases enumerated. 

With reference to the selection of the visitors employed to 
report on the system of examination pursued at their College, 
this Council would remark that, to report upon the exami¬ 
nations conducted for surgical licences, it is their opinion that 
operating surgeons and practical anatomists are tho proper 
persons to whom the discharge of such duties should be con¬ 
fided. Visitors, no matter how otherwise eminent they may 
be, unless they also fulfil these conditious, cannot be supposed 
to bo familiar with tho requirements to be expected from 
candidates for surgical licences, nor can their reports be ex¬ 
pected to have much weight attached to them by persons 
whose life-long work has been the discharge of surgical duties. 
Aud this Council cannot avoid remarkiug how much it is to 
be deplored that, in making their selections of visitors outside 
the members of the Council, the executive committee did not 
net in accordance with tho view expressed in the fourth 
paragraph of the Report of tho committee on visitation of 
examinations (p. 02, vol. x.. Minutes of Medical Council), 
viz.:—“That each examination reported on shall bo visited 
by a due proportion of members of the branch councils other 
than the one in that division of the kingdom where the exami¬ 
nation is conducted” —all tho outside visitors in the past 
year having been selected from but one of the divisions of the 
kingdom. 

In concluding their remarks, this Council would wish to 
observe that it is much to bo regretted that the course pur¬ 
sued by the majority of the members of the General Medicali 
Council, when the consideration of the report of the visitors- 
of tho examinations at tho Royal College of Surgeons in. 
Ireland came under discussion, was so completely at variance! 
with that pursued in the case of the other bodies reported* 
upon. This Council feel that such a line of conduct was as* 
unjust as it was uncalled for ; especially uncalled for when 
the members bad been informed by their visitors that the 
Council of this College were busily engaged in remodelling 
the mode of conducting their examinations, and in remedying 
any defects which might be supposed to exist in them. They 
havo failed to find in the Report, especially when they com¬ 
pare it with the reports of tho visitation of the other bodies 
submitted to the consideration of the General Medical Council, 
any justification for a resolution, the tone of which is so 
calculated to engender feelings of irritation, and to disturb 
tho harmony which should exist between the General Medical 
Council and the medical authorities. Having planned long 
before the visitation every modification worthy of considera¬ 
tion suggested by the visitors, they are putting these modifi¬ 
cations into actual and immediate operation, even without 
receiving a guarantee (to which, however, in justice to their 
corporation they feel themselves to be cutitled) that a similar 
examination will bo required from any other of the medical 
authorities claiming the registration of their liceucc. And 
this, too, notwithstanding their knowledge of the fact, of 
which they have had repeated painful experience (a fact of 
which tho members of the General Medical Council also, after 
their late meeting, can no longer plead ignorance), that candi¬ 
dates rejected by one of tho licensing bodies can secure, 
without loss of time or further preparation, through another 
portal, insertion of their names on tho General Medical 
Register. 

-♦- 

^iterate. 


DISEASES OF THE SKIN, (a) 

The greater part of the present volume has been written 
by Dr. Kaposi, Professor Hebra’s assistant, who has also 
aided Mr. Warren Tay, the able translator, in revising the 
work. The extensive experience of Mr. Tay in the Black- 
friars Hospital has moreover enabled him to make the 
treatise most useful for English readers. Three of the ten 
classes of cutaneous maladies are discussed in the volume 
—namely, hypertrophies, atrophies, and benign growth?,, 
so that the chapters on lupus, leprosy, and carcinoma aro 
all that are wanted to complete the treatise. Under the 
head of keratoses are included corns, warts, condyloinata > 


(a) “Disease* ot the Skin,’* Prof. Hebra. Yol. HI. The New 
Sydenham Society. 1674. 
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icthyosis, and some minor affections, and the following 
description of the anatomical structure of the second 
variety is as follows : “ Whatever may be the size and 
form of a wart or of a pointed condyloma, it always con¬ 
sists of a connective tissue framework, which determines 
the form of the excrescence, in whose interior a vascular 
loop is found, and whose exterior is covered with a more 
or less thick epidermic layer. 

The earlier observers were of opinion that such an out¬ 
growth of warty and condylomatous formations could only 
occur from an existing papillary layer, that is, from the 
papillae themselves. But the circumstance that similar 
formations appear on such parts of the skin where no 
papillae exist, and also on mucous membranes as well as 
on other tissues, shows that a pre-existing papilla is not 
necessary to their production. 

For warts which project, excision with curved scissors is 
advised, and for those which are more sessile, fluid caustics, 
such as sulphuric acid. In such latter case the surround¬ 
ing skin can be protected by pressing over the wart a 
small lump, of softened wax, ana then scratching away the 
portion over the wart, a receptacle is thus easily made 
for the caustic fluid, and the surrounding skin is protected. 

The chapter upon icthyosis, as is usual in all Hebra’s 
writings, is most copious in respect of history, classification, 
and anatomy, and most scanty as regards treatment. The 
case of the famous Irishman, Edward Lambert, who, as 
well as several of his family, were exhibited all over 
Europe, is detailed in support of the theory that the 
disease is hereditary. Further, our author says : “ It is 
easily explained why icthyosis should be hereditary, espe¬ 
cially in families where it has been handed I down from 
parents to children in unbroken succession. We need only 
recall to mind that the children of the Ethiopians, of the 
Indians, and of the other races of men resemble their 
respective parents in so far that they as a rule have a 
similar oolour of the skin, if not immediately after birth, 
at any rate, at an early period of life.* 

That icthyosis may develops without any hereditary 
characters, and in middle age, was, however, proven by a 
case published by Dr. Mapother in the Dublin Medical 
Journal for June, 1873. 

The chapters on diseases of the hair will amply repay 
perusal, and now-a-days our profession should possess and 
utilise information on this subject, for owing to the labours 
of the hair-dre83er and hair-dyer, this class cf affection 
must rapidly and largely increase. 

In the chapters on keloid and angiomata, Dr. Kaposi 
gives a very full and accurate account of their anatomical 
characters. With regard to the latter, all surgeons are 
familiar with such tumours, composed of erectile and dilated 
blood-vessels, but that a like morbid condition may come 
upon lymphatic vessels appears from the following case, 
which we very briefly summarise from our author, who 
regards it as unique :— 

Patient unmarried female, rot. 32, quite healthy other¬ 
wise. Embedded in the cutis all over the body there were 
hundreds of brownish tumours, the size of lentils, project¬ 
ing superficially, and to an equal degree into the areolar 
tissue under the skin. They had existed from childhood, 
but had latterly increased. One tumour was excised, and 
upon microscopic examination was found to consist of 
intercommunicating lymphatics, the blood-vessels being 
of normal size. 

In conclusion, we may assure our readers that the third 
volume contains descriptions of cutaneous maladies quite 
as erudite and as accurate as those in the two preceding, 
although they do not possess such practical import, owing 
to the infrequency of the affections. 

- ♦ - 

LECTURES ON AURAL CATARRH, (a) 

Dr. Peter Allen had nearly completed a second 
edition of his meritorious “ Lectures on Aural Catarrh ” 

(a) “ Lectures on A'lral Catarrh : or, the Commonest Forms of Deaf- 
ne* and their Cure." By Peter Allen, M.D., Ac. Second edition. 


when he fell a victim to an attack of enteric fever, which 
he took immediately on his return home from his vacation 
holiday. His loss will be long and severely felt, since his 
place in society and in that special department of medicine 
in which he practised and had attained to a high reputation 
will not be so easily filled. His kindliness of heart and 
his genial frindship lives in the memory of those who had 
the pleasure of his acquaintance. 

These Lectures, already favourably known to the profes¬ 
sion, contain the essence of the work of the thinker, the 
student, and the successful practitioner, and we doubt not 
will be long consulted by the profession. The illustrations 
of the anatomy of the internal ear are most carefully 
executed, and upwards of one hundred pages of new matter 
have been added. The information throughout is quite 
up to the mark, and is of an eminently practical and useful 
character. 


THOMSON’S CONSPECTUS, (a) 

A new edition of “ Thomson’s Conspectus ” has just 
appeared. We welcome our old pocket companion of the 
Pharmacopoeia, carefully revised, as it apparently is, and 
brought up to the present time by the addition of asupple- 
ment and an appendix, with notices of new medicines and 
preparations contained in the additions of the British 
Pharmacopoeia (May, 1874), and useful remedies em¬ 
ployed on the Continent and in America. 

Although the editor, Dr. Birkett, dedicates his little 
book to the junior members of the profession, doubtless 
the senior members will find it equally serviceable, since it 
is perfectly certain that “the pictures drawn in our 
minds are laid in fading colours, and, if not sometimes 
refreshed, vanish and disappear.” Indeed, as we grow 
older, our multifarious and extended pursuits, together 
with the anxieties of life, tend to obliterate the botanical, 
chemical, and therapeutical properties of the larger portion 
of the substances contained in the Pharmacopoeia, and 
hence the necessity for this handy little book of reference, 
which can be conveniently carried about in the pocket. 

- # - 

ON THE ADMINISTRATION OF PHOSPHORUS. (6) 

Dr. Edmund Ktrbv, to whom the general practitioner is 
very largely indebted for a ready method of dispensing, 
has published a valuable and timely little brochure, a On 
the Administration of Phosphorus.” Although phosphorus 
has long been known as a powerful remedial agent, it has 
apparently not been employed to any extent in this country, 
and therefore we are inclined to think, with Dr. Kirby, its 
neglect has arisen from the absence of official formulae 
rather than from a want of clinical experience of its value. 
This would seem to receive confirmation from the fact that 
Dr. Pereira, in his “ Materia Medica,” years ago wrote of 
phosphorus. “ After its absorption it acts as a stimulant 
to the nervous, vascular, and secreting organs. It excites 
the mental faculties and the sexual feelings, raises the 
temperature of the skin, increases the frequency of the 
pulse, promotes the secretions, and operates as a powerful 
sudorific and diuretic. It is administered as a stimulant 
to the nervous centres in convulsive and old paralytic 
saecs,”&3. 

Notwithstanding what was written and known of phos¬ 
phorus in this country and its employment in America and 
on the Continent, it was not until May of the present year, 
when an extravagantly costly supplement of the British 
Pharmacopoeia made its appearance, that any attempt was 
made to furnish the profession with a stable formula for its 
administration. Dr. Kirby long before this undertook to 
supply the omission, and now gives, besides a simple pilli & 
number of useful combinations of phosphorus with iron, 


(a) “ Thomson’s Conspectus, adapted to the British Pharmacopoeia 1 ’ 
Edited by E. Lloyd Birkett, M.D. Cantab. Longman*, Grt-en, and Co, 

(b) “ On the Administration of Phosphorus." By E, A. Kirby. M.D., 
M.B.C.8., Ac, Lewis, Gower street, London. 
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quinine, nux vomica, &c., &c., that he and other practi¬ 
tioners have found useful in cases of exhausted nervous 

E ower, functional paralysis, nervous headache, neuralgia, 
ysteria, melancholia, as well as in furuncular inflamma¬ 
tions, carbuncle, and certain skin affections. This con¬ 
cisely written pamphlet will do much towards restoring a 
valuable therapeutic agent to a proper position in the 
British Pharmacopoeia. 


-♦- 

$0msj|flrnlreirrt. 


THE RELATIONS OF THE PROFESSION TOWARDS 
HOMOEOPATHY. 

TO THB EDITOR OP THE MEDICAL PRESS AXD CIRCULAR. 

Sir, — Having but lately returned to town, your comments 
on ray address before the British Homoespathic Congress were 
not seen by me until to-day, and I would ask your kind per¬ 
mission to s.iy a few words in my own defence. 

You characterise as a “ gross misrepresentation ** my state¬ 
ment that a majority of the profession treat as “ unworthy to 
be regarded as members of an honourable profession, as 
immoral individuals with whom it would be ignominy to 
associate,” soino of their colleagues for acting on their convic¬ 
tion that most diseasos are best treated by medicines that act 
similarly to the morbific cause—in other words, homceopathi- 
cally. You say : “The medical profession does not refuse to 
associate with homoeopaths for any such reason ; but, on the 
contrary, regards with the most perfect toleration the theory 
and practice of similia similibus. You further state that it 
is the infinitesimal dose that is “ tho reason for the exclusion 
of homoeopaths by tho profession.” 

Now, it is a very serious thing to bo accused of “gross mis¬ 
representation,” and I do not suppose I shall appeal in vain 
to your sense of justice to allow me to lay before your readers 
some of the evidence on which I founded the statement you 
thus characterise. I could, I am sure, adduce a large amount of 
testimony from tho medical periodicals in proof of my allega¬ 
tion ; but, with all deference to you, I believe the resolutions 
of public bodies like colloges and societies express the senti¬ 
ments of the medical profession better than “ utterances of 
professional journals,” for I have not been editor of a profes¬ 
sional journal for thirty years without knowing Jthat tho 
editorial plural “wo” often masks the singular “ f.” 

On the 9th of May, 1851, the Royal College of Physicians 
of Edinburgh passed resolutions ngainst homceopathy in 
which, after referring approvingly to it having, in 1842, 
** peremptorily declined to admit iato its body a candidate for 
its Fellowship because he practised homceopathicaliy,” it 
goes on to say that “those of its Fellows who have become 
homceopathists, or any other medical practitioners who follow 
homceopathy, must necessarily be alien to the other Fellows 
and to the profession at large, inasmuch a 3 no Fellow of the 
College, nor any other physician cau, by auy possibility, 
without derogating from his own honour and from the honour 
of the proiession, meet practitioners of homoeopathy in con¬ 
sultation, or co-operato with them in the other common duties 
of professional life.” 

On the 14th of August, 1851, the Provincial Medical and 
Surgical Association (now tho British Medical Association) 
passed resolutions against homoeopathy in which we find the 
following phrases : “That it is derogatory to the honour of 
members of this Association to hold any kind of intercourse 
with homoeopathic practitioners.” “That there are three 
classes of practitioners who ought not to be members of this 
Association, namely : 1st. Real homoeopathic practitioners ; 
2nd. Those who practice homoeopathy in combination with 
other systems of treatment; 3rd. Those who, under various 
pretences, meet in consultation or hold professional inter¬ 
course with those who practise homoeopathy.” “That the 
thanks of the Association are eminently due, and are hereby 

f iven to the Presidents and Fellows of the Royal College of 
‘hysicians and Surgeons of Edinburgh for their determined 
stand against homoeopathic delusions and impostures.” 
“ That tho thanks of the Association are also due, and are 
hereby given to the Universities of Edinburgh and St. Andrew’s 
for their resolution to refuse diplomas to practitioners of 
homoeopathy.” 


In 1851, Dr. R. D. Hale passed his examinations, and 
obtained his degree at St. Andrew’s. The Faculty of that 
University, learning that Dr. Hale was a homoeopathic prac¬ 
titioner, demanded back his diploma. 

In 1851, Dr. J. S. Clarke took his degree at King’s College, 
Aberdeen. Soon afterwards some one wrote to the Lancet 
that Dr. Clarke was a homoeopathic practitioner. Dr. Type, 
the Professor of Medicine of the College, wrote to the Lancet: 
“ I beg to inform you that, at the time of his examination, 
not the slightest suspicion was entertained of his being a 
homoeopathic praotitioner, otherwise tho degree would not 
have been conferred on him.” 

In 1858, Mr. Harvey desired to obtain tho degree of M.D. 
at Marischal College, Aberdeen. Ho passed the two first 
examinations satisfactorily ; but a report of his homoeopathic 
proclivities having reached the examiners, Dr. Macrobin, in 
the name of the Faculty, questioned him a9 to his having 
practised homceopathicaliy. Mr. Harvey objected to reply to 
such an inquisitorial question, and Dr. Macrobin refusea to 
admit him to the final trial until he should be satisfied that 
the candidate had never practised homoeopathically. In a 
correspondence that ensuod, Dr. Macrobin required from Mr. 
Harvey “ a distinct declaration that, as a man of honour, you 
have not practised and do not entertain any intention of prac¬ 
tising the profession on other principles than those taught 
and sanctioned in this aud other legally recognised schools of 
medicine ; that homos ipathy or any other species of irregular 
unauthorised practice is what you entirely repudiate.” 

On the 28th of January, 1859, the Liverpool Medical Insti¬ 
tution, by a large majority, altered one of their rules to this 
effect : “ But no one practising homoeopathy shall be eligible 
as a member of the institution or as a subscriber to the library, 
and any member or subscriber who may become a practitioner 
of homceopathy shall cease to belong to this institution.” 

On the 10th of August, 1861, tho Royal College of Surgeons 
of Ireland adopted the following ordinance : “ No Fellow or 
Licentiato of this College shall pretend or profess to cure dis¬ 
eases by the deception called homoeopathy.” “It is also 
hereby ordained that no Fellow or Licentiate of this College 
shall consult with, meet, advise, direct, or assist any person 
engaged in such deception or practices, or in any system of 
practice considered derogatory by the physicians or surgeons.” 

I need scarcely say that all these resolutions, as they ap¬ 
peared in turn, were vehemently applaudod by every organ of 
orthodox mulical opinion, and that not one feoble protest 
appeared in tho professional journals agkinst even the most 
extravagant of them. 

I might give a long list of societies, medical, medico-ethical, 
and registration, which have passed laws excluding homoeo- 
pathists from membership, and even imposing tho penalty of 
expulsion on those of their own membors who should meet 
homoeopathic practitioners professionally ; but the above will 
suffice. 

The same system lias been carried on by the orthodox 
majority of the profession on the Continent and in America. 
So late as 1871 the Massachusetts Medical Society attempted 
to expel its homoeopathic members by resolving that any one 
who “adopts as his principle in the treatment of disease 
any exclusive theory or dogma shall bo deemed to have 
violated tho by-laws of the society by conduct unbecoming 
and unworthy an honourable physiciau and member of this 
society.” 

I may conclude this list of my proofs with one from the 
other side of tho Channel. On the 4th of January, 1856, 
under the presidency of Professor Cruveilhier, the Anatomical 
Society of Paris expelled by an unanimous vote “ Drs. J. P. 
Pessier, Gabalda, Fredault, and Jousset, as authors of homoeo¬ 
pathic publications, and M. W -, on account- of an infa¬ 

mous and felonious act already punished by the law.” 

If, Sir, I have been guilty of “ gross misrepresentation ” in 
alleging that the majority of the profession have treated us as 
unworthy to be regarded as members of an honourable profes¬ 
sion, os immoral individuals with whom it would be ignominy 
to associate, on account of our endeavour to act up to our 
conviction that diseases are best treated horaoeopathically, you 
will surely allow that I had some grounds for tho statement; 
and if it be the case, as you assert, that “ tho medical profes¬ 
sion regards with the most perfect toleration the theory and 
practice of similia similibus,” then you will admit that the 
language of the resolutions, &c., I have quoted above must 
have been used & la Talleyrand , to conceal thought, for to an 
ordinary understanding, and in its literal Bense, it seems to 
have quite au opposite meaning. However, wo are glad to 
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have your high authority that the medical profession regards 
the theory and practice of homoeopathy with the most perfect 
toleration, only we cannot help feeling as puzzled by those 
demonstrations of toleration as was the poor fellow in the 
poem who exclaimed 

Perhaps you were right to dissemble your love ; 

But why did you kick me down stairs ? ” 

Your obedient servant, 


R. E. Dudgeon, M.D., 

President of the British Homoeopathic Congress of 1874. 

53 Montagu Square, London, 

29th August, 1874. 

[Our correspondent very conclusively proves that which 
required no proof— i.c. t that the medical profession adopts a 
relation towards homoeopaths which implies that they are 
unworthy to be regarded as members of an honourable pro¬ 
fession. We have been perfectly well aware of the existence 
of the pronunciamentos which he quotes, and yet we reiterate 
our statement that “the medical profession regards with the 
most perfect toleration the theory and practice of similia simi - 
libus ,** but that it is nevertheless a gross misrepresentation to 
state that homoeopathists are ostracised for holding this dogma 
or practising upon its principle. The medical profession re¬ 
cognises the perfect right of any practitioner to hold any view, 
however ridiculous and unscientific, and to apply such theory 
in his practice so long as he does so with honest confidence in 
its efficiency. The medical profession, therefore, does not 
put bydropaths in the same category as homoeopaths, although 
the great majority of its members believe the universal prac¬ 
tice cf water-doctoring to be a delusion and a snare. Homoeo¬ 
paths are not admitted to association with the piofession, and 
have been made the subject of the denunciatory resolutions 
quoted by our correspondent because it is impossible for 
intelligent minds to place any charitable construction upon 
the practice of infinitesimalism, or, in fact, to believe that it 
is anything but a fraud. Homoeopaths may, if they like, be 
visionaries ; but they must establish their claim to be con¬ 
sidered to act with honest intention before they can bo met as 
fellows by scientific medical men. It is a matter of some im¬ 
portance to the profession that its members should not, 
without contradiction, be accused of persecuting any person 
because he does not agree with them in their own views ; and 
it is necessary, in justice to medical men, to assure the 
public th8t homoeopaths are not eutitled to any sympathy ns 
martyrs at the shrine of science, but are excluded from the 
pale of the profession because they are guilty of what medical 
men consider to be a public fraud.—E d. M. P. & C.] 

-♦- 


SUCCESSFUL CANDIDATES FOR THE INDIAN 
MEDICAL SERVICE. 


TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

The Military Secretary, India Office, presents his com¬ 
pliments to the Editor of the Medical Press, and begs to 
enclose for publication a list of the candidates for Her 
Majesty’s Indian Medical Service who were successful at the 
competitive examination held at Burlington House on the 
10th August, 1874. Twenty-eight candidates competed for 
fourteen appointments. All were reported qualified. 


R. N. Stocker 

G. Bom ford 
A. Barclay 
W. O'Hara 
E. Tootell ... 

H. A. 0. Gray 
J. L. O'Keefe 


No. of Marks. 

... 2,340 I C. J. McCartie . 
... 2,190 ! J. C. Lucas 
... 2,156 | A. F. Adams 
... 2,155 i M. Sweetnam 

... 2,065 j J. P. Oliver 
... 1,935 J. Hume 
... 1,910ID. N. Farakh . 


Military Department, India Office, 
21st August, 1874. 


No. Of Marks 

... 1,898 

... 1,885 

... 1,840 

... 1,800 
... 1,795 

... 1,755 

... 1,720 


Septum 



Infant Diet . i 4 

By A. Jacobi, M.D., Clinical Professor of Diseases of Child¬ 
ren, College of Physicians and Surgeons, New York. 

Of the Nursing Infant .—“But a much more frequent 
occurrence (than the increase in the normal percentage of 
salts) is too large a percentage of casein in mothers' milk. 
Casein will be curdled in hard massess, or will pass into the 
intestines in the same condition, and be evacuated almost 
unchanged, or covered, perhaps, with a bile, a little viscid 
mucus, sometimes even with a streak of blood. The indica¬ 
tions tire either preventive or curative. The increase of 
casein is frequeutly accompanied by a diminution of sugar, 
and the absolute neutrality may be replaced by a faint 
acidity ; and the effect is constipation. I remove it (the 
constipation) in many instances, by simply adding a moderate 
amount of sugar to the normal food. One or two scruples of loaf 
sugar are dissolved in one or two teaspoonfuls or more of tepid 
water, and given to the baby just before nursing. The next 
indication is to prevent the too sudden effect of the gastric 
juice upon the surplus casein, and keep it from coagulating in 
hard masses. Instead of the sugar-water mentioned above, 
I give the baby each time before it is put to the breast a 
tablespoonful or more, according to age, of strained and well- 
sweetened oatmeal, for reasons, and prepared in a manner I 
shall designate hereafter. For this plan, also, which has been 
serviceable in many cases where the former simple one would 
not suffice. I claim good theoretical reasons, and the result 
of various, and, I believe, unbiased observation of a long 
number of years. The third indication is curative, and refers 
to the correction of the excess of acid of any origin that may 
exist in the digestive organs. The main concomitant 
symptoms of acidity are either constipation or diarrhcea, the 
principal alkalis in question, preparations of potassa, soda, 
lime, or magnesia. Wherever neutralisation is required in a 
case of constipation, we should resort to magnesia, soda, 
or potassa; whenever we have to deal with a diarrhoea, 
carbonate of magnesia would be indicated. Whenever no 
decided indication was to be followed, we might select either 
of soda or potassa, the bicarbonate or the carbonate; the 
latter, however, when given in large doses, is too ponderous and 
less digestible than the former." 

“Artificial feeding cannot be successful without m3k. 
Where the choice is given, therefore, cow’s milk ought to be 
preferred. There is in cow’s milk less sugar, less of free 
alkali, less butter, but more and more coagulable casein. 
Practically, when a relative deficiency of sugar in cow’s milk 
is to be supplied, loaf sugar always answers the purpose. It 
is advisable to add an alkaline salt (the carbonate or 
bicarbonate of potassa or soda) to the cow’s milk, and best at 
once when the milk is put aside for the infant’s use. Thus I 
add one or two grains of either of the salts to every meal of 
the new-born, besides a small quantity of the common salt- 
chloride of sodium—and a larger dose in proportion to age. 
Cow’s milk ought to be cooked at once, in order to keep it si 
long as possible from turning sour, and ought to be preserved 
in a cool place, if not in an ice-box. Next in order is the 
question how to prevent the great coagulability of the casein of 
cow’s milk ; I add instead of water a substance which, by its 
physical consistency and coersion, is apt to hold milk in 
suspension. Thus I mix, say, quite thin and transparent 
mucilage with (boiled and Bkimmed) milk, and add the 
desirable quantity of sugar and Balt, or soda. Looking for 
a substance which, while fulfilling that object, is absolutely 
indifferent from a chemical and physiological point of view, it 
is gum arabic. An indifferent substance of this sort may be 
all that is desired for very young infants ; the selection of 
articles of food, which are, at the same time, of a muci¬ 
laginous consistency, and nutrient, is perhaps not so difficult 
as it apppears to be. Bariev and oatmeal are the two 
substances I most employ. A teapoonfulof either is boiled in 
from three to six ounces of water with some salt [a pinch] for 
twelve to fifteen minutes ; the decoction is to be quite thin for 
very young infants, thicker for later months, and then strained 
through a linen cloth. Infants of four to six months are to 
have equal parts of this decoctioD, which ought to be mads 
fresh for every meal ; and (boiled and skimmed) cow’s milk 
and sugar is to be added. The (h sire of parents to procure 
the milk of one special cow for their infantB I believe to bo 
based upon a mistake. I have always advised the plan °f 
giving the average milk of a farm, and have never been sorry 
for the results, in all parts of the city.’ 
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Xing’s College .—The governors of King’s College are en¬ 
larging the accommodation of the present building. A new 
wing, one storey high, in a similar style of architecture with 
Somerset House, and fronting the Thames Embankment, is 1 
being rapidly pushed forward. The dissecting-room and 
laboratory are being considerably enlarged, and new con¬ 
sulting-rooms and offices erected. The students’ rooms are 
undergoing alteration and improvement, and a new and com¬ 
modious drawing school is in course of construction. It is 
expected that the whole will be completed in time for the 
winter session. 

Bequests to Medical Charities.— Mr. Walter Tucker, of 
Weston-super-Mare, has bequeathed £500 each to the Bath 
Mineral Water Hospital, the Bath Royal United Hospital, 
the Bath Eastern Dispensary, the Southern Dispeusary, 
Widcomb, the Bath Eye and Ear Infirmary, the Weston- 
super-Mare Hospital and Dispensary, and the Royal Hospital 
for Incurables, Putney. 

-•- 

NOTICES TO CORRESPONDENTS. 

83T“ Correspondents requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the practice of signing themselves “Reader,” “Subscriber,'* 
“ Old Subscriber,** <fcc. Much confusion will be spared by attention to 
this rule. 

INDIAN SPECIAL CORRESPONDENCE. 

To the Editor of the Medical Press and Circular. 

Dear Sir,— What a pity your Indian “ Special,” for whose commu¬ 
nications I look forward as eagerly as for my weekly Punch, did not 
give ns his authority for the remarkable statement that Oliver Crom¬ 
well “ was buried by soldiers puffing (tobacco) vigorously in derision.’’ 
He ought to lose no time in communicating it to Mr. Carlyle, who 
would, no doubt, gratefully immortalise him in the next edition of his 
“ Life ” of the great Protector. 

Yours obediently, 

Sorb Sides. 

Prize Essays.—W e are asked to state by the editor of the Qreenhithc 
Monthly Magazine that the society of which this magazine is the organ 
propose offering an annual prize of Five Guineas for the best essay on 
some subject of special interest to tbe inhabitants of rural and suburban 
districts. The subject for the first prize will be, “ On the Comparative 
Healthiness of Country and Town Life, and the best means of applying 
Sanitary Science so as to ensure the Highest Development of Health, 
and the Prevention of Disease.” The successful essay to become the 
property of, and be published in the Greenhithe Magazine. The terms 
and particulars of the prize can be obtained by forwarding a stamped 
directed envelope, addressed to the Editor, Greenhithe, Kent. 

A Medical Alliance.— Readers will probably have innumerable 
cases of vexations prosecutions of members of the profession in theii 
minds, notably that of Mr. Pope, of Brixton, upon which we com¬ 
mented in our last. We now observe that “ A Medical Alliance ** has 
Been started for the purpose of defending members of the profession 
who from time to time are made victims of extortion and false accusa¬ 
tions. Before, however, giving such an Alliance our support, we shall 
want to know that the remedy is not worse than the disease. Who is 
the hon. secretary and who the committee, of this quickly constituted 
“ Medical Alliance V We have no doubt it is all fair, and above board, 
but we want to be assured of tbe fact; no gentleman attaching his 
name to so laudable an undertaking need be ashamed of it. 

Military Service of Medical Officers.— Though, under the pro¬ 
visions of the Royal Warrant of 1873, military service is no longer 
necessary, as a qualification for promotion to the rank of Surgeon- 
Major, it has been intimated under instructions from the Secretary of 
State that Government will take into consideration the amount of mili¬ 
tary service a medical officer has performed in making selection for the 
administrative rank. 

-♦- 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Incrustations snr la L£vre Vocale. Par le Doctenr Mandl. Paris 
and London: Bailli&re. 

Nomenclature of Diseases, prepared for the Use of Medical Officers of 
the United States* Marine Hospital Service. By J. M. Woodworth, 
M.D., Washington. 

Statistics of Families in the Upper and Professional Circles. By 
Charles Ansell. London: C. and E. Layton. 

On the Past Progress aud the Present Aspects of Medicine. By Alex. 
Harvey, M.D. Aberdeen. 

£» Archives of Ophthalmology and Otology. ^Vols. HI. and IV. New 
York: Wood and Go. 


VACANCIES. 

Dorset County Hospital. House Surgeon and Secretary. Salary, 
with apartments and board. Testimonials, &c., under cover to the 
Chairman at the Hospital. 

Bristol General Hospital. Physician’s Assistant. Salary, £50, with 
board and lodging. Applicants must address the Secretary. 

Convalescent Hospital, Wimbledon. Resident Medical Officer. 
Salary, £75, with board, &c. Further particulars of the Secretary of 
St. George’s Hospital. 

Northampton Infirmary. Dispenser. Salary, £100 per annum. 
Further particulars of tbe Secretary. 

York Lunatic Asylum. Resident Medical Superintendent. Salary, 
£300 per annum, with residence, vegetables, coals, gas, Ac. Applica¬ 
tions to the Committee, under cover to the Secretary, Bootham, York. 
Newcastle-on-Tyne Infirmary. Senior House Surgeon. Salary, £100 

K r annum, with board and residence. Particulars of Di. Page at the 
flrmary. 

Southport Convalescent Hospital. Resident Medical Officer. Com¬ 
mencing salary at £80, with board and attendance. Applications to 
the Chairman of the Hospital. 

Gloucester County Prison. Surgeon. Salary, £175 per annum. Fall 
particulars on application to the Governor. 

Sunderland Infirmary. Junior House Surgeon. Salary commencing 
at £60 per annum, with board and residence. Address the Secretary 
to the Medical Board. 

Narborth Union. Medical Officer for District No. 2 of the Union. 
Emolument, £35 per annum, with fees extra. Address the Clerk to the 
Board. 

Three Counties Pauper Lunatic Asylum. Resident Medical Superin¬ 
tendent Salary, £6 )0, with furnished house, coals, Ac. Applications 
to the Clerk to the Committee, St. Neots, Hants. 

- ♦ - 

APPOINTMENTS. 

Barr, J m M.B., L.R,C.S.Ed., Junior House Surgeon to the Northern 
Hospital, Liverpool. 

Birtwhistle, W., MR.C.S.E., Medical Officer for the SUpton District 
and the Workhouse of the Skipton Union, Yorkshire. 

Chartres. William, L.R.G.S.L, L.K. & Q.C.P.T., Medical Officer to 
the Strangford Dispensary, Downpatrick Union. 

Dav:es, J., M.D., M.R.C.8.E., Medical Officer of Health for the Ebbw- 
vale Urban Sanitary District 

Fotheroill, J. Milner, M.D., M.R.C.P., Physician to the West London 
Hospital, vice Prof. D. Ferrier, M.D., appointed Assistant Physician 
to King’s College Hospital. 

Fox, C., M.R.C S.E., Medical Officer and Public Vaecinator for the 
Topeham District of St. Thomae Union, Exeter. 

Given, M, LK.Q.C.P.I., L.B.C.8.I., Medical Officer and Public Vao- 
oinator for the Blessington and Ballymore-Euataoe Dispensary Dis¬ 
trict of the Naas Union, co. Kildare. 

Griffith, R. G., M.R.G.S.E., Medical Officer to the East Indian Rail¬ 
way at Benares. 

Harris, J. A., M.B., M.R.C.S.E., Senior House Surgeon to the 
Northern Hospital, Liverpool. 

Harris, W., L.R.C.P.E<L, M.R.C.8.E., Resident Medical Superinten¬ 
dent of the Norwich Lunatic Asylnm. 

Hodoson, W„ M.R.C.S.E., Medical Officer and Public Vaccinator for 
the Aspatria District of tbe Wigton Union, Cumberland. 
MacCarthv, E., M.D., M.R.C.S.E., Medical Officer for No. 3 District 
of the Dursley Union, Gloucestershire. 

Macpherson, C.. M B., L R.C.S.Ed., Medical Officer for the Parish of 
Stromness, Orkney. 

Phillips, E. E., L.R.C.P.Ed., M.R.C.S.E., Medical Officer for the Prifc- 
tlewell District of the Rochford Union, Essex. 

Powell, J., M.R.C.S.E., a Junior Honse Surgeon to the Royal Free 
Hospital, London. 

Pbiestlry, C. E., L.ROP.Ed , M.R.C.S. E., Resident Medical Officer to 
the West Norfolk and Lynn Hoepit&l. 

Reid, A. W., M.B., C.M., L.R.C.8 E L ? Physician-Superintendent of 
the Citv of Glasgow Fever Hospital. 

Rice, G., M.B., House Physician to the Royal Infirmary, Manchester. 
Robertson, J. A., M.B., Parochial Medical Officer for Wemyss, Fife- 
shire. 

Robertson, J. D., M.D., Medical Officer of Health for the Penrith 
Rural Sanitary Dist rict 

gprmgfs. 

Akermajp-Warland. —On the 29th ult., at 8t Mary’s Church, Pad¬ 
dington, William Akerman, L K.Q.C.P.I., M.R.C.S.E., of Golbome 
Road, Upper Westbourne Park, to Annie, only surviving daugther 
of the late Capt. Warland, of Poole, Dorset 
Allwood—Hardern.— On the 2nd inst, at St. James’s Church Sntton, 
near Macclesfield, J. Philip Allwood, M.R.C.S., L.R.C.P., of Mac¬ 
clesfield, to Elizabeth Thorneycroft, only daughter of Wm. Thomey- 
croft Hardern, M.R.C.S., L. A.C., &c., of Sntton. 

Fbrribr—Waterlow.— On the 8rd inst., at 8t. John’s Church. RedhilJ, 
David Ferrier, M.D., Professor of Forensic Medicine, King’s Col¬ 
lege, London, to Constance Eliza, third daughter of Mrs. Albert G, 
Waterlow, Fairlawn, Redhill, Surrey. 

Vebbkeb-Bindon—Downib.— On the 2nd inst, at St. Peter’s Episco¬ 
pal Church, Edinburgh, William John Vereker-Bindon, L.R.C.P.B., 
L.R.C.8.E., to Mima, youngest daughter of the late Thomas 
Walters Downie, Esq., Trininallum, Stirling. 

Sparks - Pantoh. —On the 2nd inst., at Holy Trinity Church, Dorohes- 
ter, Edward Isaac Sparks, M.A., M.B. Oxon., of London, to Sarah 
Emily, second daughter of the late George Panton, £sq., of Dor¬ 
chester. 

-*- 



Ballard.— On tbe 1st September, Thomas Ballard, M.D., of South- 
wick Place, aged 56. 

Dowling.— On the 19th August, James Harnett Dowling, M.D,, of 
Cerne Abbas, aged 60. 

Potter,— Qa the 29th August, at Kilkenny, John Potter, M.D, 
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©stablisfjetf 1848 . Newport union. 

PROFESSIONAL AGENCY AND MEDICAL 

TRANSFER OFFTPF TO MEDICAL officers. 

60 LINCOLN’S INN FIELDS, W.C. 

J. BAXTER LANGLEY, LL.D., M.R.C.S., F.L.S., tvt edical officers 

&c. (Kino s Colu), and Author of VIA MEDICA, 1XL for the above District, at a Salary of One Hundred Pounds a 

Has always upon his books a large number of desirable Invest- ye K. ea £ h -* . .. . „ J ^ . 

ments and available Appointments for negociation. Bistro! * dmded ~ V12 ’ tte Achm Dl3trict and 

The business of the Professional Agency is based upon the The Achill District comprises the Electoral Divisions of Achill, 
general principle, that no charge is made unless work has been Booega, end Slievemore, and a portion of the Corrawn Achill Division, 
done and services rendered . The Ballycroy portion of the District comprises the Electoral Dvi- 

■vr„ i r> i. Mons of Ballycroy North, and Ball ycroy South, and the Townlands of 

No Comnnssion charged to Purchasers. Dooghbeg, Cushlicka, Cuilloughan, Owenduff, and Tonregee East atd 

1 ?ull information as to terms, &c., sent free on application. West 

Office hours, from 11 till 4 ; Saturdays excoDted , The Medical Officer of the Achill portion of the District has hereto- 

rrnu-pr'PFvm iaoKunxma F * fore held the appointment of Surgeon and Agent to the Admiralty, 

vUJJll LIEN 1 ASSISI ANTS provided Without expense to which is an office of considerable emolument, and there is also a fair 
principals. No Gentlemen recommended whose ante- l 5ri ' at « practice. _ .... 

cedents have no t been mqnired into. fo&fiSPW 

IJUACTICES AND PARTNERSHIPS NOW OPEN ’ 1 M JByOrder, D. BROWNE. Clerk of Union. 

L for Negociation (in addition to those advertised in Dr Board-room, Newport, 26th August, 1874. 

Langley’e List, which is sent post free on application). IRVINESTOWN UNION. 

Z 16. OPENING for a gentleman with limited capital in A f EDICINES ftc. WANTE D.— 
the suburbs of a large town. An efficient introduction, 1VX The Board of Guardians of this* Union will, on WEDNES- 
by way of partnership, can be given by an aged practi* DAY, the ICth SEPTEMBER, consider Tenders for supplying, from 
tioner, retiring from ill-health Present receiDts about 30tJl Se P t€rober . 1874, to 29th September, 1875, the Workhouse Intir- 
£400 a year, but scope for almost unlimited increase. *“ “* ^ 

J ;* 1 *'" 111 twenty miles of London, AN EASILY- All Empties returned at the Contractor’s expense, and the amount 
WORKED PRACTICE, consisting wholly of an upper- c h ar ffed in Invoice. 

class connection. The receipts are about £400 a year F ° rmS ° l Tender ma £ b ?A ad on app i ,c £L°? £° A « 0 ’ a i M , r W Tl ? 0M ’ a - 
but in the hands of an active gentleman 41,000 a^ear Board-room, I, vinest^,’ 2 Uh August®874 A ’ C1 " k ° L “ 1 °°' 




but in the hands of on active gentleman £ 1,000 a year 
might be earned. Very little night work. House 
contains ten rooms, with beautiful garden, paddock 
&c. Rent, £40. 

SUFFOLK. EXCELLENT UNOPPOSED PRAC¬ 
TICE FOR SALE. Receipts £450 a y-ear, capable of 
immediate increase. Appointments, £60. House 


KELLS UNION. 

TENDERS will be considered by the Board of Guardians on SATUR¬ 
DAY, the 19th instant, for Supplying the Workhouse Hospitals and 
Union Dispensaries with 

M EDICINES AND MEDICAL APPLIANCES 

for One Year, from tho 29th instant, which must be delivered 


contains twelve room a andi, * I for 0ne Year, from tho 29th instant, which must be delivered 

contains twelve rooms, and is pleasantly situate; rent carriage free, and the empties packed and removed at the Contractor’s 
low. Introduction as long as desired. expense. 

Y 950. In the Suburbs of London, an OLD-ESTAB- Panted Forms of Tender can be had at this Office. 

LTSHED PRACTTCF, vieldinrr -Pi nnn « „ Tenders wiI1 a,so 1)0 consider’d for the supply for same period of 

V ? V { 1 / -“a £1 > 00( l a > ear * BOOKS, FORMS, STATIONERY, CLOTHING MATERIALS, 

Patients good class. All appointments have been By Order, NATH. LACY, Clerk of Union. 

Workhouse, Kells, 1 st September, 1874. 


declined. Visits, 4s. and upwards ; midwifery chiefly Workhouse, Kells, 1 st September, 1874. 

£2 2 s. and upwards. One horse and carriage sufficient 7T7TTTTrr ttxttaxt ■ -a** 

far the work. The house is well situate in a pleasant OMAGH UNION. 

and healthy locality, contains eight rooms, and is held TEJ tRv* S *v W, 1 \^? to Four o’clock p.m.,, on FRI- 

nT1 i lonnfio ; a i i oa J* •. __„r /son * tL, U DA\, the 11th of SEPTEMBER next, and considered by the 


on beneficial lease at a rental of ^80 a year. The 
whole Practice is easily worked, and the connection lies 
within a small area. The Incumbent is retiring from 
the profession. 


DAi, the lltli of SEPTEMBER next, and considered by the 
Board of Guardians on the following day, for supplying the 
Workhouse and the Eight Dispensaries of the Union with 

TEDICINES AND MEDICAL APPLIANCES 

Lv for the year ending 29th September, 1875, free of all expense for 


Z. 13. GLOUCESTERSHIRE. PLEASANT COUNTRY ca S- riag s package**, ja-rs, hot.rics, &c. 


PRACTICE, realising about £500 a year’ FOR JEESSm!* Tedder *** b3 had ° n application here i n0 othcr * m * 
TRANSFER. Midwifery fees chiefly £2 2s. No oppo- By Order of the Bonrd, 

sition. Appointments bring in £60. The house is conve- WILLAM J. McKNIGHT, Clerk of the Union 

nient, with stabling, coach-house, &c. A thoroughly B oard-room, 22 nd August, 1874. 
efficient introduction can he given. p r i?vrvr i xr t t^tw ttxttaxt 

In a pleasant and prosperous town in the Midland tIioR^ar nro * X r n, > tt • " f 

rVmnfioa A WT?T T FQTi Rt Tauirr* x>r> a Tue Board of Guardians of the above Union will, at their Meeting to 

Counties, A \\ LLL-ES1 ABLIbHED PRACTICE, be held on TUESDAY, the 15th day of SEPTEMBER, 1S74, receive 

yielding between .£600 and £/00 a year. Patients proposals for supplying the Workhouse and three Dispensaries with 

good fiddle class. The house U the best in tha town, T\/f ED1CINE, MEDICAL AND SURGICAL 
contains sixteen rooms, with offices, stabling, and iVL APPLIANCES, &c., 

•;oach-house. Reut, ^90. A smaller professional for Twelve Months, from the above date. 

residence can be had if required as the Incumbenc Tenders, which must contain the names of Two solvent Persons 
desires to en tern non a narfrusrsliin nrin/lifi ,„.n j willing to join in a Bond for the fait.iful performance of the Contract, 

TT n partner8h P conditionally arranged will be received by me up to Twelve o’clock on the above-named day. 
elsewhere. Liberal terms would be conceded to a sui- By Onler, 

table purchaser. EDMOND SMYTH, Clerk of Union. 

Near the sea-side. In a pleasant town, a WELL- BoarJ-rMm GIennamaddy, 

ESTABLISHED PRACTICE FOR TRANSFER on _ l*t day of Septe mber. IS7 I; __ 

easy terms. The present receipts average about ^470 GLENTIES UNION. 

a >7 e n r * wo^ed appointments produce about DOOCHARY DISPENSARY DISTRICT. 

. a .? ear ’, No assistant required. One pony Tl>e Cokmitter of Management of the above Dispensary District 


sufficient for the work. Large and convenient house, 
with garden, stabling, and coach-house. Rent, £3o! 
There are about sixty midwifery cases a year, the 
majority at £1 Is. Only one opponent. Premium, one 
year’s purchase, part of which may be left on security 
to suit the conveuience of purchaser. An effective 
_ introduction aa long as desired. 

DR. LANGLEY’S SEPTEMBER LIST of Selected 
Practices and Partnerships for negociation is now ready. 
Post free on application. 


will, at the Meeting to be held at Lettermacaward Dispensary on 
MONDAY, the 14th day of SEPTEMBER, 1874, at Twelve o’clock 
noon, proceed to elect a properly-qualified 

M edical officer 

for the District, at a Salary of One Hundred Pounds per 
annum, exclusive of Registration and Vaccination fees. 

Applications, with Testimonials and Diplomas, showing that they 
Possess the qualifications prescribed by the regulations of tbe Locsd 
Government Board, will he received by me up to Twtlvo o’clock noon 
on the above day. 

By Order of the Committee, 

_ A „ JOHN O DONNELL, Ballinamore Honse, 

Dated 3rd September, 1874. Kno.kletra, Stranorlar, 
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THE PUBLIC SEE VICES. 


Bept l«,m 


under no mental or constitutional disease, nor any imper¬ 
fection or disability that can interfere with the most efficient 
discharge of the duties of a medical officer in any climate. 
His physical fitness will be determined by a board of medical 
officers, who are required to certify that the candidate’s 
vision is sufficiently good to enable him to perform any sur¬ 
gical operation without the aid of glasses. A moderate 
degree of myopia would not be considered a disqualification, 
provided it did not necessitate the use of glasses during the 
performance of operations, and that no organic disease of 
the eyes existed. 

Having received his diplomas in surgery and medicine, 
both of which are essential to his competition, the student 
is obliged to apply himself vigorously to the study of certain 
collateral subjects, which he does usually through the me¬ 
dium of a “grinder.” He must perfect himself in chemistry, 
pathology, and comparative anatomy, and if he can throw a 
proficiency in botany and natural history and French and 
German into the scale, he will materially improve his 
position in the scale of merit, and establish for himself a 
character with the authorities for industry and scientific 
attainments. 

The surgeon is subjected to three separate examinations 
within the first ten years of hiB service, each examination 
having a definite object—the first, to ascertain, previous to 
his admission into the Service as a candidate, his scientific 
and professional education, and to test his acquirements in 
the various branches of professional knowledge ; the second, 
after having passed through a course of special instruction 
in the Army Medical School, to test his knowledge of the 
special duties of an army medical officer; and the third, 
previous to his promotion, to ascertain that he has kept 
pace with the progress of medical science. 

For the first candidates will be examined in the following, 
and the highest marks attainable will be distributed as fol¬ 
lows :—1. Anatomy and Physiology, 1000 marks ; 2. Sur¬ 
gery, 1000; 8. Medicine, including Therapeutics, the 
Diseases of Women and Children, 1000 ; 4. Chemistry and 
Pharmacy, 100. Examinations will also be held in French and 
German (150 each), 800 marks ; Natural Sciences, 800. The 
Natural Sciences will include Comparative Anatomy, Zoo¬ 
logy, Natural Philosophy, Physical Geography, and Botany, 
with special reference to Materia Medica. The number of 
marks gained in both the voluntary subjects will be added 
to the total number of marks obtained by those who shall 
have been found qualified /or admission, and whose position 
on the list of successful competitors will thus be improved 
in proportion to their knowledge of modem languages and 
natural sciences. 

The candidate having sent in his papers, and followed 
them to London, meets his competitors at Chelsea. 

For the first two days of his examination he is employed 
in penning answers to printed questions ; for the third and 
fourth days he is examined viva voce on all subjects; and 
on the fifth and sixth days he is tested by the diagnosis of 
disease at the bedside in the hospital, by the application of 
surgical apparatus, and by operations on the dead subject. 
This trial finish**!, the successful candidates (varying in 
number from fifteen to thirty, are selected. 

SERVICE ON THE WEST COAST OP AFRICA. 

A certain number of candidates, whose answering has been 
satisfactory, but not sufficiently so to entitle them to a 
place, were formerly offered appointments on the West 
Coast of Africa, but recently they have been appointed to 
the Naval Medical Service, as vacancies on the Coast have 
DOt C*i$te4 for some time. These situations, while they 


are subject to strong objection on the score of the delete 
rious nature of the climate, possess some advantages for 
those whose health can resist its influence. The districts 
comprised under the West Coast Districts are Sierra Leone, 
Gambia, and Cape Coast Castle. If the candidate aocepti 
the appointment he is sent out at once, without the period 
of probation to which others are subjected at Netley Hos¬ 
pital. He is allowed to spend a year at home, on full pay, 
for every year Bpent in Africa, and the entire period at 
home and abroad should count as service for pension. 


PROBATION AT NETLEY HOSPITAL. 


The competitor who has been so fortunate as to obtain i 
place in the ordinary Service is not allowed to join a regiment 
at once. He is obliged to undergo a probation of four montlu 
at Netley Hospital, near Southampton, where he is com* 
polled to attend the following lectures —viz. : Hygiene, by 
Dr. Parkes ; Pathology, by Dr. Aitken ; Military Surgery, 
by Dr. Longmore ; and Clinical and Military Medicine, by 
Dr. Maclean. The lectures on Military Surgery indudegun¬ 
shot and other wounds ; arrangementf for the transport of 
wounded; duties of army surgeons in the field, during sieges, 
on transport, &c., and other special subjects. Those on Mili¬ 
tary Medicine refer to the tropical and other diseases of the 
British possessions and colonies, and to the losses by diseise. 
The lectures on Hygiene relate to the examination of water, 
air, food, clothing, Ac., of the soldier, his duties and exer¬ 
cise, and the circumstances affecting his health, meteorology, 
statistics, and prevention of disease. The lectures on 
Pathology have reference chiefly to the scientific examina¬ 
tion of tropical diseases, and of the other complaints which 
the army surgeon is especially called on to investigate. 
The candidates also attend the wards of the hospital under 
the Professors of Medicine and Surgery, to make themselvee 
acquainted with the system of recruiting, and the modes of 
keeping the Army Medical Returns. They are also called 
on to make post mortem examinations, to operate on the 
dead body, and to pass through laboratory practioe on the 
modes of recognising the qualities and adulterations of food, 
and on microscopic examination of morbid tissues, and adul¬ 
terations of food, &c. During his preliminary training here 
the student is understood to be in Her Majesty’s Service; 
he wears uniform, is under military discipline, and receives 
pay at the rate of five shillings per day, and two shilling 8 
per day for lodging money, if he be not provided with 
lodgings in the hospital A sum of money equal to the half- 
yearly interest on £1,200, the surplus from the “Herbert 

Memorial,” is at the end of each session awarded to the 

candidate who has the highest number of marks, the for¬ 
tunate young man who wins this “ Blue Ribbon of Netley 
being tolerably certain to be well provided for. At the 
termination of the four months he is again examined in the 
subjects in which be has been instructed during that period, 
his marks are added to those obtained by him at the com¬ 
petitive examination, and his position on the list of m®*" 
determined by the total Successful candidates are no* 
eligible to be gazetted to a regiment, or employed on the 
staff, and enjoy all the rank and honour, pay and privilege 
of surgeons, as provided by the regulations. 

Thus it will be observed that the first, or Chelsea exami¬ 
nation, simply admits the candidate to the Service, and the 
conjoint result of it and the Netley examination determine 
his order of merit. 

LIFE AT NETLEY. 

The medical candidates, as the surgeons are called 
they have passed out of the hospital by their second ex®®* 
nation, are congregated at Netley, in addition to the eo®* 
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missioned officers who may be there. Daring the period of 
his residence at the Army Medical School each can didate 
"will receive an allowance of 5s. per diem, with quarters, or 
7s. per diem without quarters, to cover all cost of mainten¬ 
ance ; and he will be required to provide himap.lf with 
uniform (viz., the regulation undress uniform of a surgeon, 
but without the sword). Each candidate has to pay £5 
towards the mess fund, one half on his arrival and the 
remainder when he has passed his second examination. He 
is then a member of the mess, and entitled to dine at any 
time during the remainder of his service. The cost of 
dinner is 2Is. 4d. daily, not including wine, and of breakfast 
from lOd. upwards. 

THE PROMOTION EXAMINATION. 

But there is still one other which must be passed before 
be is promoted to full surgeoncy, and may be passed at any 
time after five years’ service. 

A series of printed questions will be sent by the Director- 
General to the principal medical officers of stations where 
surgeons may be serving, who will deliver these scaled ques¬ 
tions to the surgeons, and see that they are answered with¬ 
out the assistance of books, notes, or communication with 
any other person. The answers are to be signed, and de¬ 
livered sealed to the principal medical officer, who is to send 
them, unopened, to the Director-General, together with a 
certificate from the surgeon of the regiment, or other supe¬ 
rior medical officer, that the surgeon has availed himself of 
every opportunity of practising surgical operations on the 
dead body. 

The surgeon will also be required to transmit a medico- 
topographical account of the station where he may happen 
to be, or of some other station where he may have been 
resident, or else a medioo* statistical report of his regiment 
for twelve months. 

If the Examining Board and the Director- General are 
satisfied with the certificates and answers, and with the 
report, the surgeon will be held qualified for promotion. 

GENERAL OBSERVATIONS. 

The bachelor Surgeon, commencing with an income of 
JtlS2 10a, in addition to quarters, coals, and candles, has 
the use of a soldier servant for 10s. a month, and 15s. for 
washing. Mess bills and subscriptions vary according to 
circumstances, high in the cavalry, rifle brigade, and cer¬ 
tain line regiments, at home, but moderate in the artillery 
and line generally ; about A10 would represent the outlay. 
Some can live cheaper by taking breakfast in their own 
room—the bed in one comer, the tub in another, not a whole¬ 
some arrangement. Respectable uniform, a gentlemanly 
appearance in dress must be maintained, and the servant 
clad for everyday work besides to wait at mess. Being on 
the staff, as a rule, is comparatively cheaper for married men, 
but the bachelor, friendless and homeless, will find there is 
nothing better than a good line regiment, especially where 
the colonel and the surgeon pull together, and the latter 
takes a fair share of work. Those who marry early without 
means should remember they may reach the age of forty as 
surgeons with a large family to keep and drag about on an 
income under £300, deducting income-tax. The more pur¬ 
suits and accomplishments a medical officer has the better, 
especially if at the same time he is a good doctor and a 
gentleman. For the combatant officer a position is made ; 
the medical man makes his own, as in civil life. The Army 
would attract good men if the dead-lock and stagnation 
were removed by optional retirement at £1 a day after 
twenty years’ service. Unless the medical officer has private 
means he should not remain a day in England. 


The daily rates of pay of medical officers of the Army are 
as follows :—Pay daily : Surgeon-General down to Surgeon- 
Major, £2 10s. to £1 108. a day, aooording to length of ser¬ 
vice ; Surgeon-Major 17s. fid., after fifteen years’service 
£1, after twenty years* service £1 4s., after twenty-five 
years’ service £1 7s. ; Surgeon, on appointment, 10s., after 
five years’ service 12s. 6d., after ten years' service 15s., 
after fifteen years’ service 17s. fid. 

Medical officers have a right to retire on half-pay after 
twenty years’ service ; Surgeons-Major or Surgeons shall be 
placed on the retired list at the age of fifty-five. 

Surgeon-Major of twenty years* service rank as Lieut.- 
Colonel; Surgeon-Major under twenty years' service rank as 
Major; Surgeon of six years’ service rank as Captain ; Sur¬ 
geon under six years’ service rank as Lieutenant. 

Forage is granted to medical officers for such number of 
horses as are necessarily kept by them for duty. 

It will be understood that this latter privilege is illusory, 
because a Surgeon-Major (though ranking as a mounted 
officer) may not have duty for a horse, and a Burgeon who 
may have necessity for a horse to-day may be moved to¬ 
morrow to a post where no hone is requisite, and will have 
to sell or keep the animal at his own risk. 

The official regulations may be obtained by application to 
the Director-General, Army Medical Department, 6 White¬ 
hall Yard, London, S.W. 


INDIAN MEDICAL SERVICE. 

The regulations, subjects, and times for examination are 
the same as for the Army Medical Departmemi Passage 
allowance to India on appointment will be given, or a pas¬ 
sage provided. When passages are provided on board the 
Indian troop ships, a charge for messing will be made at the 
rate laid down in the Royal Passage Warrant of 18fi5. Pay 
at 108. a day will be allowed from date of passing final 
examination at the Army Medical School. 

Indian allowances and time of service for pension will 
reckon from the date of arrival in India. 

Surgical instruments are provided in India by the Govern¬ 
ment for the use of medical officers. 

The pay of medical officers in the Indian Service is much 
better than at home, and, if unmarried, the cost of living 
not greater. Moreover, the medical officer frequently holds 
lucrative civil medical appointments which afford him a 
handsome increase of income. Without doubt, to a healthy, 
temperate, unmarried man the Indian Service is greatly pre¬ 
ferable to that at home, but to a delicate person, or one 
burthened with a wife and children, the advantages are 
questionable. 

For official regulations of the Indian Medical Service 
apply to the India Office, Whitehall, London, S.W. 


NAVAL MEDICAL SERVICE. 

In applying to be admitted as an Assistant-Surgeon in the 
Royal Navy it is merely required to address a letter to the 
Secretary to the Admirality, stating that you are in posses¬ 
sion of a diploma from such a College— naming it; that you 
are desirous of being admitted as a candidate; when, if there 
are any vacancies, you will be informed when you will be 
required to present yourself at Somerset House, London, for 
examination. 

The subjects and method of examination and the subsequent 
service at Netley are in all respects similar to those referred 
to above under the head of Army Medical Department. 
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Having passed your examination you will, in the course 
of the following day, receive your appointment as acting 
Assistant-Surgeon to one of her Majesty’s ships, either for 
service on board that ship, or for service on shore, at one of 
the naval hospitals—Haslar or Plymouth. You will at the 
same time be informed that you are granted two or three 
weeks, as you may require, leave of absence, to enable you 
to provide your uniform and appointments. These you can 
get at any of the naval outfitters. 

The expense of an Assistant*Surgeon’s uniform is about 
£47 5s. You must also provide yourself with a set of sur¬ 
gical instruments, which will cost you from ten to fifteen 
guineas. All kinds of underclothing, towels, handkerchiefs, 
&c., may be purchased much more advantageously from a 
regular dealer in those things than from any naval outfitter. 

ADVANCE OF PAY ON JOINING. 

The monthly mess subscription varies in ships, according to 
the station they are on, from £2 10s. to £3 10s. per month. This 
subscription does not include anything for wine or liquors of any 
kind. Whatever amount of these you may consume will be 
paid for by you separately, at the end of each month or 
quarter. But as all wines are permitted by sanction of the 
Admiralty, to be shipped free of duty, you drink them so much 
cheaper on board than you could the same qualities of wine on 
shore. The monthly subscription of say £3, with the Govern¬ 
ment allowance of £11 3s. 8d. per annum to each member in 
lieu of provisions, is generally found sufficient to meet all 
ordinary expenses of messing. 

It is the custom in all ward-room messes to have au extra 
dinner on two days of the week—generally on Monday and 
Thursday. The days so selected are styled “ field-days.” It 
is on these days that guests are invited to dine by the mess. 
The guests thus invited are called public guests, and such in¬ 
vitations entail no extra subscription from any one, except for 
the extra wines consumed. It is usual to invite the captain, 
and other superior officers that may be on board, once a week ; 
the other public guests are so many of the junior officers of the 
ship ; and, if in port, officers of the sister service, and other 
public functionaries. The captain, or admiral, if there be one 
on board, usually ha3 two or three ward-room and two or three 
gun-room officers to dine with him on every other day of the 
week than that on which he dines in the ward-room. Any 
member of the ward-room mess inviting a private friend to dine 
with him on board pays usually from 2s. fid. to 3s. fid. 
according to the rule of the mess) for his friend’s dinner, in 
(addition to any extra expense for wine. 

The foregoing are the whole of the ordinary and extraor¬ 
dinary expenses of messing in the ward-rooms of her Majesty’s 
■hips, and which should not, with drinking a reasonable 
quantity of wine, beer, &c., exceed fifty guineas per annum. 

Officers in the Navy, wherever they may be serving, can 
remit, by the paymaster of the ship, without any expenses, 
any portion, or the whole, of their pay that may be due to 
them on the last day of each quarter. 

SERVANTS. 

Assistant-Surgeons are allowed only half a servant each, or 
in other words, a servant between two of them. 

These servants are entered on the ship’s books with the 
rating of officers’ servants. Their pay from the Admiralty 
is about £17 per annum and their provisions ; and where they 
are well-conducted, attentive lads, it is usual for their masters 
to give them 10s. a mouth, which makes their pay up to 
about £29 per annum. 

The pay of naval medical officers has hitherto been the same 
as for their military brethren. 


PENSIONS OF MEDICAL OFFICERS. 

Besides the half-pay awarded to medical officers, there are 
three good-service pensions of 10s. each per diem awarded to 
the three inspectors-general who have completed the longest 
and most meritorious service. 

There is also one Greenwich Hospital pension of £80 per 
annum awarded to a deputy inspector-general. 

There are fourteen other Greenwich Hospital pensions of 
j£ 50 each per annum, awarded to those fourteen deputy In- 
spectors-General, Staff-Surgeons, and Surgeons who are con¬ 
sidered by the Admiralty to be most deserving of them. 

PROMOTIONS. 

An Assistant-Surgeon having served three years may be 
examined as to his qualifications for promotion to the rank of 
Surgeon. If he be serving abroad he may, if he wish it, be 
examined provisionally by an Inspector or Deputy Inspector- 
General and three Surgeons ; and as soon after his arrival in 
England as may be convenient for him to present himself at 
Somerset House for his regular and final examination. To 
enable Assistant-Surgeons to pass this examination satisfac¬ 
torily, they are granted, on application, two months’ leave of 
absence to prepare themselves for it. The use of passing the 
provisional examination abroad is, that the Assistant-Surgeon, 
having served five years, is then eligible for promotion into 
any vacancy that may occur, as Acting Surgeon. 

If the vacancy occurring shall have been caused by the 
death of an officer of superior rank, this promotion of Acting 
Surgeon will be confirmed as Surgeon on passing the regular 
examination at Somerset House. If the vacancy has occurred 
from any other cause than that of death, the Assistant-Sur¬ 
geon appointed to fill it, whether he may have passed only 
provisionally or finally, will be appointed only has Acting 
Surgeon until the pleasure of the Admiralty be known, who 
may either confirm him in it, or supersede him by the appoint¬ 
ment of a Surgeon from half-pay. 

Surgeons are promoted to the rank of Staff-Surgeons on 
twenty years’ service provided that ten years have been com¬ 
pleted since passing for the rank of Surgeon. 

By an Admiralty regulation, dated the 12th of July, 1867, 
promotion to Staff-Surgeon is to be open to officers for distin¬ 
guished or special services, although they may not have com¬ 
pleted twenty years’ service. 

PRIZE MONEY. 

Medical officers share in the proceeds of all prizes captured 
from the enemy, of captures and seizures under the several 
Acts of Parliament passed relating to the revenues of Customs, 
and of trade and navigation, for the abolition of the slave 
trade, for the capture and destruction of pirates and piratical 
vessels, and of the rewards conferred for the same, as also 
in the awards of all salvage granted to the crews of her 
Majesty’s ships and vessels of war, with other officers of cor¬ 
responding ranks. 

The full and half-pay of Naval Medical Officers is in accord¬ 
ance with the following scale :— 

Full-pay : Surgeon—Under five years’ service, 11«- i 
eight years’ service, 12s. fid. ; under eleven years’ service, 
14s. ; under fourteen years’ service, 15s. 6d. ; above fourteen 
years’ service, ditto, 17s. Staff-Surgeon 2nd class—On pro¬ 
motion, or under fourteen years’ service, 18s. ; ditto, or under 
seventeen years’ service, £1 ; and for each additional year of 
service, Is. a day more until the maximum is reached— 
namely, £1 2s. Staff-Surgeon—On promotion, or under 

twenty years’ service, £1 3s. ; ditto, or above twenty ye* 1 * 
service, £1 4s.; and for each additional year of service, la. » 
day more until the maximum is reached— namely, & 1 ** 
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Deputy Inspector-General and Inspector-General from £1 11s. 
to £2 10s. Half-pay : Surgeon—6a. to 17s., according to ser¬ 
vice. Staff Surgeon 2nd class—lie. to 14s. Staff Surgeon— 
168. to 183. 6d. Deputy Inspector-General and Inspector- 
General, £1 Is. to £1 18a. 


POOR-LAW MEDICAL SERVICE. 

A young qualified practitioner, indisposed to be an assist¬ 
ant, and desirous of commencing general practice without 
investing any money in purchasing a succession, may, per¬ 
haps, obtain a Poor-law appointment, though he should 
scarcely expect to obtain a livelihood from this inadequately 
remunerated employment. 

ENGLISH POOR-LAW MEDICAL SERVICE. 

Prior to the passing of the Metropolitan Poor Act of 1867 
the English Poor-law Medical Service may be said to have 
been in the hands of the guardians, supervised by the Poor- 
law Board. Each parish in England and Wales had its 
guardians of the poor, and these parishes were grouped 
together to form unions. The unions were divided into 
districts for medical relief. Union medical officers, there¬ 
fore, have the care of a district, or sometimes the care of 
the workhouse of the union—sometimes of both. The officer 
was elected by the guardians, and the appointment approved 
by the Board. He was required to have both a medical 
and surgical qualification. In some instances these were 
specified, but almost always the London College of Surgeons 
and Apothecaries’ Hall were the two most favoured diplomas. 
For this reason London students will still continue to take 
these qualifications, whatever else they may add to them. 
But the L.R.C.P. Lond. is now recognised as a full quali¬ 
fication, both medical and surgical. The salaries of Poor- 
law appointments are very low. They are, however, sought 
after by young men as a means of getting into practice, and 
are often almost obligatory in the country to prevent fresh 
opposition being introduced. The Metropolitan Poor-law 
Act, 1867, assimilates the Poor-law, so far as London is 
concerned, to that of Ireland, and the Poor-law Board is 
now merged in the new Local Government Board. It has 
established in London asylums and dispensaries, and dis¬ 
tributed the cost of supporting them over the metropolis. 
Under the new Public Health Act many Poor-law officers 
have been also appointed medical officers of health 


THE IRISH POOR-LAW SERVICE. 

The newly-qualified medical practitioner who may elect 
to try his luck in the Irish provinces sets his hopes, in the 
great majority of instances, upon obtaining one or more Poor- 
law medical appointments in some district where there is hope 
of private practice. There are 163 workhouses and about 793 
dispensary medical officers, besides apothecaries. The num¬ 
ber of vacancies thut occur annually averages 100. The 
average salary in this service is now about £103 15s. ; and 
when it is taken into consideration that in the vast majority 
of rural districts it is necessary to keep a horse, and in some 
a boat as well, the average area being from forty to sixty 
square miles, it is plain that there will not be a very large 
margin left from the public emoluments. The medical 
officer is also ipso facto the registrar of births, marriages, 
and deaths, and the medical officer of health for the dis¬ 
trict, under the Public Health Act, passed last session. The 
former office, in country districts, seldom yields more than 
£10 a year, and often not half that amount, and the emo- j 
tunents of the latter appointment are as yet unknown. < involved. 


The medical officer is also vaodnator for the locality, and 
is required to vaccinate every one who wishes to come. For 
each patient his fee of Is. is paid along with his salary by 
the guardians, and the sum total ot these fees varies, accord¬ 
ing to the populousness of the district, [from £2 to £50, 
an average for the provinces being about £5. Despite 
the miserable salary, and the very many discomforts of 
dispensary life, these appointments are generally eagerly 
sought for—firstly, because they afford the new comer a cer¬ 
tain, though hardly-earned salary, to supplement his private 
earnings ; and, secondly, because, if not secured by the new 
comer, they would of necessity bring a competitor for prac¬ 
tice into the field, and inasmuch as private income is of far 
greater import than public earnings, country medical practi¬ 
tioners are obliged to undertake the public duty in order to 
save to themselves the monopoly of their private emolu¬ 
ments. 

APPOINTMENT. 

The qualifications required by the Poor-law Commissioners 
are a Licence in Surgery or a Diploma in Medicine, and a 
Diploma in Midwifery ; the candidate must also be twenty- 
three years of age. 

The appointment lies with the Dispensary Committee, 
who elect by vote. As politics and religious feeling run 
high in Ireland, these elements enter into the election of 
Poor-law medical officers. Family interest also possesses 
great weight. 

The candidate will do well to bear these facts in mind, as 
his personal attendance on the day of election will be re¬ 
quired, and whatever other qualification he may have, he 
will then find that hia compatibility in these respects with 
the majority of the committee is essential; and, accord¬ 
ingly, he had better first make himself acquainted with the 
local peculiarity, whatever it may be, before he enters on 
his candidature, otherwise, in all probability, any expendi¬ 
ture that he may make in the matter will be simply thrown 
away. We may here observe also, that in very many in¬ 
stances the appointment is virtually made before the adver¬ 
tisement appears for a medical officer, iu which case also 
candidates are put to unnecessary trouble and expense under 
false pretences. 

CONTROL. 

Each district is under the direct control of a committee 
composed of the neighbouring landholders, the appointment 
of medical and other officers is made by this committee, 
and the entire management of the district is under their 
control. Their acts are, however, subject to the approval 
of the Local Government Board, who have the power either 
of interposing their veto on any appointment, or even of ex¬ 
pelling an officer by a “ sealed order,” without trial or accu¬ 
sation, or without the resource of appeal or investigation. 
This salary is paid by the Board of Guardians, and no in¬ 
crease can be made in the amount without their assent and 
that of the Local Government Board. Under the late Sani¬ 
tary Act the committee may recompense the medical officer 
for special services, such as those during an epidemic of 
cholera, or for sanitary reports. The number of unions in 
Ireland is 163, to each of which is attached a medical officer, 
who is appointed and controlled by the Board of Guardians 
in the same manner as the dispensary surgeon is by his com¬ 
mittee. The salary is usually better than that of the dis¬ 
pensary doctor, and the duties of a more easy and satisfac¬ 
tory description, inasmuch as the duty is confined to daily 
attendance at the workhouse hospital, and no night visits 
out of doors or any long journeys across the country are 
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DUTIES. 

The duty of the dispensary doctor is twofold. He is to 
attend his dispensary on a given day or days in the week. 
Frequently there are two dispensaries in the district, sepa¬ 
rated from each other by several miles, and he will have 
perhaps to attend two days a week. He has also to visit 
at any hour of the day or night a sick person for whose 
relief a visiting-ticket has been issued by a member of the 
committee or by the relieving officer, and to continue his 
attendance as often as may be necessary until a termination 
of the case. Moreover, he has a great many registry books 
to keep, and a multitude of returns to make, and in the 
majority of districts he has to make up all the medicines 
for the poor. 

The pressure of these duties is in the greatest degree de¬ 
pendent on the good will of the members of his committee. 
If the medical man be a favourite with his masters they will 
give him very little trouble with “ scarlet runners,” as the 
visiting tickets are, from the colour of the paper on which 
they are printed, humorously called, and will be unwilling 
to trouble him even with cases deserving of personal at¬ 
tendance. 

If, on the other hand, it is his misfortune to come in con¬ 
tact with some of the half-bred committee-men, who know 
nothing of the treatment fit for an educated gentleman, or 
cherish a personal spite, the discharge of his duties may 
become simply unbearable. He may be peremptorily sum¬ 
moned, in any weather, at any hour, and to any distance, 
to a case which he may probably find to be altogether trivial, 
or to a person whom he may know to be perfectly well able 
to pay—aye ! even the committee-man’s own brother or 
daughter. 

SUPERANNUATION. 

By a recent Act of Parliament a Poor-law medical officer 
may now receive a pension not exceeding two-thirds of his 
salary on being incapacitated, from illness or old age. This 
grant is strictly at the discretion of the guardians ; never¬ 
theless, it has been given in most cases in which physical 
incapacity has been clearly proved. It is, however, at best 
a miserable resource, and can by no means be calculated 
upon as a provision for old age. There are now 65 ex¬ 
medical officers receiving superannuation allowance whose 
average term of service before pension was 20 years, and 
whose average allowance is £64 15s. Their average age at 
retirement was 63. All official information may be obtained 
of B. Banks, Esq., Local Government Board, Custom House, 
Dublin. 

Complete information as to fees, emoluments, duties, and 
appointment of Irish Poor-law medical officers will be found 
in the “ Irish Medical Directory ” for 18/4. 


SURGEONCIES IN THE MERCANTILE MARINE. 

The appointment of surgeon in sea-going vessels is much 
sought after by young surgeons who are desirous of seeing a 
little more of the world than school, college, or home have 
shown them ; but the office is seldom held for more than a 
few years. These appointments are almost uniformly in the 
gift of directors and secretaries of companies, and of the 
owners themselves, with whom, as may be believed, personal 
influences are a better recommendation than any profes¬ 
sional qualification. 

The Gunard and other American mail lines select their sur¬ 
geons through the interest of owners and managers. The 
English ships are bound to carry English medical officers, and 
American ships American surgeons. The pay varies from 


ten guineas per month upwards, and the arrangement may 
be terminated by the surgeon at any time that the ship is 
laid up, unless he has signed special articles. 

The West India Mail Service admits candidates only be¬ 
tween the ages of twenty-two and forty. A regular curri¬ 
culum similar to that required by the licensing bodies is 
necessary, and a special examination in climateric disease is 
sometimes administered to the candidate. At entry, sur¬ 
geons are requested to join vessels in the West Indies or 
Brazils, lelieving surgeons longest out, and being themselves 
relieved in turn. 


EMIGRATION SERVICE. 

TnE Emigration Commissioners are now reducing their 
staff, and making no appointments to vacancies as they occur. 
Many of the trading ships which carry emigrants to New 
Zealand and Australia take surgeons only on their outward 
voyage, and call at China for silks and other freight on their 
way home. Surgeons to these vessels are paid only £25, 
and, finding it impossible to obtain a passage home again, are 
compelled to settle in the colonies, which are accordingly 
over-stocked. 


EUROPEAN COMMUNITIES. 

There is a growing demand for surgeons for small European 
colonies, and several desirable appointments have been recently 
made. A number of colonists feeling the want of efficient 
medical advice subscribe an annual guarantee salary of from 
£200 to £800, allowing the appointed candidate to make 
what fees he can by private practice in addition. Candidates 
in all cases are required to speak French, and a knowledge of 
German is generally necessary. 


NEW AUSTRALIAN SETTLEMENTS. 

Under the late Land Settlements Acts of the Australian 
colonies, a great impulse has been given to the opening of 
new districts, which require the services of competent sur¬ 
geons. The chief agent through whom these arrangements 
have been carried out is Mr. Thomas W. Powell, of Clare, 
with whom the representatives of the settlers communicate. 
Mr. Powell conducts his English business through Dr. Baxter 
Langley, of London. The usual arrangement is based upon 
a guarantee of £200 a year, with horse, and free quarters for 
three years, with freedom to practise. These appointments 
are worthy the attention of those who do not object to 
colonial life, an income of £1000 a year being readily made 
by a steady, well-qualified young man. 

-*- 
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THE GENERAL MEDICAL COUNCIL. 

REGISTRATION OF STUDENTS. 

To this body is entrusted the supervision of Medical 
Education, and it has made a number of recommendations, 
the majority of which have been accepted by all the 
Examining Bodies, and are, consequently, found in their 
regulations. The student has, therefore, nothing to do 
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with the Council, except that he must take care to be 
duly registered as a Student of Medicine, at the commence¬ 
ment of his career, at the offices, 315 Oxford Street, 
London, in Dublin, or in Edinburgh. He must previously 
have passed a preliminary Arts Examination . In order 
to effect this, each student should apply according to a 
form accompanied by a certificate of his having passed 
such examination, the same to be lodged with the Registrar, 
who will thereupon enter the name in the Students 1 
Register, and issue a certificate to that effect. 

The intention of this registration is to ensure that the 
student shall occupy four years in medical study, which is, 
theoretically, the period which must be devoted to his 
education before his entry to the profession. In England 
this requirement is frequently satisfied by a nominal 
service for the first year under a general practitioner, or in 
a provincial hospital or dispensary, and the actual period 
of medical study is often really three years. 

In Ireland the majority of the licensing bodies do not 
insist on the passing of Arts Examination before registra¬ 
tion, nor do they insist on four years’ study from any fixed 
date. Generally speaking, the student’s name is for¬ 
warded to the Registrar of the Branch Council by the 
public offioer of his school, and therefore he gives himself 
no trouble about it, and, as the duty is very irregularly 
performed, the Register of Students for Ireland is very im¬ 
perfect, and wholly unreliable. 

REGISTRATION OP PRACTITIONERS. 

All duly qualified Physicians, Surgeons, Medical Gra¬ 
duates, and Apothecaries are required by the Medical 
Act 21 and 22 Vic, c. 90, to be registered before they can 
hold any public medical or surgical appointment, or issue 
▼alid medical certificates. 

The medical registration of any practitioner may be 
effected, on application, in writing (according to a form to 
he had at either of the Branch Offices or in London), and 
producing, or transmitting with such requisition the 
Diplomas to be registered, and also paying or remitting 
the fee, which is regulated by the Medical Council, viz., 
£5 for first registration, and 5s. for every qualification 
which may be subsequently added. Each practitioner is 
entitled to receive a copy of the official Medical Register 
free on application. 


THE CAREER OF THE ENGLISH MEDICAL 
STUDENT. 

Several courses are open to the young gentleman who 
has decided to enter the medical profession in England, 
whether he fulfil his curriculum in London or in the pro¬ 
vinces. As the latter course is generally determined by 
local causes, we will first of all point out a few things that 
concern both London and provincial medical students. 

APPRENTICESHIP. 

The Society of Apothecaries, hitherto fettered by Act 
of Parliament, required an apprenticeship. The apprentice 
was, however, of late years allowed to fulfil part or all of 
his curriculum during his apprenticeship, and under the 
Act passed last session we presume the apprenticeship 
system will gradually pass away. The apprenticeship 
system, when carried out in a liberal manner, was not 


without its advantages. In the early part of his pupilage 
the apprentice not only learned practical pharmacy, and 
became acquainted with the more generally used articles 
of the materia medico, but was often assisted in preparing 
for the preliminary examinations. Moreover, he prepared 
himself to take, should he ever wish to do so, the post of 
assistant to a general practitioner, as the experience he 
had thus acquired would procure him a situation in pre¬ 
ference to prizes, gold medals, and even university dis¬ 
tinctions. Again, this experience was of the very highest 
value on settling in general practice. 

PUPILSHIP. 

Supposing that the plan of apprenticeship be rejected, a 
young man can instead become the pupil of some one in 
practice. This is frequently done by those who aim at the 
higher branches of practice. An experienced practitioner, 
whether a physician or surgeon, who will superintend or 
direct a pupil’s studies, offers great advantages, and we 
think that those who can afford a pupilsbip will not regret 
the expense of providing themselves with such a guide. 

THE PREUMINART EXAMINATION. 

We would remind the student that some preliminary 
examination in arts, which is recognised by the General 
Medical Council, must be passed by him before entering a 
hospital. The subjects must include Latin and mathe¬ 
matics. There are numerous preliminary examinations, of 
which a list may be obtained. For the English Medical 
Student we should say that, caeteris paribus, the Matricu¬ 
lation Examination of the London University is the best. 
We do not deny that it is more severe than most or all 
of the other preliminary examinations, but, nevertheless, 
we would recommend those who have sufficient ability and 
the time to prepare for it, to matriculate, as they will 
thereby be enabled hereafter, if they should desire so to 
do, to present themselves for examination for the degrees 
in Medicine or Surgery conferred by this University. It 
is also accepted by the College of Surgeons in lieu of the 
arts examination otherwise imposed on candidates for its 
Fellowship. 

Should circumstances deter the student from offering 
himself for the matriculation, he will find an easier standard 
in one or other of the preliminary examinations for the 
Fellowship or Membership of the Royal College of Surgeons 
of England, or that of the Society of Apothecaries. Full 
information with regard to the dates and subjects of 
examination, or the list of examinations recognised by 
these bodies, ma y be obtained from the Secretary to the 
College of Surgeons, Lincoln’s Inn Fields, or from the 
Beadle at Apothecaries’ Hall, Bridge Street, Blackfriars. 

As soon as the preliminary examination has been passed, 
or, at any rate, before commencing hospital study, it will 
be necessary for the student to register at the Medical 
Council, as the commencement of the course of professional 
study will not be recognised by any of the qualifying 
bodies as dating earlier than fifteen days before the time 
of registration. 

HOSPITAL STUDY. 

A pupil may enter at any of the London Hospitals 
without having passed through either a pupilship or an 
apprenticeship. Provided he has passed a preliminary 
examination, he has only to pay his fees and hear the 
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Indroductory Lecture on the 1st of October, when he is 
admitted at once to all the privileges of a medical student 
He should decide on the diplomas he requires, and gnide 
his studies accordingly. Most schools have new a compo¬ 
sition fee, entitling to all lectures and practice required for 
the ordinary qualifications in medicine and surgery. They 
also mostly have another sum, very little higher, entitling 
the student to perpetual attendance on all lectures and 
hospital practice. It is best to take the perpetual ticket, 
as all contingencies are thereby provided for. The fees 
are generally payable in instalments, at the commence¬ 
ment of each winter session. The Dean will always forward 
details as well as any special information which a student 
may need. 

RESIDENCE. 

The student who comes to London to fulfil his curricu¬ 
lum at a metropolitan school, generally requires lodgings, 
unless he can live with relatives or friends, which is of 
course better. Comfortable famished apartments are to 
be had in respectable streets near all the hospitals. Two 
brothers or two friends oan, of course, do this a little less 
expensively than one. The price varies with the season 
and the quality of the rooms. It should be mentioned 
that one or two of the Medical Schools (St. Bartholomew’s, 
University College, King’s College) have collegiate insti¬ 
tutions in connection with them, where rooms may be had 
instead of taking lodgings. At many schools, also, some 
of the lecturers receive pupils. Special information on 
this subject may be had on application to the Dean or any 
of the lecturers. 

PRIZES AND SCHOLARSHIPS. 

As to contending for prizes, there are differences of 
opinion. Diligent attendance on the classes and in .the 
wards will enable the student to store his mind with 
knowledge fitting him for his profession, and this should 
be his first aim. Gold and silver medals are honourable 
distinctions, but only secondary ones. Still, we would not 
discourage those intending to compete. It should be' 
remembered by all students that the true end and aim of 
their studies should be to make them good doctors. They 
should study diligently to make themselves such, and 
there can be no reasonable objection to their striving for, 
in addition, an extra good standard in any subject or sub¬ 
jects in which they feel they are qualified to obtain it. In 
so far as prizes and scholarships encourage the study of 
particular branches there can be no objection to them. 
Nearly every student excels in some subjects more than 
others, and a prize is an additional incentive to arduous 
but otherwise unrequited studies. The only danger is that 
they should become too special, and encourage one branch 
of study at the expense of the others. Students have often 
failed at examinations where the number of subjects was 
numerous through giving undue attention to some favourite 
branch of study. 

Competition for appointments to dresserships and other 
offices, where much practice is seen, stands on a different 
footing. No prizes can equal such poets ; and the possi¬ 
bility of getting them should influence largely the choice 
of a school. In some schools they must be paid for. In 
others the diligent gain them without extra expense. The 
etudent having selected his hospital anff school, has chosen 


his teachers. We have only to remind him that, however 
able they may be, the result depends chiefly on hie own 
application. 

CURRICULA AND QUALIFICATIONS. 

As to these, the information most valuable to students 
may be divided into two parts :— 

I. The regulations with which they must comply before 
they can present themselves for examination to any of the 
licensing bodies. 

II. The means that exist to enable them to do so. In 
the first division are to be placed the regulations of the 
corporations ; in the second, some account of the many 
schools of medicine and hospitals where professional 
education can be pursued. A natural supplement to this 
information is a brief sketch of the career open to young 
men after they have obtained their diplomas, especially in 
the public services. 

In accordance with this plan, we proceed to consider— 
first, the Regulations of the Qualifying Bodies. These 
may also be divided into two classes—I. The Universi¬ 
ties ; II. The Corporations. 

THE UNIVERSITIES. 

OXFORD AND CAMBRIDGE* 

The older English Universities have lately opened their 
doors much wider than hitherto, without, however, losing 
any of their prestige. Those who propose to follow their 
course of education need not any longer eater at any par¬ 
ticular college or hall, though it will be most probably 
long before lodger students become numerous. There are 
advantages in a collegiate life that will not willingly be 
given up by those who can afford it. 

THE LONDON UNIVERSITY. 

For those who would not like or cannot afford to enter 
a college, it is perhaps preferable to graduate at the 
University of London. The medical degrees of this 
University have bow obtained a reputation second to 
none. No student can therefore propose to himself a 
higher qualification. The training is rather longer thaa 
is required for the diplomas of most corporations. The 
examinations are very stringent, but in after years the 
student will feel the gratification of having obtained such 
a degree. Every student is required to go through the 
full course of hospital studies after he has passed the 
matriculation examination. It is thereforee very important 
that he should matriculate before entering a medical 
school, otherwise he will be compelled to stay more than 
four years at a hospital, as the University regulations 
require four years of hospital study and attendance on 
lectures after matriculation* It is therefore desirable he 
should matriculate before entering a medical school. The 
matriculation examination of this University is accepted 
as a preiminary by the Medical Council, and therefore 
the labour bestowed in preparation will serve the 
student’s purpose even if he do not proceed to a degree. 

We should also strongy recommend those students 
who intend to graduate at the London University to so 
arrange their studies as to pass |the preliminary scientific 
examination before commencing their regular medical 
studies , taking a preliminary year for tne purpose of 
preparation. In this way much knowledge will he gained 
which will go to clear the way for his first year’s studies 
which would otherwise be much encumbered. The medical 
degrees of the University are Bachelor and Doctor of 
Medicine, and Bachelor and Master in Surgery. Degrees 
in science are also now obtainable* These are at each 
stage of the graduate’s career examinations for honours* 
which afford the student the opportunity of gaiuing 
highly-priwd dfrrinottona In various bnmohes. Them am 


Digitized by 


Google 


Th« Medical Frets and Circular. 


HOSPITALS AND SCHOOLS IN LONDON. 


Sept. 16,1874. 24} 


prizes, exhibitions, and scholarships for the most 
successful. 

UNITER8ITT OF DURHAM. 

The degrees of Bachelor and Doctor of Medicine are 
granted bj this University, as is also the degree of Master 
of Surgery, generally when candidates present themselves, 
but this does not often occur. There is also a Licence in 
Medicine^ for whieh residence is not essential. 

From the Universities we pass to the other bodies that 
are empowered to give authority to practise. 


THE CORPORATIONS. 

THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The Fellowship. —The Fellowship of this College is 
attainable only by election, and no one can be proposed 
who is not a member of at least four years 7 standing. 

The Membership. —A person may become a Member 
of this College without holding a degree in Medicine, or 
indeed, any diploma. This is not very often done; for 
the Membership gives no right to the use of the title 
Doctor, though some Members not possessed of a degree 
style themselves so. This is, however, a direct violation 
of the rules of the College, to which a member pledges 
himself on admission. Tne curriculum extends over four 
years. 

Graduates in Medicine of any British University are 
admitted to an examination for the Membership. Such 
graduates are exempt from some parts of the examination 
— e.g., anatomy and physiology. Even foreign graduates 
of accredited universities have no difficulty in being ad¬ 
mitted to examination. 

The Licence. —This diploma authorises the holder to 
practise his profession as a Licentiate of the College. Un¬ 
less a graduate of some University, he is forbidded to use 
the title of doctor, but we regret to say many do so. It 
was regarded at first as $ diploma for the general practi¬ 
tioner, intended to supersede that of the Apothecaries* 
Company. The examination is conducted by specially 
appointed examiners, and is complete in the several de¬ 
partments. The- following by-law was enacted on August 

9 u Every candidate for the College Licence who shall 
commence his professional study on or after the 1st day 
of October, 1874, will be required to produce satisfactory 
evidence of having completed the course of study in ac¬ 
cordance with theby-laws and regulations of the College, 
and to pass the professional examinations conducted by 
the Conjoint Examining Board.” 

The by-laws to which this refers can be obtained on 
application to the Registrar at the College. 

Nearly seven vears ago the most important change oc¬ 
curred that has ever taken place in reference to the quali¬ 
fications of general practitioners. This licence of the 
London College of Physicians was then recognised by the 
Poor-law Board as a qualification in surgery as well as 
msdidne. Consequently, this single diploma is sufficient 
to enable anyone to take a Poor-law appointment. Any 
one contented with the diploma of L.R.C.P. Lond. would 
thus have all he needed as a legal qualification. 


ROYAL COLLEGE OF BURGEONS OF ENGLAND. 

No College has exercised more influence over the pro¬ 
fession than this. Without M.K.C.S it is not easy to ob¬ 
tain any English surgical appointment Its membership, 
although no longer essential, yet carries great weight in a 
parish appointment. For this reason most English stu¬ 
dents take this diploma, which, together with a medical 
qualification, suffices for every purpose of the general prac¬ 
titioner. The College gives three diplomas, the Member¬ 
ship, Fellowship, and a diploma in Midwifery, which last 
is, however, mostly confined to those who are already 
members. 

The Membership. —This diploma gives no vote in the 
affitira of the College. It is only a licence to practise, and 
corresponds with the Ucentiateship of the Edinburgh and 
Dublin Colleges. 


In future, candidates for the diploma will be examined 
in the Practice of Medicine, and also in the practical 
employment of splints, bandages, and other surgical ap¬ 
pliances. There are now two examinations for the Mem¬ 
bership, the Primary and the Pass. 

The Fellowship. —Members of long standing can be 
admitted by election. As, however, this grade is also to 
be obtained by examination, which is preferred by many, 
as of greater value, this is the usual maimer of taxing the 


F.R.C.S. 

A Member of the College of eight years’ standing is ad¬ 
mitted to examination on producing a certificate signed 
by three Fellows to the effect that he has been engaged in 
the Practice of Surgery for eight years, and is a fit and 
proper person to be admitted a Fellow. 

Few consulting surgeons in England are without the 
Fellowship, aud m most of the London hospitals appoint¬ 
ments are unattainable without it. 


APOTHECARIES* SOCIETY OF LONDON. 

The Licence of the Worshipful Society of Apothecaries 
is perhaps the most useful medical diploma for the general 
practitioder iu England. The monopoly enjoyed by this 
oody for many years, in this respect, is not easily to be 
disturbed. The laws of many institutions require their 
medical officers to hold this diploma, and these laws are 
not readily altered. Though other medical qualifications 
are recognised by the Poor-law Board, there is no doubt 
that the guardians throughout the country—and they elect 
the medical officers—are familiar with the diploma of the 
Apothecaries’ Society, and it is to them more of a guaran¬ 
tee than other qualifications of which they are ignorant 
Everyone, therefore, who can show this certificate, intend¬ 
ing to settle in England as a general practitioner—even if 
he take other diplomas—would probably consult his own. 
interest by becoming a Licentiate of the Apothecaries’ 
Society ; and as the fee is only six guineas, a very large 
number of young men will, no doubt, secure this avenue 
to appointments. 


In entering a School of Medicine, application is to be 
made to the Dean. In L >ndon the fees range from 80 to 
100 guineas for the course of study required for the ordi¬ 
nary diplomas. The sum, if paid at once, is less than if 
paid in two ot three instalments. From 40 to 50 guineas 
at the commencement of each ot the two first years is an 
ordinary arrangement, the remainder being paid on enter¬ 
ing the third winter. There is a tendency to slightly in¬ 
crease the fees in consequence of the improvements in 
schools and the additional requirements of the Examining 
Boards, but the amount does not differ sufficiently to make 
it of importance in the choice of a school. 


NOTE3 ON THE 

HOSPITALS AND MBDIOAL SCHOOLS 
IN LONDON; 

CHIEFLY IN REFERENCE TO THE PRIZES, SCHOLAR¬ 
SHIPS, AND APPOINTMENTS OPEN TO STUDENTS. 


ST. BARTHOLOMEW’S HOSPITAL. 

H.R.H. the Prince of Wales is the President of this hos¬ 
pital, which receives within its walls upwards of 6,000 in¬ 
patients annually, and its out-patients and casualties amount 
to more than 144,000 annually. The staff at this ancient and 
popular institution is decidedly second to none. The Clinical 
Practice comprises a service of 710 beds, of which 322 are 
allotted to surgical cases, 227 to medical cases, 26 to diseases 
of the eye, 20 to diseases of women, and 81 to syphilitic 
diseases, while 34 are for convalescents at Highgate. £ow 
house physicians and four house surgeons are appointed an¬ 
nually. The fee for these appointments is only nominal The 
midwifery assistants, the ophthalmio house-surgeons, the 
cHnioal clerks, and the out-patient clerks and dressers are «p- 
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pointed, without fee, from among; the diligent students. Six¬ 
teen free in-patient dresserships are awarded annually ; other 
dreeserships may be obtained on payment of the usual fees. 

Accommodation is provided for residence of students in the 
college connected with the institution, for which an entrance 
fee of £2 2s. is required. By applying to the resident warden, 
Dr. Moore, students may obtain information respecting rooms 
n the college, or will be advised respecting residence out of 
the hospital. 

In addition to the many valuable prizes and scholarships 
open to students at this institution, a new scholarship in 
science was founded last year of the value of £100, tenable 
for one year. The subjects for examination are Physics, 
Chemistry, Botany, and Zoology. 

CHARING CROSS HOSPITAL. 

This hospital, though at present one of the smaller ones, 
derives from its situation great advantages. It is in one of 
the most central positions in London, where there is constant 
communication with every part. When the present extensive 
alterations are completed 200 beds will be at the disposal of 
the staff, which, at the present time, reckons several naroeB of 
eminence. In connection with it the practice of the Royal 
Westminster Ophthalmic Hospital, close by, containing 36 
beds, affords an excellent opportunity for the study of that 
branch of the profession. Other special departments have 
been established, and the authorities have had the oourage to 
establish them on a liberal basis, the hospital staff not mono¬ 
polising them. The following scholarships are open to students : 
Two entrance scholarships, of the value of £30 and £20 respec¬ 
tively, tenable for one year, are awarded annually. Two 
scholarships are open for competition to matriculated students— 
the Llewellyn Scholarship of £25, for those who have just 
completed their second year ; and the Golding Scholarship of 
£15, for those who have just completed their first year. The 
Governors’ Clinical gold medal, and silver and bronze medals 
in all classes are awarded annually. 

8T. George’s hospital. 

One great advantage of this school is its unrivalled position, 
at the corner of Hyde Park, one of the most salubrious parts 
of the metropolis. Students can easily find lodgings within 
half an hoar’s pleasant walk. It is perhaps the most aris¬ 
tocratic of the London schools, and the present staff maintain 
their position as worthy successors of Hunter, Brodie, and 
other worthies who formerly taught in it. For some time 
past the authorities being aware of the insanitary state of the 
building, and the absolute need of improvement in which 
many portions of it stood, resolved to close its doors for 
about two months, and to have the interior arrangements 
remodelled after the present scientific method of converaijn. 
This being satisfactorily attained, the hospital was reopened 
on the 9th inst. for the reception of patients, to the no 
small gratification of the governors and staff, who are to be 
congratulated upon their wisdom and energy in taking the 
initiative and carrying through so great an undertaking. 
Indeed, second year’s students will hardly recognise its inner 
life when they re-enter on the 1st prox. 

The hospital contains 350 beds—200 for surgical, and 150 
for medical cases. There are special wards for diseases of the 
eye, diseases of women, &c. In addition to the ordinary cur¬ 
riculum, there are separate courses of lectures on ophthalmic, 
aural, dental, and orthopaedic surgery, and on psychological 
medicine. 

Upon payment of a compounding fee of 100 guineas, gentle¬ 
men may become perpetual pupils of the hospital. Perpetual 
pupils enjoy certain privileges in the matter of appoint¬ 
ments, &c. The prizes, appointments, and scholarships open 
to students in this hospital are exceedingly numerous and 
valnable. 

guy!s hospital 

This old favourite borough school still attracts the lion's 
share of students. It has long been one of the most popular 
in the metropolis, and still keeps up its renown. In special 
departments, Guy’s is the most advanced. This hospital set 
the example of giving the appointments to its special depart¬ 
ments to gentlemen not on the general staff. 

Guy’s is situated close to the London Bridge Railways, 
hence great facilities for getting to any part of London or the 
country. It is quite practicable for students to reside a little 
distance down either of the lines that converge at this point, 
and thus enjoy the benefit of country air during their hospital 
career. For those who wish to live close to the hospital, 
lodgings are to be had at a moderate price, 


Every facility and encouragement is given to students to 
examine and study for themselves at the bedside, and they 
have opportunities of becoming clinical ward clerks to the phy¬ 
sicians and surgeons, as well as dressers to the assistant-sur¬ 
geons and dressers in the surgery. The house-physicians and 
house-surgeons are appointed directly by the treasurer. All 
the other appointments are made by the treasurer upon the 
recommendation of the Medical Council. Mr. Stocker will 
supply every information as to the many appointments, scholar¬ 
ships, and prizes open to students either before or after 
entrance. 

king’s college. 

This College gives instruction in all the faculties, and ban a 
theological department. It was established by Church of 
England persons, in opposition to University College, which 
is a non-sectarian institution. King’s, then, is the Church of 
England College. The College is situated close to Somerset 
House, in the Strand, having a frontage on the new Thames 
Embankment, within a few minutes’ walk of several railway 
stations. A new wing, one storey high, in a similar style of 
architecture with Somerset House, and fronting the Thames 
Embankment, is being rapidly pushed forward, the dis- 
secting-roem and laboratory are being considerably enlatged, 
and new consulting-rooms and offices erected. The students’ 
rooms are undergoing alteration and improvement, and a 
new and commodious drawing school is in course of 
construction. It is expected that the whole will be com¬ 
pleted in time for the winter session. There is a jnniar 
school in connection with this college, to prepare boys to «mter 
the college at a proper age. The hospital is only a short dis¬ 
tance from the oollege, at the back of the Royal College of 
Surgeons, and although smaller than some nf the London hos¬ 
pitals, the renown of its staff has always kept np its reputa¬ 
tion, so that the King’s is one of the most popular of the 
medical educational institutions in London. 

THE LONDON HOB VITAL AND COLLEGE. 

The Medical College of the London Hospital has been 
greatly enlarged, and is now very complete, lectures and de¬ 
monstrations being given in all subjects required by the 
medical examining boards. In the new buildings the museum 
has been more than doubled in size, and a physiological and 
histological laboratory has been erected and amply furnished 
with microscopes and all needful appliances. Pathology is 
also systematically and practically tanght in this school. The 
college, therefore, worthily supplements the great East-end 
hospital, which has long been famed as one of the finest fields 
< f practical study. There are now a large number of scholar- 
fhips and prizes of considerable value, but more important 
still to studious men, all the numerous appointments in the 
wards are opsn to pupils without extra payment, and it is 
almost impossible to exaggerate the value of the dresserships, 
clerkships, house-surgecmcies, house phyaiciancies, and other 
residential positions in a hospital of the first magnitude, where 
the staff take great interest in the development of its educa¬ 
tional resources. A new wing will shortly be opened, raising 
the number of beds to 800. 

ST. mart’s hospital. 

There is a medical school in connection with this hospital, 
which is located at Paddington, in close proximity to the 
Great Western Terminus. A Maternity Department is attached 
to the ho 3 pital. There are special departments for diseases 
of the eye, the ear, the skin, and the throat, in whioh 
clinical demonstrations are constantly given by the physicians 
and surgeons in charge of them. Students witn slender purses 
will find the neighbourhood of the hospital a moderate one as 
regards lodging*, and easy of access by omnibus And the Under¬ 
ground Railway from all parts of London. Three resident 
medical officers are appointed for twelve months, and an 
obstetric officer for six month*, who board free of expense in 
the hospital. A resident, registrar is also appointed from 
amongst the students, with a salary of £100 a year. These 
appointments are awarded after competition, without addi¬ 
tional fee. There are several scholarships, full particulars of 
which may be obtained of Dr. Shepherd. 

MIDDLESEX HOSPITAL. 

The school attached to this hospital is not a large one, bat 
its pupils have passed the colleges in much greater proportion 
than some of the larger ones, thereby reflecting credit upon 
the staff attached. There is a special, department for cancer 
cases, affording accommodation for thirty-three in-patients, 
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whose period of residence in the hospital is unlimited. Wards 
are also appropriated for the reception of cases of uterine 
disease and of syphilis, and beds are set apart for patients 
Buffering from diseases of the eye. 

Special attention is bestowed on the clinical instruction of 
the students both in the wards and ont-patients* rooms. 
Tlyee clinical prizes, including the governor’s prize of twenty 
guineas, are annually awarded to those students who pass 
the most satisfactory examination at the bedside, and in the 
post-mortem room. Class prizes are given, and six resident 
clinioal appointments are annually awarded after competi¬ 
tive examination, to students who have completed their edu¬ 
cation and complied with the regulations of the school. The 
cffioers thus appointed reside and board in the hospital free 
of expense. 

8T. THOMAS'S HOSPITAL. 

This magnificent building, or rather series of buildings, is 
situated at the foot of Westminster Bridge, on the south 
bank of the Thames, facing the Houses of Parliament. From 
its proximity to some of the largest factories in London, it 
affords scope for surgical practice from accidents second to 
none, whilst amongst the members of its staff are names of 
Ruropean reputation in medicine and science. 

There is accommodation for residence and free maintenance 
in the college-house for the two house-surgeons, resident 
accoucheurs, one dresser, one obstetric clerk and assistant 
obstetric clerk, which appointments are awarded by compe¬ 
tition. There are many prizes and scholarships. 

The admission fee to practice and all the lectures is £40 
for the first year, a similar snm for the second, £20 for the 
third, and £10 for each succeeding year, or .£105 at one 
payment for unlimited attendance. Special entries may be 
made to any course of lectures or to the hospital practice ; 
and a modified scale of fees is arranged for students entering 
in their second, third, or any subsequent year. Fee for 
general subjects required for students of dental surgery for 
two years, £45, or by instalments of £40 for the first year 
and £10 for the second year. All students have the oppor¬ 
tunity afforded them of being engaged in the performance of 
practical duties in connection with the medical, surgical, 
obstetrical, ophthalmic, and pathological departments in the 
hospital. There is the Tite Scholarship, value £30 for three 
years. Three prizes for first year’s students, at the end of 
both winter and summer sessions, of the aggregate value of 
£70, besides various medals and prizes open to students of any 
year. 

WESTMINSTER HOSPITAL. 

This is near the Abbey and the Houses of Parliament, 
upon one of the finest sites, and with convenience for loco¬ 
motion and recreation equal to any other in the metropolis. 
It is well appointed in every respect, and one of the most 
moderate in respect to fees. It contains 191 beds, and re¬ 
ceived, during the past year, 1,802 in-patients and 19,422 
out-patients. There are separate departments for diseases of 
the eye, diseases of the ear, diseases of the skin, diseases of 
the teeth, and diseases peculiar to women. Iq addition to 
the practice of the hospital, pupils who enter for the whole 
period of medical education are permitted to attend, without 
further fee, the practice of the Royal Westminster Ophthal¬ 
mic Hospital, and that of the National Hospital for Paralysis. 
The whole course of study for the usual examinations may 
he here completed for £80, payable in two instalments. The 
perpetual fee is only eighty guineas, or £78 in one sum on 
entrance. Resident appointments, clerkships, and dresser- 
ships, are all conferred without extra payments. Suitable 
lodgings may be obtained in the neighbourhood, and at not 
more than a quarter of an hour’s walk from the hospital. 
Some of th e staff take pupils to reside with them. 

UNIVERSITY COLLEGE AND HOSPITAL. 

Few colleges in London have of late years been so success¬ 
ful as this, both in its annually increasing number of stu¬ 
dents and the number Of them who subsequently pass their 
several colleges on first presentation. On its staff are names 
of considerable eminence, and from its central and healthy 
position everything is in its favour. The College, which is 
situated in Gower Street, about 100 yards from the hospital, 
gives instruction in every department of science, and specially 
prepares students for degrees in all the faculties at the IJnivar¬ 
sity of London. There is, however, no theological faculty, the 
College, like the University with which it is in intimate con¬ 
nection, being founded on the non-sectarian principle. There 


is also a faculty of scienoe. University College School spe¬ 
cially prepares boys to be ready at a proper age to enter the 
College. The scholarships and prizes open to Students in the 
Medical Faculty are probably as valuable as those attached 
to any other Medical School in the metropolis, Guy's and 
St. Bartholomew’s excepted. There is the Surgical Fellow¬ 
ship, value £45 per annum for three years ; the Physiological, 
value £70 ; Pathological Anatomy, £30 ; besides k various 
other prizes and medals. 

Note.— IFJure fuller information is required by the reader 
than that contained in the foregoing notes, it will generally be 
found on reference to our advertising columns , where also will 
be found the names of the staffs, lecturers, dec. 


DAYS AND HOURS OF THE INTRODUCTORY 
LECTURES 

To be delivered at the different Metropolitan Schools. 

Charing Cross Hospital—Dr. Douglas Powell—Oct 1st., 4 p.ra. 

8t. George's Hospital—Dr. Dickinson—Oct. 1st, 4 p.m. 

Guy’s Hospital—btr Wrn. Gull—Oct. 1st, 2 p.tu. 

King’s College—Prof. Perrier—Oot. 1st, 4 p.m. 

London Hospital—Dr. Fenwi.ik—Oit 1st, 3 p.m. 

Bt. Mary’s Hospital—Mr. Edmund Owen—Oct 1st, 3.80 p.m. 

Middlesex Hospital—Mr. Andrew Cl>»rk—Oct 1st, 3 p.m. 

Sr. Thomas's Hospital—Mr. MacCormac—Dot 1st, 2 p.m. 

University College—Dr. Roberts—Oct. 1st, 8 p.ra. 

Westminster Hospital—Dr. Potter—Oct. 1st, 8 p.m. 

Royal Veterinary College—Professor Tuson—Oct. 1st* 1 p.m. 

- * - 

METROPOLITAN HOSPITALS TO WHICH NO 
MEDICAL SCHOOL IS ATTACHED, 

The Practice bding open to Students at the larger Hospitals. 


City of London Hospital for Dukases of the Chest, 
Victoria Park.—This is a large and important hospital at the 
East end,. containing 164 beds. Consulting Physicians : Drs. 
T. B. Peacock, J. Riadon Bennett, E. LloydBirkett. Consulting 
Surgeon : Mr. John Hilton, F.R.S. Physicians : Drs. S. H. Ward, 
J. Andrew, J. C. Thorowgood, H. G. Sutton. Assistant- Physi¬ 
cians : Drs. A. Shepherd, Eustace Smith, W. H. Corfield, and 
J. B- Berkart. 

East London Hospital for Children. —This institution, 
which contains 86 beds, has become quite inadequate to the re¬ 
quirements of the densely-populated district in which it is placed. 
Funds have been asked for, and largely subscribed for the erection 
of a more commodious building. Physicians : Drs- Barnes, An¬ 
drew Clark, J. M. Bruce, and Eustace Smith. Surgeons : Messrs. 
B. Shillitoe, A Caesar, H. A. Reeves. House-Surgeons ; Messis, 
J. Magraph and J. Caesar. Secretary: Mr. Ashton Warner. 

Fever Hospital, Islington. — 260 beds. Physicians : Drs. 
Tweedie, Murchison, Broadbent, and Cayley. Consulting Sur¬ 
geon : Mr. De Morgan. 

Great Northern Hospital, Caledonian Road.- Physicians : 
Drs. Leared, Hardinge, Cholmeley, and Crucknell. Obstetric 
Physician : Dr. Gustavos C. P. Murray. Diseases of the Eye : 
Mr. B. J. Vernon. Surgeons : Messrs. Gay, W. Adams, T. Carr 
Jackson, and W. Spenoer Watson. Aural Surgeon : Mr. Harvey. 
Dental Surgeon : Mr. C. J. Fox. Chloroformist : Mr. G. Eastes. 
House-Surgeon : Mr. A Young. 

Hospital for Consumption and Diseases of the Chest, 
Brampton.—This is the largest institution for the treatment of 
affections of the chest in the United Kingdom, and contains 210 
beds. Physicians : Drs. R. P. Cotton, R. Quoin, J. E. Pollock, 
E. S. Thompson, C. T. Williams. Assistant-Physicians : Drs. R. 
D. Powell, J. Tatham, R. Thompson, Burney Yeo, F. Roberts. 
Three clinical assistants reside in the hospital for a period of six 
months. Pupils are admitted to the practice of the hospital. 
Terms, £8 8s. for three months; perpetual, £5 5s. 

Hospital for Diseases of the Throat, Golden Square, W. 
—This is the only institution in London lor the special treat¬ 
ment of this class of disease. Consulting Physicians : Dr. Bil¬ 
ling and Sir W. Jenner, Bart, M.D. Consulting Suiveon : Sir 
W. Ferguson, Bart. Physicians: Drs. Morell Mackenzie, 
Semple, and Prosser James. Surgeon ; Mr. George Evans. As¬ 
sistant-Surgeon : Mr. Pugin Thornton. Surgeon-Dentist: Mr 
Oakley Coles. 

Hospital for Sick Children, Great Ormond Street, Queen 
Square, W.C., and Cromwell House, Highgate.— Students are ad¬ 
mitted to the practice of this hospital, the staff of which consists 
of—Physicians : Drs. West and Dickinson. Assistant-Physicians : 
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Drs. Gee, W. B. Cheadle, 0. Sturges. 4. L. Galabin. and R. J. 
Lee. Surgeons : Mr. T. Smith, Mr. F. Howard Marsh, and Mr. 
J. W. Haward. Surgeon Dentist: Mr. T. Edgelow. Fee for three 
months' attendance, £8 8s. ; perpetual, £5 5s. Secretary : S. 
Whit ford. There are now 65 beds m the hospital, Great Ormond 
Street, and 52 beds at the country branch ; total, 117. 

Hospital FOB Stone, Berners Street, close to the Middlesex 
Hospital.—The practice is open free to hospital students. Mr. 
W. J. Coulson, F.R.C.S., and Mr. W. F. Teevan, B.A, F.R.C.S., 
are the surgeons. 

Hospital for Women, Endell Street, St Giles's, W.C.—Con¬ 
sulting Physician: Dr. Priestley. Consulting Surgeon ; Sir Wil¬ 
liam Fergusson, Bart Physicians : Drs. Haywood Smith, Arthur 
Edis, and Wiltshire. This institution receives women only as 
midwifery pupils. 

London School of Dental Surgery, Leicester Square.— 
Ibis institution has been removed since last year from its old and 
inconvenient quarters in Soho to a much more commodious and 
attractive edifice. The meetings of the Odontologies! Society are 
also held here. In winter lectures are delivered on Mechanical 
Dentistry by Mr. J. S. Tomer, on Wednesdays, at seven p.m. ; on 
Metallurgy in Dentistry, by Mr. G. H. Making, on Tuesdays and 
Fiidays, at 6.80 p.m. In summer Mr. S. H. Cartwright lectures 
on Dental Surgery and Pathology, and Mr. C. S. Tomes on Den¬ 
tal Anatomy and Physiology. General fee for special lectures 
required for the curriculum, £15 15s. Fee for two years’ practice 
at the Dental Hospital in connection with the above required by 
the curriculum, £15 15s. 

Pharmaceutical Society of Great Britain, Bloomsbury 
Square, London.— School of Pharmacy. —The session com¬ 
mences October 1st, and extends to the end of July. Lectures on 
Chemistry and Pharmacy will be delivered by Professor Redwood 
on Monday, Tuesday, and Wednesday, at nine a.m. Also lec¬ 
tures on Botany and Materia Medica, by Professor Bentley. On 
Friday and Saturday, at nine a.m., an additional course of Sys¬ 
tematic and Practical Botany will be delivered at the Royal 
Botanic Gardens, Regent's Park, on Friday and Saturday, at nine 
&.m., commencing in May and ending in July. The Laboratory, 
under the direction of Professor Attfield, will be open from ten 
a.m. to five p.m. daily, excepting Saturdays, when it will be open 
from ten a. m. to two p.m. Students may enter at any penod 
during the session. 

Royal Free Hospital, Gray's Inn Road.—This hospital con¬ 
tains 102 beds. Of the smaller metropolitan hospitals lew offer a 
more extensive field for students in medicine and surgery. Pby- 

S cians: Dr. O'Connor, Dr. Cockle, and Dr. Rickards. Surgeons: 

[r. Victor De Meric, Mr. Frederick Gant, Mr. John D. Hill. 
Secretary: Mr. J. S. Blyth, from whom full particulars of the 
dresserships and clerkships may be obtained. 

Royal Hospital for Diseases of tb* Chest, City Road, 

E.C.—This hospital, although it treats nearly 6,000 oni-patients 
annually, is at present only able to receive lz in-patients. Anew 
building is in contemplation, which will raise the number of beds 
to over 60. Consulting Physician : Herbert Davis. Physicians : 
Drs. Dobell, H. H. Grucknell, G. Goddard Rogers, and P. J. 
Hensley. Consulting Surgeon: Mr. J. Adams. 8urgeon: Mr. 
Alfred Cooper. Resident Medical Officer; Mr. Henry Hams. 

Royal London Ophthalmic Hospital, Bloomfield Street, 
Moorfields, K C.—Founded 1804. 70 beds. Consulting Physi¬ 
cian : Dr. F. J. Farre. Consulting Surgeon. Mr. J. Dixon. Sur¬ 
geons : Messrs. Critchett, Bowman, Wordsworth, Streatfield, 
J. W. Hulke, G. Lawson, J. Hutchinson, J. Cooper, and J. Soel- 
berg Wells. House-Surgeon : Mr. Bailer. Number of patients 
annually, about 20,000. 

Royal Veterinary College.— Lectures, Clinical and Patho¬ 
logical Demonstrations, and General Instruction, are given on the 
Pathology of the Horse and other domesticated animals, including 
Epizootics, Parasites, and Parasitic Diseases ; also on Anatomy, 
Physiology, Histology, Chemistry (General and Practical), Mate¬ 
ria Medica, Toxicology, Botany, Therapeutics, and Pharmacy, 
Hospital Practice, Obstetrics, Operative 8 orrery, the Princ ples 
and Practice of Shoeing, Ac. Students are required to attend one 
summer and two winter sessions at least before being eligible for 
the examination for the diploma of the Royal College of Vete¬ 
rinary Surgeons. Professor Simonds is the Principal. 

Royal We s t mins t e r Ophthalmic Hospital, King William 
Street, Charing Cross- -The hospital contains 36 beds, and the 
patients (10,0.0 annually) are seen and operations performed daily 
at one. The days of attendance of the surgical staff are Monday 
and Friday. Mr Power and Mr. Rouse. Tuesday, Thursday, and 
Saturday, Mr. Hogg. Wednesday and Saturday, Mr. Cowell. 
The practice of the hospital is open to students. Fees, for six 
months, £3 8s.; perpetual, £5 5s. Students of the hospital are 
eligible for the post of House-Surgeon. 

South London School of Chemistry and Pharmacy, 325 
Kennington Road, S.E.—Director, Dr. Muter. Lectures are 
delivered daily, at various hours, from nine till fife, and the 


laboratory la open for practical chemistry from ten till four. 
Special instruction in food analysis is given daily at the Public 
Laboratory, Kennington Cross. 

Victoria Hospital por Children, Queen’s Road, Chelsea.— 
The hospital contains 50 beds, and has a large out-patient depart¬ 
ment. The practioe is open daily at twelve. Fee*, for six months, 
£3 8s.; perpetual, £5 5s. Physicians : Drs. Evans and Cavafy. 
Assistant-Physicians: Drs. Jones, Grigg, and Lairing. Surgeon : 
Mr. Cowell. Assistant-Surgeons: MrT F, Churchill ana Mr. 
Roberts. Dental-Surgeon: Mr. Riadon. House-Surgeon and 
Pathologist: Mr. Peregrine. 

Wist London Hospital, Hammersmith Road, W.— A well- 
appointed hospital, containing 68 beds. In-patients, 407. Out¬ 
patients, 20,240. Consulting Physician : Dr. Maudsley. Con¬ 
sulting Physician-Accoucheur: Dr. W. O. Priestly. Consulting 
Surgeons: Mr. S. A. Lane, Mr. William Bird. Phyudaas: Dr. 
Goddard Rogers, Dr. Thorowgood. Physician for Diseases of 
Women : Dr. Wiltshire. Surgeons : Mr. W. F. Teevan, Mr. Al¬ 
fred Cooper. Surgeon for Diseases of the Eye : Mr. B. J. Ver¬ 
non. Junior Physicians : Dr. Fish, Dr. FothergUL Junior Sar- 

S ons : Mr. J. A Bloxam, Mr. H. T. Butlin. Surgeon-Dentist : 

r. H. E. So will. Analytical Chemist : Mr. William Crookes, 

F.R.S. Resident Medical Officer* : Two House-Surgeons, Apo¬ 
thecary. The practice of this hospital is open to all students 
and members of the medical profession. Gentlemen desirous of 
acting as clin i c *! clerks or dressers can obtain all information by 
application to Mr. T. Alexander, at the hospital. 


ENGLISH PROVINCIAL MBDIOAL SOHOOU3. 


Birmingham Queen’s College. 

The Practices of the Queen's and general hospitals have 
been amalgamated for the purpose of Clinical Instruction under 
the direction of the Birmingham Clinical Board, by whose 
order all schedules are signed and all examinations conducted. 
The hospitals have a total of upwards of 400 beds. 4.500 in¬ 
patients and 45,000 out-patients are treated annually. Bir¬ 
mingham has the character of providing the most varied 
clinical instruction and practical operative surgery of all the 
provincial schools. Its staff is certainly of a very high 
order. 

Practical Pharmacy is also taught in the dispensaries of the 
hospitals. 

Appointments .—At the General Hospital—Resident Medi¬ 
cal Assistant, Resident Surgical Assistant, two Resident 
Dressers, tenable for six months. At the Queen's Hospital- 
Resident Medical Assistant, Resident Surgical Assistant, Resi¬ 
dent Obstetric Assistant, tenable for six months. 

Clinical Prizes.— The following Prises are given annually : 
—Senior Medical Prize, for Third and Fourth Year Students, 
First Prize, £6 6s„ Second Prize, £4 4s.; Senior Snrgwmi 
Prize, for Third and Fourth Year Students, First Prise, J8 6s., 
Second Prize, £4 4s.; Junior Medical Prize, for Second Year 
Students, First Prize, £5 5*., Second Pri**, £8 8s.; Junior 
Surgical Prize, for Second Year Studenta, First Prize, £5 5s., 
Second Prize, £3 8s.; Midwifery Prise, £4 4s. The Exami¬ 
nations for all the Appointments and Prizes are conducted by 
the Clinical Board, and are open for competition to all studenta 
registered by the Clinical Board. 

Fees for attendance for fours years on the Medioal and Sur¬ 
gical Practice, and on the Clinical Lectures at both Hospitals, 
£81 10s. One year’s attendance, £15 15*.; six mouths’ attend¬ 
ance, £10 10s.; special department, for Midwifery and Diseases 
of Women (optional), £2 2s. 


Bristol School of Medicine.— The Bristol General Hos- 

} )ital attached to the School, in which there is ample scope 
or practioe, oontains 154 beds. The number of out-patients 
treated last year was over 13,000. The staff of lecturers i9 as 
foliows :-Medicine, Drs. S. Martyn and W. H. Spencer. 
Suigery and Surgical Anatomy, Messrs. R, W. Ooe, R. W. 
Tibbits, E. C. Board, N. C. Dobson, H. M. Chute, A. B. A 
Lawrence, and Hy. Waldo. Materia Medica is tanght by Dr. 

G. F. Burder. Physiology by Messrs. G. F. Atcbley and 
R. S. Smith. Midwifery by Dr. J. G. Swayne. Chemistry by 
Mr. Coomber. 

Competitive Examinations are held amongst Students 
of the First, Second, and Third Years respectively, and 
Prises of Money, Instruments, and Books are awarded 
annually. 
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The Certificates of this School are accepted by all the Exa¬ 
mining Boards. 

The General Perpetual Pee is 55 guineas. 

Medical and Surgical Hospital Practice and Clinical Lee- 
tares are attended at the Royal Infirmary or at the General 
Hospital, at which institutions additional Prizes and Scholar¬ 
ships are annually offered for competition amongst the 
students. Arrangements are in progress for the establish¬ 
ment in Bristol of a College of Science and Literature, of which 
the existing Medical School will form a department. 


Leeds School of Medicine.— Lecturers in the School : 
Anatomy, Robert T. Land, M.D., John A. Nunneley, M.B., 
and £. Robinson. Physiology, C. J. Wright and John 
Horsfall, F.R.C.3. Medicine, John D. Heaton, M.D., 
F.R.C.P., T. C. Ailbutt, M.A., M.D. Pathology, R. P. 
Oglesby. Surgery (including the Practical Coarse), Claudius 
Q. Wheelhouse, F.R.C.S., T. Pridgin Teale, M.A., F.R.C.S., 
T. R. Jessop, F.R.C.S. Mental Diseases, J. Crichton Browne, 
M.D., F.R.S.E. Chemistry, T. Fairley, F.C.S. Materia 
Medics, John E. Eddison, M.D. Midwifery, W. Hall. For¬ 
ensic Medicine, Thomas Scattergood. Botany, Edward Atkin¬ 
son. Comparative Anatomy, T. C. Allbutt, M.A., M.D., and 
E. Atkinson. Demonstrations of Anatomy, R. P. Oglesby, 
Edmund Robinson, and A. F. McGill. 

Clinical Lectures ate given by the Physicians and Surgeons 
to the Infirmary. 

Ophthalmoscopic Demonstrations and Demonstrations of Skin 
Dtseasea are given in the Infirmary by the Surgeons in each 
department. 

Besides the Infirmary, there is a large Dispensary and a 
Fever Hospital, both of which are open to Students of the 
School. 

West Riding Lunatic Asylum , Wakefield, —Dr. J. Crich¬ 
ton Browne, F.R.3.E., the Medical Director of the West 
Biding Lunatic Asylum, lectures on Mental Diseases 
during the Summer Session. The Systematic Lectures 
are given at the School, and the Clinical Lectures at the Asy¬ 
lum, which now accommodates 1,500 patients. 

Special Prizes of the value of £10 each are given in the 
classes of Clinical Medicine, Clinical Surgery, and Forensic 
Medicine. Silver and Bronze Medals and Books are given in 
the Class Examinations. 

Composition Fee, entitling to attendance upon all the re¬ 
quired Courses of School Lectures, 44 guineas. The fees for 
attendance upon the Medical and Surgical Practice of the Hos¬ 
pital are 20 guineas each for three years, and proportionally 
less for single sessions. The fee for the Comparative Anatomy 
Course is not included in the Composition Fee. 


Liverpool Royal Infirmary School of Medicine.— 
Foot Exhibitions, value £31 10s. eacti, consisting of free 
board and residence in the Royal Infirmary for six months, 
with dresserships, on award of the Medical Board. Six 
Dressers and Six Clinical Clerks are elected quarterly. Pupils 
of the Infirmary are admitted to learn Pharmacy in the dis¬ 
pensing department for six months. 

Fets .~-For six months’ medical practice, 5 guineas ; twelve 
months*, 6 guineas. Surgical, 6 guineas for six months ; 8 

f uineas for twelve months (this includes admission to the 
ractice of the Lock Hospital avowing the Infirmary). Per¬ 
petual Medical and Surgical Practice, 32 guineas. 

The hospital contains 300 beds, including wards, with 40 
beds for the treatment of diseases of women. 

Manchester—Owens Collect* School of Medicine.— 
This school, as most of our readers are aware, has resulted 
from the amalgamation of the Manchester Royal Infirmary 
School of Medicine with the Owens College, and occupies in 
the provinces a somewhat similar position to that of University 
College and Hospital in London. It ha9 a Faculty of Science 
as well as of Medicine, with departments of Laws and Arts. 
Since the amalgamation a new Medical School has been built, 
on the most approved principles, at the western extremity of 
the College estate. On the ground floor are two large lecture 
theatres, a library, and a museum. Over the lecture theatres 
is a dissecting-room, and over the library a physiological 
laboratory. 

The course of instruction afforded to students is most com¬ 
plete. Three of the most important chairs, those of anatomy, 
physiology, and chemistry, are held by professors who almost 
Entirely devote their time to the work a instruction* 


Students who may wish to engage in physiological or patho¬ 
logical researches will find opportunities for stndy in the 
complete and well-furnished physiological laboratory. Two 
valuable physiological scholarships are placed for competition 
in this branch as an incentive to original research. 

j Fees .—A Composition Fee, which may be paid in one sum 
of £48, or in two sums of £25 each at the commencement of 
the first and second years of studentship, admits to the whole 
of the Lectures required to qualify for the Examinations for 
Medical Degrees in the University of London, the Diplomas 
of the Royal College of Physicians, the Fellowship and Mem¬ 
bership of the Royal College of Surgeons, and the Licence of 
the Apothecaries* Society. 

The following is the staff of the College Medical Depart¬ 
ment :— 

Principal of the College. —J. G. Greenwood, B. A. 

Director of Medical Studies .-^Professor Southern, F.R.C.S. 

Lecturers .—General Anatomy and Physiology, William 
Smith, F. R.C.S. Practical Physiology and Histology, Arthur 
Gamgee, M.D., F.R.S. Practical Anatomy, J. B. Perriu, 
M.R.C.S. Comparative Anatomy, W. C. Williamson, F.R.S. 
Chemistry, Henry E. Roscoe, B.A., F.R.S., and C. Schor- 
lemmer, F.R.S. Medicine, William Roberts, M.D., F.R.O.P., 
and J. E. Morgan, M.D., M.A. (Oxon.) Surgery, George 
Southam, F.R.C.S., and Edward Land, F.R.C.S. General 
Pathology and Morbid Anatomy, Henry Simpson, M.D., and 
Julius Dreschfeld, M.D. Midwifery and Diseases of Women 
and Children, John Thorburn, M.D. Materia Medica and 
Therapeutics, Alexander Somers, M.R.C.3., and Daniel John 
Leech, M. B. (Lond.) Forensic Medicine, G. Morley Harrison, 
M.R.C.8. Ophthalmology, Thomas Windsor, M.R.C.3. 
Botany, Profeasor W. C. Williamson, F.R.S. Hygiene and 
Public Health, Arthur Ransome, M.D., M.A. (Cantab.) 


Newcastle- on-Tynb College of Medicine— The medical 
school here is not of a very extensive character, nor are its 
students numerous ; still, for some of our readers it may be 
convenient to send their sods and we therefore give the follow 8 
ing particulars i— 

Hospital Practice is obtained at the Newcastle Infirmary, 
which has 230 beds, and in which the required Clinical 
Lectures are delivered. Number of patients last year* 
16,696. 

Four Resident Dressers are chosen from the senior students 
every six months. Fee, £10. Composition Fee to all the 
Lectures, 50 guineas. 

Medical Scholarships in the University .—Four Scholarships 
of £25 a year, each tenable for four years by students residing 
in Durham or Newcastle, and not of sufficient standing to pro¬ 
ceed to a Licence in Medicine. 


Sheffield School of Medicine.— Students at this College 
obtain excellent instructions in Medioal and Surgical Practice 
at the General Infirmary, which contains 200 beds, and is 
provided with a Museum and Pathological and Post-Mortem 
Theatres. 

The Fees for perpetual attendance are £15 15s* for Medical, 
and £21 for Surgical Practice; for 12 months* Medical and 
Surgical Practice, each £10 103. ; and for 6 months*, M 6s. 

There is also the Sheffield Hospital and Dispensary, con¬ 
taining 99 beds, and the Hospital for Diseases of Women, 
to which students are admitted. 

The Perpetual Fee for attendance on ill the Lectures re¬ 
quired by the Royal College of Surgeons and the Apothecaries* 
Hall is £42. , 

Prizes to the value of £30 and certificates of honour are given 
annually. . .. 

Some of the lecturers, and other local members of the pro¬ 
fession, receive house pupils, which will be found far prefer¬ 
able to life in ordinary lodgings. 


Note. — i Our advertisement columns , of which an Index will 
he found cU end, wiU in most of the above cases supply further 
information if required. 


Mr. Murray, B.A., Arkteon House, Wray Crescent, 
Tollington Park, N., prepares gentlemen for the Preliminary 
Examinations at the Royal College of Surgeons and Apothe¬ 
caries* Hall, and the Matriculation at the University of 
London. 
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DAYS AND HOURS OF THE INTRODUCTORY 
LECTURES 

To be delivered at the different Provincial Schools. 
Durham University—Mr. J. Russel—Oct. 1st, 2 p.m. 

Queen’s College, Birmingham—Dr. Alfred Hill—Oct. 1st, 3 p.m. 

Leeds 8ch< ol of Medicine—Mr. C. G Wheelbouse—Oct lid, 4 p.m. 
Liverpool 8chool of Medicine—Mr. Walker—Oct. 1st, 3 p m’. 

Manchester, Owen’s College—Professor Huxley, K.R 3.-Oct. 2nd. 
Sheffield School of Medicine - Dr. J. C. Hall—Oct 1st, 4 p.m. 


MEDICAL EDUCATION IN IRELAND. 


THE CAREER OF THE IRISH STUDENT. 

The practice of the profession in Ireland, though not 
nearly as remunerative as in England, still affords a cer¬ 
tain prospect to any medical man who is content with 
modest independence. Irish medical men pride themselves 
on holding a higher social position than the English gene¬ 
ral medical practitioner. They are entitled to meet the 
gentlemen of their locality on terms of equality, and it is 
not necessary or usual for them to endanger their prestige 
by the adoption of the trading or Christmas bill system 
which obtains elsewhere. In Let, what they lose in in¬ 
come they gain in rank. 

In order to put the career of the Irish student as plainly 
as possible, we narrate the progress of an ideal person, from 
the day on which he takes his first step towards medicine 
to the hour of his issue from the cocoon of his studentship 
a fully-developed surgeon. 

The parents and guardians of Master Robert Sawyer 
have, after much discussion, decided that he shall be a 
doctor. He has had a moderate amount of schooling, at 
least the very moderate amount which is essential for the 
medical preliminary examination, and his father is ready 
to expend about £130 on his medical education, that sum 
being divided over four years, or paid down in o rder to 
secure the advantage of a considerable saving. 

THE CHOICE OF UNIVERSITIES AND COLLEGES 
will depend on various circumstances, and on the aspira¬ 
tions of Master Sawyer. If he is intended to make a for¬ 
tune and enlighten his generation as a metropolitan prac¬ 
titioner, and if money and education are plenty, he will 
probably take University degrees in arts and in his profes¬ 
sion. If the attainment of good professional rank on 
moderate terms be desired, the College of Surgeons and 
College of Physicians will serve every purpose. For Uni¬ 
versity degrees it is to be remembered the student must 
undertake the prolonged study of classics and science in 
addition to his medical, surgical, and anatomical studies, 
and he will have to pay a considerable sum for this course 
of teaching, and, in the case of the Queen’s University, to 
live for a certain period at the college where he studies. 
But if he is content to face the expense and labour he will 
enter the profession with all the prestige of an educated 
gentleman. In fact, the question whether he will or will 
not lay out for himself a University graduationin arts and 
medicine depends principally on whether he has money 
and time to give to it, and whether or not he means to 
practise in the metropolis. The Queen’s Univerity places 
at the disposal of the student a cheap University degree, 
and thereby attracts many applicants, but it is burthened 
by the necessity for the residence of the student for a time 


at Galway, Cork, or Belfast, and, in the question of pres¬ 
tige, can hardly pretend to compete with the time-revered 
University of Dublin. 

The Colleges of Surgeons and Physicians of Ireland 
confer qualifications which may stand well beside any in 
the United Kingdom, and as they do not require either 
residence or anything more than a single arts examination, 
they continue to be the licensing bodies for the rank and 
file of the profession in Ireland. If a student contemplates 
provincial practice—the army or navy—or a dispensary, he 
will most probably take the usual licences from the two 
Colleges. If he contemplates the lowly function of a 
country apothecary he must take the licence of the Dublin 
Apothecaries’ Hall, which is in law equivalent to a medical 
degree. If he hopes to achieve a considerable private 
practice he will find it necessary to obtain other medical 
and surgical degrees. 

THE CHOICE OF SCHOOLS. 

It must not be supposed that a student who intends 
taking a degree or diploma in any college must take his 
lectures in the school attached to that college, if there be 
one. On the contrary, with few exceptions, all certificates 
of attendance on lectures are interchangeable, and a stu¬ 
dent, no matter what medical school he may have studied 
in, will be admitted to any university or college. To this 
rule there is an exception. The Queen’s University insists 
on certain courses being attended in one of the Queen’s 
Colleges. 

There is in some cases a sort of semi-official connection 
betweeu certain colleges and hospitals, as between Trinity 
College and Sir Patrick Dun’s, between the College of 
Surgeons and City of Dublin Hospital, and between the 
Catholic University and Mater Misericordiae Hospital; 
but this connection only exists because the professors of 
the college are in many instances officers of the hospital, 
and it confera no special immunity or privilege on the 
student of such hospitel. 

The choice of a school, hospital, or college having been 
made, Master—now Mister —Sawyer is perhaps sent to 
these to pass his 

PRELIMINARY EXAMINATION 

in general education, but if he be either lazy or ignorant, 
he may adjourn that unpleasant process, de die in diem , 
until the eve of his final qualification as a surgeon, when, 
if he does so, he will find himself in possession of a mental 
muddle of Latin and physic. The preliminary examina¬ 
tion is, however, not to be feared. 

We strenuously advise the parents of the student to in¬ 
sist on his passing his preliminary education before he 
enters a medical school or hospital, and thus the student 
will relieve his mind of the apprehension of a future exa¬ 
mination, which he will assuredly put off to the last mo¬ 
ment if he can. 

The preliminay examination (of the subject of which 
details will be found in the official regulations of each col¬ 
lege) having been passed or postponed, Mr. Sawyer conies 
to town to begin work. 

He may do so either (l) on his own account, or (2) he 
may become voluntarily a pupil of some medical man, 
usually a teacher or hospital surgeon, who can assist him 
in his studential course. This is by no means a require- 
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ment of any of the colleges; it is purely a matter of op¬ 
tion. Should the student pucsue the first oourse, he 
usually comes to town, takes a lodging close to his school 
and hospital, either by himself or in companionship with 
some chum, and either arranges to maintain himself or to 
board with his landlady. There is, of course, every degree 
of expense and comfort, but we should say that reasonable 
yet frugal living may be had in Dublin at about IQs. per 
week for lodging, and £5 to £6 per month for maintenance. 

We would here, as a matter of private judgment, remark 
that it is better for parents to have board provided on a 
good substantial scale by the house. Young men are too 
apt to spend their money on luxuries or extravagancies, and 
make up the deficit by using insufficient food, to the great 
injury of the health. 

COST Or EDUCATION. 

Should the student proceed on his account, the lectures 
necessary for the L.R C.S.I. will amount to £65 ; hospital 
attendance about £25 ; lying-in hospital from £4 4s. to 
£7 7s. These, with the diploma fee of £26 5s., represent 
the essentials. The sum of £50, paid down at the com¬ 
mencement is taken by the College of Surgeons as payment 
in full for all lectures requisite, and all the hospitals allow 
a considerable discount. Thus, the absolute payment will 
amount to somewhere about £83, taking the minimum 
mode of payment. In addition to this sum are to be con¬ 
sidered the payments for “ grinding/' or 11 coaching/' as 
the Londoners call it, a process by no means necessary to 
any industriously inclined student, particularly under the 
new and more practical regime, where u tips " will be less 
useful than the practical knowledge and the fall of the 
mere coached be rendered probable by being asked to put 
his ideas on paper, examine his patient, make his dia¬ 
gnosis, and order his prescription. The fixed sum is at 
present, for private teaching, £15 15s. for the surgical and 
medical qualifications, and £5 5s. for pharmacy, &c. 
Should the candidate " grind f} for the army and navy 
examinations, a fee varying from £10 10s. to £21 is, we 
believe, usual. Should the candidate perform operations 
on the subject as a practice, they will cost something extra. 
So that, assuming the extras or voluntary costs are incurred, 
the total will vary, say, from £114 to £120 on a moderate 
«oale : it is, of course, to be expected that pupil holders 
.should baye some extra payment; we therefore might name 
Xor them 140 guineas. 

PAYMENT OF FEES. 

If Mr. Sawyer becomes on apprentice, ha need trouble 
himself nothing about his payments. If he is his own 
manager, he most enter bis name with the secretaries of 
the school and hospital, and pay for the lectures and hos¬ 
pital he intends to take oat. If he is wise he will not ad¬ 
journ the majority of his lectures, as he may, to the next 
yenf, but will take in his first year a full third of his cur¬ 
riculum. He is supposed to pay the professor's fee or 
hospital fee in full on entering his name, but few students 
do so, and many, we are sorry to say, are in the habit of 
•entering for the minimum allowable number of lectures, 
and paying the minimum allowable proportion of the fee, 
putting off the attendance perhaps for ever, certainly until 
the last moment, and adjourning the payment until they 
take np the certificates. 

By a most objectionable laxity of system a student may 


get credit for one of his foar years of his attendance by 
paying a couple of guineas for dissections, and he may 
think himself safe in doing so if money be scarce ; but if 
he does not pay his full third or fourth of the fees each 
year it often happens that he has to put off his examination 
from year to year--perhaps forever—for want of the money 
to pay the accumulated fees of previous years. 

The entry of names and commencement of study is sup¬ 
posed to date from the 1st of October in each year, but 
really does date from the 1st of November, and may be 
delayed by the dilatory until the 25th of the same month. 

Mr. Sawyer then begins work, attending hospital each 
morning at nine o'clock, and occupying his day from half¬ 
past eleven to five between lectures and dissections. His 
holidays—if the term be not ignoble—are a fortnight at 
Christmas and a week at Easter, and he finally returns 
home at the end of July. 

The progress of each year is the same, except that he 
usually devotes more attention to “ grinding," dissection, 
and hospital dresserahips, and less to lectures in his later 
; yean of study, and after the expiration of his third session, 
his student life, whether it begin in laziness and end in 
hurry and incompetency, or whether it oommenoe in dili¬ 
gence and end in the confidence of proficiency, ends with 
the last examination, and he goes forth into the world 
either an ignoramus or a reliable surgeon, whichever his 
choice may have been. 

--♦- 

PRIVATE TEACHING, OR “ GRINDING." 

The classes for private instruction, or “ grinding,” as it is 
technically and generally called, are carried on in Dublin with 
universality and success. 

As a rule, all private teachers are connected with schools of 
medicine, and are in every respect highly qualified, many of 
them being also hospital physicians or surgeons, and therefore 
in a position to afford the special advantages in the way of 
clinical instruction to their pupils. 

Grinding is followed iii two methods—namely, on what are 
commonly known as the u public ” and the “private ” plans. 
In the former, a number of gentlemen, varying in different 
schools from two to four, associate themselves into a firm, or 
co-partnership, and each man, selecting particular branches, 
gives instruction to thorn only. For these classes a pupil may 
enter at any period of his course, by payment of a certain sum ; 
but aa the amount demanded generally is the same at what¬ 
ever period of his course the Btudent joins the class, and as he 
is taught for it until he obtains his degrees, it is usual to enter 
as early as possible, so as to secure the largest amount of in¬ 
struction ; but while there can be no objection to entering the 
name at the earliest period, we strenuously advise the Btadent 
not to devote himself to “ the grind " for the first, or even for 
his second year of study, but to apply himself to his hospital 
and dissecting. 

As an example of the method pursued with regard to these 
“ public grinds,” we cannot do better than give the following 
extract, treating on the subject, from the book of instructions 
and information for students issued by the Professors of the 
School of Surgery of the Royal College of Surgeons :— 

u In these classes students are tanght so as to ensure that 
the subject shall be thoroughly understood by them. 

** They are divided into senior and junior, according to the 
year of study, capacity, and diligence of the pupil. 

The subjects are— 

“ Practice of Medicine, Midwifery, and Surgery. 

" Anatomy and Physiology. 

“ Materia Medica, Botany, and Chemistry. 
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“At least four classes are held daily (besides those for 
junior) at such tiroes as do not interfere with the lectures at 
the School, each lasting for one hour—part of these classes 
being in the evening, for those who cannot otherwise attend. 
The fee is £18 18s., half of which is paid at the time of 
entry, the remainder when the diploma or degree is ob¬ 
tained. 

“ Should Materia Medica, Botany, and Chemistry not be 
required, £15 15s. for all the other classes divided in a similar 
manner. 

“ The fee for Materia Medica alone is £5 5s. 

“ For those who have already obtained professional qualifi¬ 
cations, there are classes held for the army and navy medical 
competitive examinations, when special instruction is given 
in all the subjects required. Fee for these classes varies from 
£10 10s. upwards; according to the length of time required.” 

“ Private grinding ” ia simply an arrangement quite inde¬ 
pendent of the other. A student who may, or may not, be 
a member of another class wishes for instruction ; he goes 
to a “grinder/’ who, for a sum of, usually, £3 8s. per 
month, instructs him in the required branches of his profes¬ 
sion. As a rule, each teacher devotes himself to particular 
subjects : thus, one gentleman grinds in, perhaps, Anatomy, 
Physiology, Surgery, and Medioine, another in Surgery 
alone, whilst a third will teach Chemistry, Botany, and 
Materia Medica. 

In some schools slight differences of system are obtained : 
thus, a pupil may enter for the subjects he requires by 
paying a fixed sum, which entitles him to attend for the 
length of a session, bat gives him no further claim on the 
attention of his grinder. 

Each of these plans will be perceived to have its own par¬ 
ticular advantages. By entering for public grinding a pupil, 
on the payment of a moderate snm, secures that he shall be 
taught all his necessary subjects ; while, on the other hand, 
if he enters for private grinding, he may, from being in a 
smaller class, secure a larger amount of individual atten¬ 
tion ; bat does so at an increased expense, and must pay 
separately for the various branches of his teaching. 

It does not require a very arithmetical head to see the 
difference between paying—say £15 15s. for being taught 
for four years at least, in Anatomy, Physiology, Medioine, 
and Surgery, and paying £3 8s. per month for instruction 
in Anatomy and Physiology, and the same for Surgery or 
Medicine. 

A list of the private teachers will be found in another 
part of our issue. 

-*- 

REGULATIONS AND BYE-LAWS OP 
LICENSING BODIES IN IRELAND. 


UNIVERSITY OF DUBLIN. 

{For Names qf Professors and Examiners see Advertisement .) 

REGULATIONS OP THE SCHOOL OP PHY8IC. 

Matriculation . 

Evory student must be matriculated by the senior lecturer, 
for which a fee of five shillings is payable ; but he need not 
attend any of the Arts Courses unless he desire to obtain a 
Licence or Degree in Medicine or Surgery. No student can 
be admitted for the Winter Courses after the 25th November. 

QUALIFICATIONS POR DEGREES AND LICENCES. 

Bachelm' in Medicine. 

Candidates must be graduates in Arts, and may obtain the 
degrees at the same commencements as the B. i., or at any 
subsequent one. The medical education of a Bachelor in 
Medicine is of fonr years' duration, and comprises the follow¬ 
ing lectures :— 

Winter Courses .—Anatomy and Physiology ; Practical Ana¬ 
tomy; with Dissections; Surgery; Chemistry; Practice of 
Medicine; Midwifery. 


Summer Courses .—Botany; Materia Medica and Pharmacy; 
Institutes of Medicine; Medical Jurisprudence and Compa¬ 
rative Anatomy ; Heat; Electricity and Magnetism. 

Hospital attendance on a Medico-Cbirurgical Hospital dur¬ 
ing three courses of nine months each, with clinical lectures; 
six months' Practical Midwifery. Six months* Dissections 
and three months' Laboratory Instruction in Chemistry are 
reouired. 

The Courses may be attended at any recognised Medical 
School. 

The fee for the Liceat ad Ezaminandum is £5. 

The fee for the degree of M. B. is .£11. 

Doctor in Medicine . 

A Doctor in Medicine must he M.B., or qualified to take 
that degree, for three years. He must also read two Theaea 
before the Regius Professor of Physic. 

Total fees for this degree, £18. 

Bachelor in Surgery 

Must be a B. A, and have spent four years iu the study of 
Surgery and Anatomy, (a) 

The Curriculum comprises the following, in addition to the 
Course for the M.B. :— 

Theoretical and Operative Surgery ... One Course. 

Dissections ... Two Course®. 

Ophthalmic Surgery. One Course. 

Nine months in a metropolitan hospital. 

Candidates are required to perform operations on the dead 
subject. 

Candidates for the B.S. who have already passed theM.B. 
will be examined in Anatomy and Surgery only. 

Fee for the Liceat ad Examinandum, £5. 

Fee for the degree of Bachelor in Surgery, £1. 

Master in Surgery 

Must be a B.S. of three years' standing, and mast read two 
Theses, as for the M.D. 

Fee for the Degree of Master in Surgery, £11. 

UNIVERSITY LICENCES. 

Candidates for the Licences in Medicine or Surgery must 
be matriculated in Medioiue, and must have completed two 
years in Arts. 

Licentiate in Medicine . 

The Course and Examination are the same as for the MB. 

An L.M., on proceeding to the degree of B.A., maybe- 
come a B.M. on paying the fees without further examination. 

Fee for the Liceat ad Eocaminandumy £5. 

Fee for the Licence in Medicine, £5. 

Licentiate in Surgery. 

The Course and Examination necessary for the Licence in 
Surgery is the same as for the degree of Bachelor in Surgery 

Fee for the Liceat ad Examinandum t £5. 

Fee for the Licence in Surgery, £5. 

MEDICAL SCHOLARSHIPS. 

Two Medical Scholarships aro given annually, value £20 
per annum each, tenable for two years, the examinations for 
which are held each year in June, in the following subjects 
Anatomy and Physiology, Chemistry, Materia Medica, Botany, 
Experimental Physics, and Comparative Anatomy. 

Medical School Exhibitions. 

The Professors of the University School give three Exhibi¬ 
tions annually, two senior, value £16 and £10, open to all 
students who have been three years attending the school, 
the subjects being—Practice of Medicine, Surgery, Pathology, 
and Forensic Medicine ; one junior, value £15, the time and 
subjects of examination being the same as those lor the 
Medical Scholarship. 

The Board of Trinity College have recently passed orders 
1. That three-fourths of the lectures must be attended. 2. 
That a daily roll be called by each Professor. 

Students entering for Demonstrations aud Dissections are 
required to pay Eight Guineas before December; Dissections 
only, Five Guineas ; Demonstrations only, Three Guineas. 

Candidates for the M. B. are required to produce a certifi¬ 
cate of actual attendance upon cases of Fever. 

(a) Students in the School of Physic before 22nd Jana, 1872; may 
obtain the M.Ch. according to the Regulations previously in force. 


Digitized by LjOOQle 




T!h« Medical Press and Circulat BYE-LAWS OF LICENSING BODIES IN IRELAND. 8ept. 16,1874. ^51 


{Full particulars as to the Educational Staffs Hours of Lec¬ 
tures , <fcc., in the School of Physic of the University will be 
found in our advertising columns.) 

Official regulations may be obtained from the Rev. S. 
Haughton, F.T.C.D., Trinity College, Dublin. 

-♦- 

THE QUEEN’S UNIVERSITY IN IRELAND. 
FACULTY OF MEDICINE. 

DEGREE OF DOCTOR OF MEDICINE. 

Each candidate for the degree is required— 

1. To have passed in one of the Queen’s Colleges the 
examination for Matriculation in Arts. 2. To have at¬ 
tended in one of the Queen's Colleges lectures on one 
Continental Language for six months, and on Natural Philo¬ 
sophy for six months ; also two Medical Courses. For the 
remainder of the medical courses, certificates will be received 
from any recognised lecturer. 3. To pass three University 
Examinations. 

The Medical Curriculum is divided into two periods of two 
years each. 

The first period comprises attendance on Chemistry, 
Natural History, Anatomy and Physiology, Practical Ana¬ 
tomy, and Materia Medica, Practical Chemistry in a re¬ 
cognised laboratory, and six months of a medico-chimrgical 
hospital. 

The second period comprises Anatomy and Physiology, 
Practical Anatomy, Surgery, Midwifery and Diseases of 
Women and Children, Medicine, Medical Jurisprudence, 
Practical Midwifery, and eighteen months' Hospital Prac¬ 
tice. 

At least two of the above courses of lectures must be 
attended in some one of the Queen’s Colleges. 

The University Examinations are held twice in each year, 
in June and September. 

Each candidate for examination must forward to the 
Secretary, before the 1st of the month, notice of his inten¬ 
tion to offer himself, along with bis certificates. 

THE FIRST UNIVERSITY EXAMINATION IN MEDICINE 
Comprises a modem language, Experimental Physics, 
Zoology, and Botany. 

Students may present themselves at any time after the 
dose of the first winter session. Before being admitted to 
examination each candidate must produce evidence of 
having completed the prescribed courses. 

THE SECOND UNIVERSITY EXAMINATION IN MEDICINE 
Comprises the following subjects : Anatomy, Physiology, 
Materia Medica, and Chemistry, to which will be added 
Zoology and Botany in the examination of candidates who 
have not previously passed the first examination. Such 
candidates may either undergo their examination in Modem 
Languages and Experimental Physics as a part of the second 
examination, or at any time between the second and the 
degree examination. 

Students may present themselves for the second exami¬ 
nation at the termination of the first period of the curri¬ 
culum, or at any subsequent period, but no student can 
postpone his second examination until he presents hims elf 
lor his degree examination. 

DEGREE EXAMINATIONS IN MEDICINE AND SURGERY, AND 
EXAMINATION FOR THE DIPLOMA IN MIDWIFERY. 

The Examination for the M.D. comprises the subjects re¬ 
commended for study during the second period. 

The Examinat ion for the M.Ch. comprises Surgery, in¬ 
cluding Operative and Clinical Surgery. 


The Examination for the Diploma in Midwifery comprises the 
Theory and Practice of Midwifery and the use of obstetrical 
instruments and appliances. 

Both Honour and Pass Examinations are held in September. 
The Examination held Jane is a Pass Examination. 

{See Advertisements of Queen's Colleges, Belfast, Galway, and 
Cork .) 

Official regulations may be obtained from G. J. Stoney, Esq., 
Queen’s University, Dublin Castle. 

-- ♦ - - 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

(For names of Professors in the College see Advertisement of 
the School of Surgery .) 

The arrangements for granting the licences of this Col¬ 
lege are in an unsettled condition. A new system of exami¬ 
nation had been decided upon by its Council and 
promulgated, and one examination has been held under it. 
The bringing of this arrangement into universal application 
has been since deferred, and we are not aware, nor do the 
printed regulations inform us, upon whom the new system is 
or is not compulsory. Within the last fortnight the Council 
has announced that examinations will be held on the 30th 
of November and 14th of December next, which is explained 
in detail in our advertising columns. 

The examination for 

LETTERS TESTIMONIAL, OR THE L.R.C.S.I., 

is derided into two parts, known as the first and second 
halves. 

The junior class must produce certificates of— 

Three courses of lectures on Anatomy and Physiology, 
three on Practical Anatomy, with dissectio ns, two on 
Chemistry, one on Materia Medioa, one on Botany, and 
one on Forensic Medicine. This class is examined in 
Anatomy, Physiology, and Materia Medica. 

The senior clads must produce certificates of— 

Three courses on Surgery, one on Practice of Medicine, 
and one on Midwifery 7 also, attendance on a recognised 
hospital for three winter and three summer sessions. This 
class is examined in Surgery, Operative Surgery, Practice of 
Medioine, and form of Prescription. 

The fees are : 10s. for Preliminary Examination ; £5 6a. 
as registered pupil of the College ; £5 5s. for the Junior Class 
Examination, which is not returned in case of rejection, but 
is allowed in the fee for his second exa min ation ; £15 15s. 
for the Senior Class Examination—total £25 15». 

Every candidate rejected at the qua rterly examination is 
required to pay to the College the sum of £2 2s. on applying 
for re-examination. 

MIDWIFERY. 

After passing the L.R.C.S. the student is admitted to 
examination for the diploma in Midwifery upon producing 
a certificate of one course on Midwifery and Diseases of 
Women and Children ; a certificate that he has attended a 
lying-in hospital for six months ; and a certificate that he 
has conducted thirty labour cases at least. 

Candidates are examined on the Organisation of the 
Female, the Growth and Peculiarities of the Foetus, the 
Practice of Midwifery, and the Diseases of Women and 
Children. 

The candidate pays £1 6s. for the Midwifery diploma 
provided he takes it out within one month from the date of 
his Letters Testimonial; after that date, £2 2s. 

Official information may be had on application to Mr. J 

rennen, Royal College of Surgeons, Dublin. 
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KING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 

REGULATIONS RELATIVE TO THE LICENCE IN MEDICINE. 

Examinations are held on the second Tuesday and 
Wednesday in each month. 

The name of every candidate, together with his schedule 
and the required documents, must lirst be submitted to the 
College on the first Friday in each month, and no name can 
be received later than the Monday previous. 

REGULATIONS RESPECTING THE LICENCES IN MEDICINE AND 
MIDWIFERY. 

' Candidates who have not obtained some medical or sur- 

f ical qualification must give proof of four years’ study, of 
aving passed a Preliminary Examination in Arts ; and of 
having studied Anatomy and Physiology, Practical Ana¬ 
tomy, Chemistry, Practical Chemistry, Materia Medica, 
Botany, Medical Jurisprudence, Practice of Medicine, 
Pathology, Surgery, and Midwifery. 

Of having attended a Medico-Chururgical Hospital, with 
Clinical Lectures, for twenty-seven months. 

Of six months’ Practical Midwifery at an hospital, or other 
satisfactory evidence of having attended Practical Midwifery. 

Testimonials of character from two registered physicians 
or Burgeons are also required. 

A Candidate who has already obtained a medical or sur¬ 
gical qualification in Great Britain and Ireland is required 
to fill up a schedule ; but he is only required to produce his 
diploma or certificate of registration, and the certificate 
of Practical Midwifery, and testimonials as to character. 

The examination is conducted partly by written questions, 
partly vivd voce , and partly clinical, and divided into two 
parts : 

First Part—Anatomy, Physiology, Botany and Chemistry. 
Second Part—Materia Medica, Practice of Medicine, 
Medical Jurisprudence, and Midwifery. 

Gentlemen who have passed the lirst portion of the ex¬ 
amination for the L.R.C.S.I. or M.R.C.S.E. are exempted 
from the first part of the examination. 

Candidates who have been five years in practice are not 
required to undergo the written or clinical portions of the 
examination. 

REGULATIONS RELATIVE TO THE LICENCE IN MIDWIFERY. 

Examinations for the Licence in Midwifery are held on 
the day after those for the Licence in Medicine. 

Candidates not being Licentiates will be admitted on the 
following qualifications :—The Degree or Licence in Medicine 
or Surgery, with a Certificate of six mouths’ Lectures on 
Midwifery, with six months at a recognised lying-in hospital 
or of having attended Practical Midwifery for six months 
at a recognised lying-in hospital, or other evidence of having 
attended Practical Midwifery. 

FEES FOR LICENCES. 

The Fee for tho Licence in Medicine is £15 15s. 

The Fee for the Midwifery Licence is £3 8s. 

The Fee for the Licences in Medicine and in Midwifery, if 
taken out within one month, £16. 

Further information and blank schedules may be obtained 
by application, personally or by letter, to Dr. J. Magee 
Finny, the Registrar, College of Physicians, Kildare Street, 
Dublin. 

- * - 

THE APOTHECARIES* HALL, IRELAND. 

THE ARTS EXAMINATIONS 

Will be held at the Hall four times in the year, viz., the third 
Thursday in the months of January, April, July, and October, 
at the hour of twelve o’clock noon. It will be conducted by 
means of printed papers and vivd voce by special examiners 
(Graduates in Arts of the University of Dublin), under the 
supervision of the Court of Directors. The answers to the 
papers will be required in writing. 

THE PROFESSIONAL EDUCATION AND EXAMINATIONS. 

Every candidate for the Licence to Practise must produce 
certificates— 

1. Of having passed au Examination in Arts previously to 
professional study. 


Sept 16, 1674. 

2. Of being at least twenty-one years of age, and of good moral 

character. 

3. Of Apprenticeship to a qualified Apothecary, or Practiced 

Pharmacy with an Apothecary for three years subsequent 
to the Examination in Arts. 

4. Of four years’ Professional Study. 

5. Of having attended the following courses, viz. Chemis¬ 

try, One Winter ; Anatomy and Physiology, Two 
Winters ; Demonstrations and Dissections, Two Winters ; 
Botany and Natural History, One Summer; Practical 
Chemistry, Three Months ; Materia Medica, Three 
Months ; Principles and Practice of Mediant, One 
Winter ; Midwifery andDiseases of Women and Children, 
Six Months ; Practical Midwifery (attendance upon twenty 
cases) ; Surgery, One Winter ; Forensic Medicine, One 
Summer ; Instruction in Vaccination. 

6. Of having attended a recognised hospital during two winters 

and two summers. 

7. Of having performed the operation of Vaccination success* 

fully under a recognised Vaccinator. 

The Examination for the Licence is divided into two parts: 
The First Part comprehends Chemistry, Botany, Anatomy, 
Physiology, Materia Medica, and Pharmacy. 

Tho Second—Medicine, Surgery, Pathology, Therapeutics 
Midwifery, Forensic Medicine, and Hygiene. 

THE PROFESSIONAL EXAMINATIONS 

Will be held quarterly , on the first and second Mondays in 
January, April, July, and October. 

The First Part, for Junior Students, on the first Monday, 
at twelve o’clock noon, and on the Tuesday and Wednesday 
succeeding at the same hour. 

Subjects Chemistry and Botany, Monday ; Anatomyand 
Physiology, Tuesday ; Materia Medica and Pharmacy, Wed¬ 
nesday. 

The Second Part, or Pass Examination, for Senior 
Students, on the second Monday, at twelve o’clock hood, 
and on the Tuesday and Wednesday succeeding, at the same 
hour. 

Subjects Medicine and Surgery, Monday ; Midwifery and 
Diseases of Women aDd Children, Tuesday ; Forensic Medi¬ 
cine and Hygiene, Wednesday ; Clinical Examination, Tiiurs- 

The first two hours of each day will be devoted to writing 
answers, and, after that, two hours to an oral and practical 
examination. 

Doctors of Medicine and Licentiates of a College of Physi¬ 
cians or Surgeons who have served au apprentieship, or 
the required term at Practical Pharmacy, may obtain the 
Licence by nndergoing an examination—the former in 
Pharmacy (a) and the latter in Medicine and Phaimacy. 
Licentiates of the London Society of Apothecaries are admitted 
ad eundem. 

An Honour Examination for apprentices is held in the first 
week in May, upon some subject ol Medical or Pharmaceutical 
Chemistry, and a Prize of Five Guineas is awarded to the suc¬ 
cessful competitor. 

- 4 - 

MEDICAL SCHOOLS AND HOSPITALS. 


The Clinical Hospitals of Dublin are io in number, exclusive 
of the Cork Street Fever Hospital, the Children’s Hospital in 
Pitt Street, the Dublin Eye and Ear Infirmary in Ely Place, 
and other special institutions. To some of these institutions 
Medical Schools are attached, others, though they have no 
actual or official connection with any school, are in dose 
affinity with certain teaching bodies, while others again ore 
without any special connection with any school. While, 
however, such affiliation of a school and hospital may exist, it 
should be remembered that the Dublin schools and hospitals 
are open to all comers, and the student is competent to attend 


(a) The Examination in Pharmacy will include Practteal Hiannacy, 
Pharmaceutical Chemistry, Toxicology, Medical Botany, and the Bnaan 
Pharmacopoeia. ▲ fUll course of instruction on moBt of these 
• delivered by Mr. C. R. C. Tiohbome, F.C.S., Chemist to the Apothe¬ 
caries’ fi&lL . 
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any hospital and any school he wishes. The restriction which 
rendered it obligatory for candidates for the medical degrees 
of the University of Dublin to attend Sir Patrick Dun’s 
Hospital was recently abolished, and perfect “free trade’* 
thus established. 

School of Physic and Sir Patrick Dun’s Hospital.— 
The Medical School of Trinity College is one of the largest and 
most important, and in it the education of a large section of 
the Irish Medical Profession is carried out. It is especially 
frequented by those students who intend to take the Arts 
Curriculum of the University, but is freely open to, and largely 
availed of by other students. It is under the immediate 
supervision of the Reverend Professor Haughton, the Medical 
Registrar of the University, and the names of its Professors 
will be found appended to the advertisement in our Journal, 
and to the official regulations of the University. Two Medical 
Scholars are elected annually by the Board of Trinity College, 
at an examination held at the end of June, subject to con¬ 
ditions stated in the College Calendar. Each scholarship is 
worth £20 per annum, and is tenable for two years. The 
Professors of the School of Physic give three exhibitions 
annually, amounting altogether in value to ,£ 40 , subject to 
conditions prescribed by the Professors themselves. 

Sir Patrick Dun’s is the hospital attached by Act of Par¬ 
liament tQ the School of Physic, and officered by the Professors 
of that school. It was for many years a purely medical hos¬ 
pital, but is now a large medico-chirurgical hospital, with a 
Midwifery Maternity attached. (For Nanus of Professors and 
further information see Advertisement.) 

The Royal College of Surgeons School is situated | 
within the walls of the College, and is under the superintend¬ 
ence of the Council, who appoint the Professors. The Intro¬ 
ductory Address will be given on the last Monday in October 
by Dr. Mapother. The Professor of Physiology commences 
his course with a series of twelve lectures on Comparative 
Anatomy—free to the public. The dissecting-rooms have 
been recently much enlarged. Prizes in Anatomy and Physio¬ 
logy, and Surgery, will be awarded at the end of the winter 
session. {Fullparticulars will be found in the Advertisement.) 

The City of Dublin Hospital has been hitherto more 
closely connected with the College School than any other 
hospital. It is situated in Upper Baggot Street, about ten 
minutes* walk from the Royal College of Surgeons. The hos¬ 
pital contains 104 beds, and accommodates about 800 intern 
patients annually. There are special wards for ophthalmic 
and aural diseases (on which subjects a special course of 
lectures is delivered), and for diseases of children. A new 
wing has been lately opened for the reception of fever and 
other infections diseases. The “ Purser ” Studentship of £20 
per annum (with apartments) is obtainable by competitive 
examination by all students ; numerous prizes and medals are 
given, and special certificates are granted. (For full infor¬ 
mation see Advertisement.) 

The Catholic University School is situated in Cecilia 
Street, about ten minutes* walk from the University itself in 
St. Stephen’s Green. {Full % particulars will be found in the 
A dvertisement.) 

The hospitals most closely connected with this School are 
St. Vincent’s, in St. Stephen’s Green; the Mater Miseri- 
cordiae Hospital, in Eccles Street; Jervis Street Hospital; 
and House of Industry Hospital. 

St. Vincent’s Hospital was established in 1834 by the 
Sisters of Charity, some of whom had studied the system of 
the Parisian hospitals, after which it was modelled. The 
ward for “ Enfans Malades *’ is an interesting feature. The 
hospital has over a hundred beds constantly full, and each 
sis ter h as charge of about twelve patients. In connection 
with it a Convalescent Home was established four years 
since at Stillorgan. The clinical instruction in medicine and 
surgery is given by Dr. Quinlan, Dr. Mapother, Dr. O’Leary, 
and Dr. Cryan. Senior and junior prizes in clinical medi¬ 
cine or surgery are awarded at the end of the winter se&ion. 

The Introductory Lecture will be delivered by Dr. Mapother 
in the beginning ol November. {See Advertisement.) 

The Mater Misericordlb Hospital is the largest of the 
Dublin hospitals, and is intended to be much extended. It 
is situated at the northern side of the town. 


There are three resident pupils appointed every six months. 
Good lodgings can be had very cheap close to the hospital. 
Prizes to the value of ^30 are awarded at the end of the 
winter session for the best reports on the cases under treat¬ 
ment in the hospital. {See Advertisement.) 

jERvrs Street Hospital is one of the oldest established 
charitable institutions in Dublin, having been founded in 
1721. It is situated in a part of the city not otherwise pro¬ 
vided with hospital relief, and which, from its commercial 
character, supplies the hospital with an abundance of sur¬ 
gical cases. Like St. Vinoent’s Hospital, its nursing arrange¬ 
ments are under the charge of a community of nans. . The 
hospital being found inadequate to the demands upon it, is 
about to be re-built {Full particulars will be found in the 
Advertisement.) 

The Ledwich School was founded in 1810 by the well- 
known Dr. Kirby, and since then has fully sustained its 
prestige under the management of the Messrs. Ledwich and 
Mason, after the former of whom it is named. It is situated 
in Peter Street, not five minutes* walk from the College of 
Surgeons, the Meath, and Mercer’s Hospital, and in the 
same street with the Adelaide Hospital and the Anglesea 
branch of the Coombe Lying-in Hospital, and ten minutes’ 
from the Catholic University School, the School of Physic, 
and the City of Dublin Hospital. 

Dr. Kelly, Surgeon to Jervis Street Hospital, will deliver 
the Introductory Address, on Monday, the 2 nd of October. 
{For ftdlparticulars see Advertisement.) 

Mercer’s Hospital enjoys a high reputation as a surgical 
hospital, and is specially resorted to in cases of accident. 
It is situated equidistant from the Ledwich School and the 
College of Surgeons, and not far from the School of Physic, 
and numbers amongst its staff professors in both the former 
schools. The great majority of the students of the Ledwich 
School receive within the walls of Mercer’s their hospital 
teaching. {Full particulars will be found in the Advertise¬ 
ment.) 

The Carmichael School is situated in North Brunswick 
Street. 

The various lectures are now delivered, and the dissections 
carried on in the new building, which the munificence of the 
late Surgeon Carmichael has given to the proprietors. 

The close proximity of this school to several of the Dublin 
clinical institutions, and its intimate connection through its 
teachers with the Richmond, Whitworth, and Hardwicke, 
as well as Jervis Street Hospitals, ensures equal opportunities 
to the pupils of becoming thoroughly acquainted with the 
more immediately practical part of their profession. 

Arrangements have now been completed for rendering more 
available the Carmichael premium bequest, which enables the 
proprietors to distribute prizes to the amount of j£ 6 o yearly ; 
and the Scholarship, value £i$ yearly, which the friends of 
the late Dr. Mayne founded in his name, is allotted to the 
termination of the winter session. 

To fill the vacancies which have recently occurred on the 
staff, the following appointments have been made :— 

To the Chair of Chemistry—Mr. C. R. C. Tichbome, 
Ph.D., F.C.S., Chemist to the Apothecaries’ Hall, &c., &c. 

To the Chair of Anatomy—Mr. William Thomson, M.D. 
Q.U.I., F.R.C.S.I., Surgeon to the Richmond Hospital. 

To the Chair of Forensic Medicine—Mr. G. M. Foy, 
F.R.C.S.I. (See Advertisement.) 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Brunswick Street. 

These Hospitals contain 312 beds—no for surgical cases, 
82 for medical cases, and 120 for fever and other epidemic 
diseases. During the past year 2,315 patients were admitted, 
presenting to students the most ample opportunities for study¬ 
ing every form of disease. . . 

The Dispensary establishment for the medical hospitals is 
now carried on in a large new building erected for the purpose. 

The Truss establishment, for the distribution of trusses to 
the ruptured poor of Ireland, is connected with these hospi¬ 
tals. In the examination of the applicants, the student is 
afforded the facility not only of seeing all the varieties of 
hernia, but of acquiring a knowledge of the several diseases 
that may be confounded therewith. 

Right resident clinical clerks are appointed each half-year, 
and provided with furnished apartments, fuel, &c., &c. 
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These appointments are open not only to advanced students, 
as formerly, but also to those who are qualified in medicine 
or surgery. A house-surgeon, who receives salary, is elected 
every second year. 

The Richmond Institution for the Insane, containing 1,000 
beds, adjoins these hospitals, affording every facility for the 
study of mental diseases. 

The Carmichael School of Medicine, in which all the 
courses of lectures required by the different colleges are 
delivered, adjoins these hospitals ; the student is thus furnished 
with every facility for completing his professional education. 

Dr. Steevbns* Hospital and School are situated close 
to the Kingsbridge Terminus of the Great Southern and 
Western Railway, and therefore occupy a position of their 
own, far removed from the other medical institutions. 

Immediately adjoining is St. Patrick’s (Swift’s) Asylum for 
the Insane. 

There is accommodation for residence of seven surgical and 
four, medical residents ; besides whom the resident-surgeon 
receives house pupils. The fees payable for the privilege of 
residence are 21 guineas, winter; 15 guineas, summer six 
months ; students have apartments, coal, gas, and furniture. 

Accommodation outside the hospital, in the neighbourhood, 
is arranged by the hospital authorities. (See Advertisement.) 

PRIZES. 

Three Cusack Medical and Exhibition, of £8, ^ 5 , ^3 ; 
two Midwifery Assistants, £30 each ; one Medical Clinical 
Prize, £10 10 s.; one Surgical Prize, ^10 10 s. 

As we have said, certain hospitals have no special affinity 
with any college or school. Of these are the Meath and 
Adelaide Hospitals. 

The Meatii Hospital, which is also the public infirmary 
of tho county of Dublin, containing 120 beds, and now in 
the 119th year of its existence, ranks among the oldest of 
the charitable institutions of this city. It is situated on the 
southern side of the city, upon about three acres of ground, 
formerly called “ The Dean’s Vineyard. ” The original Meath 
Hospital, situated on the Coombe, was opened in 1753. The 
foundation-stone of a new Meath Hospital, on the Coombe 
(now the Coombe Lying-in Hospital), was laid out by Lord 
Brabazon, 10 th October, 1770; this hospital was, in 1774, 
constituted the County Dublin Infirmary, by Act of Parlia¬ 
ment. The present building, in Heytesbury Street, was 
opened in 1822, since which time the building has undergone 
considerable enlargements and improvements. In 1830 the 
theatre for operations and lectures was erected. In 1852-3 
the Collis Wards were added as a memorial to Maurice 
Collis, twenty-five years surgeon to the hospital. In 1865 
the ** Smyly Ward,” built for the special accommodation of 
children, was opened by the Lord-Lieutenant, Lord Wode- 
house. (Full particulars as to the medical and surgical 
staff will be found in the Advertisement.) 

The Adelaide Hospital is in Peter Street, next door to 
the Ledwich School, and within a few minutes’ walk of the 
College of Surgeons and the Universities. From the 1 st of 
October the physicians and surgeons will visit the wards, and 
give instructions at the bedside, at the advertised hours. 

There are fever wards apart from the hospital, and two 
wards for infants and children. Special hours are devoted 
to clinical instruction in the Diseases Peculiar to Women, 
the Diseases of the Eye, and Cutaneous Diseases, and stu¬ 
dents are individually instructed in the use of the Stethoscope, 
Ophthalmoscope, Laryngoscope, and Microscope. Two resi¬ 
dent pupils are selected half-yearly. Prize examinations are 
held at the termination of the session ; in addition a prize of 
the value of ^ 5 , founded by Dr. Knaggs, of Australia, a 
former pupil of the hospital, is awarded in June, annually. 
(•SSsr Advertisement. ) 

SPECIAL HOSPITALS. 

The Special Hospitals of Dublin are the Westmoreland 
Lock Hospital, Cork Street Fever Hospital, Pitt Street 
Children’s Infirmary, the Dublin Eye and Ear Infirmary, 
St. Mark’s Ophthalmic Hospital, and the National Eye and 
Ear Infirmary. 

The Pitt Street Children’s Infirmary is situated close 
to Mercer s Hospital and the College Of Surgeons. It was 


founded to provide treatment specially for children, and to 
teach that special branch of disease. Dr. Moore and Dr. 
Churchill, senior, are the medical officers. (See Advertisement.) 

The Dublin Infirmary for Diseases of the Eye 
and Ear was founded two years ago. It accommodates 
eighteen beds, and has for its chief surgeon Dr. lacob, 
formerly Ophthalmic and Aural Surgeon to the City of Dublin 
Hospital; and for its consultants, Mr. Porter, Surgeon to the 
Queen in Ireland, Dr. Evory Kennedy, and Dr. John Cronyn. 
At the Dispensary every form of disease of the eye and ear is 
seen thrice weekly, and operations are performed on Tuesdays 
and Thursdays at four o’clock. Particulars of fees for attend¬ 
ance may be had from Dr. Jacob. (See Advertisement.) 

St. Mark’s Ophthalmic Hospital and Dispensary 
for Diseases of the Eye and Ear.— This is the oldest and 
largest special ophthalmic hospital in Dublin, and was founded 
by Sir William Wilde. Instruction is given on the morning* 
of Mondays, Tuesdays, Thursdays, and Fridays, from eleven to 
one o’clock, and operations are performed on Wednesdays and 
Saturdays from eleven to one o’clock. A surgeon resides in 
the institution, and receives a salary of ^30, besides rooms, 
gas, coal, Ac. (Full particulars will be learned on reference 
to the Advertisement.) 

Coombe Hospital. —This hospital was founded in 1826, but 
it was not till 1867 that it was incorporated by royal charter, 
which enables its medical officers to issue diplomas qualifying 
the holders to practise midwifery. This hospital is situated 
in the centre of a district densely populated by the lower 
orders, and thus affords the amplest opportunities for practice. 
It accommodates about 600 labour cases within its walls, while 
those attended as externs amount to nearly double that num¬ 
ber. Moreover, the chronic ward for the reception of cases 
of the diseases of females gives admission to about eighty 
patients annually. Its wards are in the charge of Dr. Ring- 
land and Dr. Sawyer, as masters, and Dr. A. H. Riugland as 
assistant-master, whilst the chronic ward for the diseases of 
females is under the charge of Dr. Kidd, the obstetric surgeon 
of the institution. The fee for attendance is £4 4s. for six 
months as extern, and £10 10a. as intern pupil. During that 
period the student attends on a given night in each week, or 
oftener, if circumstances permit, and takes charge in bis turn 
of any cases that may be admitted to the labour wards, or 
may call for his assistance outside. An annual examination is 
held in May and November, at which prizes of considerable 
amount are awarded, and certificates of good answering granted. 
Two paid resident pupil midwifery assistautships, and a paid 
clinical clerkship under the obstetric surgeon, are obtainable 
annually by competitive examination, for w hich ail pupils who 
have obtained their midwifery diploma are eligible. 

Cork Ophthalmic and Aural Hospital (Special Depart¬ 
ment for Diseases of the Throat), founded 1868. —Average 
extern attendance about 2000 ; contains twenty beds. It i* 
supported by voluntary subscriptions, and a small corporation 
grant, its gross income being about £300 a year. The beds 
are partly self-supporting, a few being free. 

-♦- 

THE QUEEN’S COLLEGES. 

These three important institutions are the special schools 
of the Queen ’8 University, and are situated in Belfast, Gal¬ 
way,. and Cork. They receive a large subvention from the 
public funds, and are provided with every facility for the 
education of their students. It is essential that every can¬ 
didate for the medical or surgical degrees of the Queen’s 
University shall have attended courses of lectures in Modem 
Languages, Natural Philosophy, and at least two medical 
subjects, in one of the provincial colleges, so that a brief 
residence within a Queen’s College during a portion of one 
of the years of medical study is compulsory upon all can¬ 
didates for the licences of this University. 

regulations common to all the queen’s colleges. 

Students. —Students are either matriculated or non*ma- 
triculated. 

Candidates for degrees, or for scholarships, exhibition*! 
or prizes, must pass a matriculation examination. 

Non-matriculated, are permitted to attend the lectures of 
an y of the professors without being required to pass thl 
matriculation or any other examination. 
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Matriculation Examination will commence in the beginning 
of October and November. 

The subjects in which candidates will be examined are 
these :— 

Greek:—Grammar. 

Any one of the following authors :— 

Homer—Iliad, Books I. and II. Xenophon—Anabasis. 
Books I. and II. 

Latin : Any one of the authors. 

English Grammar. 

Outlines of Grecian History. Outlines of Roman History. 
Outlines of Ancient and Modern Geography. 

Mathematics : Arithmetic, Algebra, and Euclid—Books 
I. and II. 

The Matriculation Examination is held at the commence¬ 
ment of the first term of each session; but additional 
Matriculation Examinations are held before the close of the 
term. 

The last Matriculation Examination for students in the 
Faculty of Medicine is held on the 16th of November. 

Fee for Matriculation, 10s. 

Students in one of the Queen’s Colleges, or in any 
University, are permitted to take corresponding rank in one 
of the Queen’s Colleges, and to compete for scholarships of 
the corresponding year. 

Medical Scholarships. —Of the eight Junior Scholarships 
appropriated to the Faculty of Medicine, two will be awarded 
in each of the four years. 

Candidates must be matriculated before they can com¬ 
pete. 

Students intending to compete for Scholarships of the 
Second Year must have attended in one of the Queen’s Col¬ 
leges, or in a University, two of the following, viz. 
Chemistry—Botany and Zoology—Anatomy and Physiology 
—Materia Medica and Pharmacy—Practical Chemistry— 
Practical Anatomy. 

For Scholarships of the Third Year they must have at¬ 
tended four of the following, viz. :—Chemistry—Botany and 
Zoology—Anatomy and Physiology—Materia Medica and 
Pharmacy—Practical Chemistry—Practical Anatomy. 

For Scholarships of the Fourth Year must have at¬ 
tended in their third year two of the following, viz. :— 
Medicine—Surgery—Midwifery and Diseases of Women 
and Children. 

To acquire a year’s standing, the student* whether 
matriculated or not, must attend two of the classes above 
mentioned. 

Examinations. —Junior scholars are exempted from the 
payment of one moiety of the class fees. 

Exhibitions. —The College is empowered to award Exhibi¬ 
tions, varying in value from £10 to £20, at the same Exami¬ 
nations as the Scholarships, and to be held upon the same 
terms. 

Exhibitioners are required to pay the whole amount of the 
class fees. 

All junior scholars and exhibitioners must attend lec¬ 
tures, and pass the sessional examinations. 

Prizes. —Two prizes for English Prose Composition and 
two prizes for Geometry have been founded in the College, 
to be awarded annually at entrance :—First prize for English 
Prose Composition, £3 worth of books ; second, do., £2 
worth. First prize for Geometry, £3 worth ; second, do., 
£2 worth. 

Fees. —The College fees payable by matriculated students 
are 10s. for the first year and 5s. each subsequent year. 

The fees payable for attendance on courses of lectures 
are £1 for each course of one term only, and £2 for each 
course of more than one term, when attended for the first 
time, and £1 for each re-attendance on the same. 

This rule applies in all cases except the following :— 

The fee for Anatomy and Physiology is £3 for the first 
time, and £2 for every subsequent attendance ; and for 
Practical Anatomy or Practical Chemistry is £3 for each 
attend anoe. 

The fees for honour courses are £2 for each course. 

This rule does not apply to Practical Chemistry or Opera¬ 
tive Suigery. In the former case the fee is £1 a month. 
Operative Surgery is £3. 

A detail of the prizes and exhibitions in arts and medicine, 
the names of the professors, and other information, will be 
found in the Advertisements of this issue, and full details may 
be had on application to— 

Kfr, Rsnhard Chilton, Registrar. 


Cork. —Robt. John Kenny, Esq. 
Galway.— Thos. W. Moffett, LL.D. 


PRIVATE TEACHING IN DUBLIN. 

In the School of the Royal College of Surgeons the Senior 
Demonstrators are associated together for the purpose of 
private teaching, each gentleman giving instruction in spocial 
branches. 

Mr. Croly \ 

Dr. W.T. Stoker r in Surgery, Anatomy, Physiology, 

Dr.L. H.Ormsby ( and Medicine. 

Dr.W.J.Smyly ) 

Dr. W. Handsel Griffiths, Librarian at the College of Sur¬ 
geons, will meet his Classes for Professional Examinations on 
the 1st of October. 

There is also a firm of teachers composed of Dr. Stoney 
(one of the Senior Demonstrators), Dr. Wheeler, and Dr. 
William Stoker. 


Dr. Stoney 


Dr. Wheeler 


( Anatomy, Physiology, Surgery, 
and Medicine. 


| instructs in Anatomy, Compara¬ 
tive Anatomy, Zoology, Phy¬ 
siology, and Pathology. 

I instructs in Surgery, Medicine, 
j and Anatomy. 

I instructs in Materia Medica, 
Botany, Chemistry, Physic., 
Jurisprudence, and Prescrip¬ 
tions. 

In the Trinity School— 

Dr. W. Smith receives pupils privately and in class in 
Materia Medica, Chemistry, and Botany. 

Dr. Finny and Dr. E. W. Collins conjointly conduct a class 
at the School of Physio in Medicine, Forensic Medicine, Sur¬ 
gery, Anatomy, Physiology, and Midwifery. They also 
receive private pupils in these subjects. 

Mr. J. Barton receives pupils in all the subjects of the 
various examinations. 

In the Carmichael School— 

Dr. Corley 
Dr. Kelley 

Dr Cameron j M * teria Medic *> Chemistry, and 
j Botany. 

In Steevens* Hospital and School— 

Mr. Swan. 

Dr. Bcokey. 

Dr Bell I Chemistry, Botany, and Materia 

( Medica. 

Dr. Tweedy—Preliminary Examination. 

In the Catholic University private teaching is conducted by 
Drs. Hayes, Coppinger, and Nixon. 

In the Ledwich School— 

Dr. Ledwich and 
Dr. Mason, assisted by 
Dr. Ward, 

Dr. Corry, 

Dr. Battersby. 

RELATIVE COST OF MEDICAL EDUCATION IN 
IRELAND. 

{Exclusive of private teaching .) 

University of Dublin M.B. and M.Ch.— 1. Lectures, 
£ 5215s. ; 2. Hospitals, £33 12'$. ; 3. Degrees, £32—£118 7s.; 
expense of Degree in Arts, £83 4s. Total, £201 Us. 

Queens University M.D. and M,Ca. (all lectures 
beiug taken iu the provincial colleges.)—£62 9s .; ditto (two 
years lectures and hospital taken in Dublin), say, £75. 

Royal Colleob of Surgeon* and King and Queen’s 
College of Physicians L.R.O.S.I. and L.K.Q.C.P.I., 
£128 18s.. 

ArtfCBBOABiiB’ hall, L.AIL, £59, 
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TECHNICAL EDUCATION IN IRELAND. 

THE ROYAL COLLEGE OF SCIENCE. 

The educational staff of this institution consists of nine 
professors, one demonstrator, and one laboratory assistant. 
It supplies, as far as practicable, a complete comse of in¬ 
struction in scienc*, applicable to the industrial arts, especially 
those which may be classed broadly under the heads of mining, 
agriculture, engineering, and manufactures. 

The course of instruction extends over three years, each 
year being divided into two terms. In the first two years the 
instruction is general. In the last year it is specialised under 
the heads of mining, agriculture, engineering, and manu¬ 
factures. 

There are four royal scholarships of £50 yearly each, with 
free education, tenable for two years ; two will become vacant 
each year. They will be given to students who shall have 
been a year in the College. 

There are also nine royal exhibitions attached to the Col¬ 
lege, of £50 each, tenable for three years. 

The session commences on the first Monday in October, and 
lasts until 21st June following. 

The fees payable are £2 for each separate course of lectures. 

(For further particulars see Advertisement , or apply to 
F. Sidney, Esq., LL.D., Royal College of Science, Dublin.) 

♦ 

DUBLIN TNTRODUCTORIES. 

School of Physic—None. 

Royal College of Son?eons—Dr. Emerson Reynolds—October 96th 
Catholic University—Dr. Hayden. 

Ledwich School—Dr. Kelly—November 2nd, 12 noon. 

Carmichael School—None. 

Dr. Steevenn’ Hospital School—None. 

Meath Hospital—Dr. L. H. Ormsby. 

City of Dublin Hospital —None. 

St. Vincent’s Hospital—Dr. Mapother. 

Mercer's Hospital—None. 

Mater Misericnrdin Hospital—Dr. John Hughes 
Jervis Street Hospital—None. 

Richmond Hospital—Dr. W. Thomson—November 5th. 

Ade’aide Hospital—None. 

—. +- 

MEDICAL EDUCATION IN SCOTLAND. 

THE UNIVERSITIES. 

The fees for degrees in all four of the Scottish Universities 
are uniform—viz. : M.B., £15 15s. (being £5 5s. at each of 
tbe three examinations); C.M., £5 2s. (in addition to the 
fees of M.B.); M.D., £5 5s. (in addition to the fees for 
M.B.); and £10 3s. for Government stamp. 

University of Edinburgh .—This is a teaching as well as a 
qualifying body, and the other faculties are as complete as 
that of Medicine. The University confers the degree of 
M.D. and M.B., as well as that of C.M., and also affords its 
graduates the opportunity of obtaining, at the same time, a 
surgical, in addition to the medical diploma. The C.M. is 
not conferred on any one who does not take at the same time 
the M.B. For the degrees of M.B. and C.M. four years of 
professional study must be completed after passing a preli¬ 
minary examination recognised by the Medical Council. A 
degree in Arts in any British University exempts from the 
preliminary examination. Of these four years one must be 
passed in the University of Edinburgh, and one other either 
m that or some other University entitled to confer the degree 
of M.D. 

The University recognises the course of lectures of extra- 
academical teachers in Edinburgh, subject to certain regula¬ 
tions. 

University of St. Andrews .—This University confers the 
degree of Master in Surgery (C.M.), as well as the degrees of 
Bachelor and Doctor of Medicine. Residence in one of the 
Scottish Universities is required, but an exception is made in 
favour of ten persons yearly. 

University of Aberdeen .—This is a large teaching body, as 
well as one entitled to confer degrees in all tbe faculties. The 
curriculum required for medical degrees is the same as that 
of the University of Edinburgh. Thus, four years of profes¬ 
sional study, after passing a preliminary examination, is 
essential. One year must be passed at Aberdeen. The lec¬ 
tures nualifyiug for this and other examining bodies are de¬ 
livered by the Professors in the University. 


University of Glasgow .—This is a large teaching as well as 
examining body. The same degrees are conferred as in the 
Universities of Edinburgh and St. Andrews. The course of 
study and regulations to be observed by candidates are the 
same as those of the University of Edinburgh, one years** 
compulsory residence at the University of Glasgow being re- 
uired instead of at Edinbuigh. The examinations are con- 
ucted by the Professors of Medicine, together with the three 
Assessors appointed by the University Court The lectures 
qualifying for the degrees are delivered by the Professors in 
the University, and the hospital practice is attended at the 
Glasgow Royal Infirmary. 

THE COLLEGES. 

Royal College of Physicians of Edinburgh. —This, like its 
London sister, is exclusively a licensing body, though, since 
the arrangement for the double qualification has been carried 
out, it may possess some additional control over the teaching 
at Surgeons' Hall. By this arrangement students who have 
filled the prescribed curriculum may pass the joint examina¬ 
tion of this College and the Royal College of Sargeons, and 
obtain tho two diplomas. They can thus at once register both 
a medical and surgical qualification. 

The Fellowship is conferred only by election, and no one 
can be balloted for until he has been a member for one year, 
and has attained the age of 25. 

The Membership is conferred on licentiates of a College of 
Physicians, or graduates of a University, who are twenty-four 
years of age, and satisfy the College of their knowledge of 
medical and general science. 

The Licence .—The regulations are nearly the same as those 
for the Joint Examination for the Scotch Double Qoalifi* 
cation. 

The fee payable by a licentiate is .£10 10 s. 

The fee to be paid by a member is £31 10s. When t 
licentiate is raised to the rank of a member he pays A21. 
When a member is raised to the rank of a fellow, the fee ia 
£31 10s., exclusive of stamp duty, which amounts to £25. 
All candidates for fellowship or membership must lodge their 
fees, and the amount of stamp duty payable at the time to 
Government, with the treasurer, previously to presenting 
their petitions. 

Royal College of Surgeons of Edinburgh .—Candidates for a 
surgical diploma must have followed a course of study in a 
university, or in an established school of medicine, or in a 
recognised provincial Bchool. 

Preliminary Examination. —All who intend becoming can¬ 
didates for the diploma of the College must have passed the 
complete examination in general education as prescribed by 
the General Medical Council, and have had their names in¬ 
scribed in the Register of Medical Students at the commence¬ 
ment of their professional studies. Testimonials of profi* 
ciency granted by educational bodies recognised by the 
Medical Council exempt students from the Preliminary Ru¬ 
mination. 

Professional Education .—Candidates commencing profes¬ 
sional study must have been engaged, during four years after 
the examination in general education, in professional study, 
which shall include not less than four winter sessions’, or 
three winter and two summer sessions’ attendance at » 
recognised medical school. 

Professional Examination .—Candidates are subjected to 
two Professional Examinations, conducted at separate sittings, 
partly in writing and partly orally. 

The First Examination embraces Anatomy, Physiology, 
and Chemistry. 

The Second Examination embraces Surgery and Surgical 
Anatomy ; also Medicine, Midwifery, Materia Medica, and 
Medical Jurisprudence; and does not take place before the 
termination of the winter session of the last year of study. 

The Fellowship is conferred only on persons who have ob¬ 
tained a diploma from this or one of the Colleges of Surgeons 
of England or Ireland, or the Faculty of Physicians and 
Surgeons of Glasgow, and who are twenty-five years of age. 
At the election, three-fourths of the votes are required to be 
in the candidate’s favour, and he h&s to promise to maintain 
the privileges of the College and obey its laws. Fellows are 
forbidden to keep open shops, to be connected with secret 
remedies, or to suffer their names to be used in indelicate 
advertisements or publications. 

The Licence .—The regulations are nearly the same as those 
for the Joint Examinations conducted by tbe Colleges of 
Physicians and Sargeons. 
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THE SCOTCH DOUBLE QUALIFICATION. 

' As already stated, the Royal College of Physicians of Edin¬ 
burgh has made arrangements with the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow, by which, after one series of examina¬ 
tions, the successful candidate receives two diplomas, and is 
thus able to register a medical and a surgical qualification 
Under the Medical Act, thus :— 

Lie. Roy. Coll, of Phvs. Ed., and Lie. R. C. S. Edin., or 
liia R. Cou. of Phys. Ei, and L. Fac. Phys. andSurg. Glas., 
as the case may be. 

The principle on which the joint examinations are con- 
ducted is a simple compromise by which the College of Phy¬ 
sicians takes exclusive charge of the examination in medi¬ 
cine ; the Collect of Surgeons or the Glasgow Faculty, as the 
case may be, ofthe examination in surgery ; while the exa¬ 
mination in subjects common to both medicine and surgery 
is conducted by a board, in which each of the bodies is re¬ 
presented. 

It is proper to state that such arrangements as these 
were contemplated by the Medical Act and authorised 
by Section XIX., while those under consideration 
were sanctioned by the Medical Council on the 7th 
August, 1859. 

Candidates for the double qualification having fulfilled 
the prescribed curriculum are subjected to two professional 
exa minations. The preliminary examination for future 
students must be passed before commencing professional 
study, and in other respects be in accordance with the re¬ 
commendations of the Medical Council. 

School of Medicine, Edinburgh. —The lectures qualify 
for the University of Edinburgh and the other universities, 
the Royal College of Physicians and Surgeons of Edinburgh, 
London, and Dublin, and the other medical and surgical 
boards. 

In accordance with the statutes of the University of Edin¬ 
burgh, any four of the medical classes required for graduation, 
or two complete anni medici , may be attended in this school, 
each of which anni medici may be constituted by attendance 
on two of the six months’ courses, or on one of these and two 
three months' courses. The regulations require that the fee 
for any class taken for graduation in Edinburgh shall be the 
same as that for the corresponding class in the University. 

The whole of the education required for graduation at the 
University of London may be taken in this school. 

The minimum cost of the education iu this School of Medi¬ 
cine for the doable qualification of physician and surgeon from 
the Royal Colleges of Physicians and Surgeons, including the 
fees for the joint examination, £90 4s., which is payable by 
yearly instalments during the period of study ; whilst the 
minimum cost for the single qualification of either physician 
or surgeon, including fees for examination, is A80. 

Royal Infirmary , Edinburgh. —Clinical instruction is 
given by the professors of the University of Edinburgh and 
also by the ordinary physicians and surgeons. Special 
instruction is given on diseases of women, physical diagnosis, 
and on diseases of the eye. Separate wards are devoted to 
fever, veneral diseases, diseases of women, diseases of the 
eye, &c. Perpetual fee, in one payment, £10 ; annual, 
£5 5b.; half-yearly, £3 3a.; quarterly, £111s. 6d. Separate 
payments for two years entitle the student to a perpetual 
ticket. No fees are payable for any medical or surgical 
appointment. These appointments are—Four resident phy¬ 
sicians and four resident surgeons, who live in the house free 
of change. Non resident clinical clerks are appointed by the 
physicians and surgeons. Each surgeon appoints from four 
to nine dressers, the appointment being tor six months. 
Assistants in the pathological department are appointed by 
the pathologist. 

Anderson s University , Glasgow. —This is exclusively a 
tea ch i n g body. It offers excellent opportunities for acquiring 
a «aplste medical education, ana the expenses are very 
much below those of any other institution. The fame of 
Glasgow as a place for clinical instruction has long been 
known, and this school affords the means of dissection, and 
the pursuit of other practical knowledge throughout the 

S ar, Hospital practice is attended at the Glasgow Royal 
firmary. 

Faculty of Physicians and Surgeons oj Glasgow.— This 
body has similar powers to those of the Royal College of 
Surgeons of Edinburgh, and its regulations for licence and 
fellowship correspond. It has also the same arrangement 


with the Edinburgh College of Physicians for a double 
diploma. Preliminary examinations will be conducted by the 
Faculty in October, 1874, and in April, July, and October, 
1875. 


The Students’ Number. —In the preceding columns we 
have endeavoured to present in as small a compass as is 
consistent with accuracy and utility a guide to those about to 
enter the various Medioil Colleges of the United Kingdom for 
the first time ; and also for those who, having gone through 
the recognised curriculam, are seeking entrance into our 
profession. In oar task we have been ably assisted by several 
gentlemen, and also by the Deans of the various schools, who 
supplied us with all uecessary information, to all of whom 
we tender our warmest thanks. 

-» . - 

ggibiad ftefos. 


Death of Dr. Anstie.— Death has claimed another victim 
from the foremost ranks of the profession in the person of 
Dr. Anstie, Physician to the Westminster Hospital, and well 
known by his writings on hygiene and therapeutics, and as 
editor of our excellent contemporary The Practitioner. Several 
cases of severe illness having occurred iu the School of the 
Royal Patriotic Fund, at Wandsworth, Dr. Anstie was called 
in to advise as to the causes and means of prevention, as well 
as to the treatment of the sufferers, with a disregard of 
principles which he would most strenuously have insisted 
upon iu others, he spent several hours on Sunday, the fith 
inst.,in these investigations, exposed to sewer-gas, and resumed 
thorn on Tuesday, the 8tb. In the evening of that day he 
complained of being unwell, and, notwithstanding the un¬ 
remitting attention of his friends, Dr. George Johnson and 
Dr. Bunion Sanderson, he died on Saturday of blood-poison¬ 
ing, occasioned primarily from a punctare m the hand whilst 
engaged in a post-mortem on one of the pupils. 

Hospital Out-patient Reform. —At a meeting of medical 
men called to consider this question on Friday last, it was 
moved by Dr. Ford Anderson, seconded by Dr. Joseph Rogers, 
and unanimously resolved :—“ That, seeing that Poor-law 
dispensaries have been established throughout the metropolis 
whereby the wants of the indigent classes are fairly met, and 
that several provident dispeusaries also exist, which, properly 
supported, would meet the requirements of those above them, 
this meeting considers that the time has arrived when the 
out-patient departments of the London hospitals may be 
materially curtailed with advantage to the community, and 
therefore urges on the subscribers to such hospitals the 
advisability of supporting a reform in this direction.'* 

Preliminary Education. —Under the title of “ Via 
Medica,” Dr. J. Baxter Jiangley has issued a work of great 
utility to the student; the chapters upon preliminary educa¬ 
tion are especially valuable, ana the laws and customs of the 
profession are treated upon at great length. As may be pre¬ 
sumed, the duties of the office of assistant in private practice 
are very various, and the relations between principal and 
assistant very complex. The book is published by Messrs. 
Bailli&re, Tindall, and Cox, a fourth edition of which is, we 
understand, in preparation. 



Marshall—Warwick.— On the 8th Inst, at St Jade’s Church, Engle- 
field Green, Surrey, John James Mashal), L.R.C.8.I., 4c., of Lam- 
berhurst, Kent, to Mary, eldeetdaughter of Benjamin Warwick, Esq., 
Englefleld Green. 

Bak*b—Phexk —On the 10th Inst, at Hargrave, Northamptonshire, 
The®. Yoang Baker, Staff Surgeon, M.D. Gate of the 27th Innlskil- 
Hngs). to Emily Augusta, only child or Lincoln Phene, Esq., of 
Leamington. 

Hostrb—Paihk.—O n the 9th Inst., at St Mark's. Myddelton Square, 
Dr. W. J. Hunter, fourth son of J. Hunter, Beq., of Kllrea, Ire¬ 
land, to Annie, eldeetdaughter of H. Paine, Jhq., of QtakeawtU. 
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Bates.—O u the 9th September, at his residence, No. 6 Stockport Road, 
Anlwick, Manchester, William Bates, M.D., F.R.C.S , ajed 65. 
Bowdaoe.— On the tith September, at Wiveliscombe, Somerset, E. 

Bowd i*e, M.R.C.S., formerly of Crewkerne, aged 74. 

CARTii—On the 10th September, at Somerset Street, Portman Square, 
Edward Elliott, elder son of John Elliott C*rte, M.B , C.B., In¬ 
spector-General of Hospital*, in his 15th year. 

Cutler.—O n the 7th September, at New Burlington Street, London 
Edward Cutler, F.R.C.S., <fce., aged 77. 


<£temhijj. 


Toxicology. 

Poisoning by Arscniurebted Hydrogen, —Nine cases of 
poisoning by this gas (three of which were fatal) are re¬ 
ported in detail in the Vicrteljahrschrift fur Ocricht. Mcdecin 
(April, 1873) by Dr. Frost. These cases add materially to 
our knowledge of poisoning by this form of arsenic, since 
there are so few cases on record. 

These persons were poisoned by inhaling the gas which 
was set free in a new process for extracting silver from 
metallic lead. 

Some of the workmen were affected on the first day, 
others not till the second. All who were engaged in the 
operation of stirring were affected. 

Those who recovered were affected during the first two 
days with loss of appetite, nausea, dizziness, gaseous eruc¬ 
tations, sweet taste in the mouth, tremendous pain in the 
limbs, yellow appearance of the skin and conjunctive, nar¬ 
cotic sleep, from which the patient could be roused quite 
easily, a sensation of weariness in the legs, bloody urine 
and bloody stools. On the third day, the patients were 
found in a deep sleep, with jaundice, high temperature, 
pulse 100 and more, difficult respiration, tongue dry, and 
covered with a white coat. On being roused, the patients 
complained of an intense pain in the head, a dirty taste in 
the mouth, great thirst, and excessive pain during micturi¬ 
tion. The somnolent condition lasted about five days ; the 
pain during micturition lasted three or four days, when the 
urine gradually became free from blood, and the jaundice 
began to disappear in four or five days. The patients were 
confined to their beds for two or three weeks, and could 
not resume work for several months. 

In the fatal cases, the same sensations in the limbs were 
perceived, and there were, also, headache, nausea and 
vomiting, fluid stools, bloody urine, jaundice, small and 
rapid pulse (150—160), delirium and stupor, from which the 
patient could be roused, and death, which took place in 
one case in a little more than twenty-four hours after tbe 
commencement of the symptoms, in another in about two 
days, and in the third case in five and one-half days. 

At the autopsy, a dirty yellow colouration was noticed 
in the skin and all of the tissues. In one case, a garlicky 
odour was evolved from the fluid which flowed from the 
mouth and nose; a thin layer of bloody serum covered 
the arachnoid; the largo vessels contained a little dark 
blood ; the kidneys were congested, and dark-red in colour, 
and the bladder was empty, or nearly so. In one case, a 
patch of the mucous membrane of the stomach, about two 
inches square, upon the posterior surface had a dark grey 
appearance, and was easily raised from the sub-mucous 
tissue. 

Arsenic was detected in all of the tissues and fluids 
which were submitted to analysis, in the stomach, blood, 
fluid which flowed from the mouth, kidneys, heart, lungs, 
and bronchi. Arsenic could not be detected in the urine of 
one of the patients who recovered. 

Acute Poisoning by Vie Chromate of Lead .—Two fatal cases 
of acute poisoning by chrome yellow are reported in the 
Vierteljahrsch. fur Ocricht. Mcdecin (Jan., 1874) by Dr. von 
Linstow. These cases occurred in children, aged respec¬ 
tively If and years, and the poisoning was caused by 
sucking an unknown number of small, yellow substances, 
which had been used for ornamenting pastry, and which 
consisted of gum tragacanth and chrome yellow. 

Chromate of lead, on account of its insolubility, has never 
been considered an active poison, and the fact that it is used 
so largely as a pigment for colouring not only ordinary sub¬ 
stances, but also children’s playthings, and even articles 


intended for food, such as confectionery, &c., renders these 
cases of more than ordinary interest. The extent of its use 
in confectionery can be seen by an examination of the re¬ 
port of analyses of confectionery, by H. B. Hill {Mass. Stale 
Board of Health Report, 1873, p. 390). Thus 77 samples, 
both white and coloured, were analysed : 21 were coloured 
yellow, and in 17 of these the pigment consisted entirely of 
chrome yellow, in 2 partially; of 12 specimens which were 
of an orange colour, the pigment in 9 consisted entirely of 
chromate of lead, and in 2 partially ; 7 specimens of green 
were examined, 6 of which contained chrome yellow mixed 
with Prussian blue in five specimens, and with Scheele’s 
green in the other. Of the 77 specimens examined, 36, 
therefore, contained the chromate of lead. 

The symptoms of poisoning did not commence until 
several hours after the ingestion of the chrome yellow, which 
took place betvveeu 9 and 11 a.m. Both children were taken, 
sick at the same time (between 2 and 3 p.m. of the same 
day) with vomiting, which lasted for several hours. The 
vomitus was yellow in colour. There was great prostration and 
extreme thirst, but no diarrhoea and no pain. On the secoud 
day, both had a hot and red countenance, and were stupid. 
The younger, about tweuty-four hours after the commence¬ 
ment of tho symptoms, had a slight diarrhoea and convulsions, 
which continued until death, which took place in forty- 
eight hours. On the third day an erythematous eruption 
appeared on the chest and abdomen of the elder. He was 
dull and stupid, and the temperature in the axilla was 
39'5°C. On the fourth day, the pulse and respiration became 
irregular, the breath extremely foetid, stupor and unconscious¬ 
ness came on, and the patient died five days after the ingestion 
of the poison. 

After death the mucous membrane of the stomach and 
duodenum was found swollen and loose, so that it could easily 
be raised from the sub-mucous tissue ; it was inflamed, as was 
also that of the oesophagus, throat ard larynx. In soma 
places, the mucous membrane of the stomach and duodenum 
was entirely destroyed, and in one spot perforation had taken 
places showing that the chrome yellow had a corrosive action. 
These appearances were probably not caused by the chromate 
of lead, as such, but by soluble compounds formed after the 
pigment had lain in tho stomach some time, aud had been 
decomposed. 

Besides the above appearances, there were found also 
hypeiaemia of the brain and its membranes, beginning fatty de ¬ 
generation of the liver, commencing icterus, hyperaemia of the 
kidneys, suppurative pyelitis, and a softened spleen; conditions 
which are often seen after death from poisoning by other cor¬ 
rosive poisons. 

The number of these yellow ornaments ingested by the chil¬ 
dren could not have been more than six, since only seven were 
given them to play with, and one was afterwards recovered. If 
each child had eaten three of these, the fatal dose was less 
than 0.01 grm., or between £ and & of a grain of the chromate 
of lead. 

The Action of Alkaloids on Albuminoid Substances. 
—By M. Y. Kossbach ( Neues Repert. fur Pharm.. xxii. 
512-544). 

Experiments were undertaken to explain the action of the 
alkaloids in diminishing the oxidation in the body, and it was 
found that, by the addition of neutral salts of the alkaloids 
(salts of quinia, stiychnia, veratria, morphia and atropia were 
used) to solutions of egg albumen, the temperature required 
for the coagulation of the latter was lowered very much ; that 
solutions so dilute that no turbidity was produced by boiling 
the aqueous solution became turbid at 59°—62° C., when a 
trace of a neutral salt of an alkaloid was present; that more 
turbidity was produced by heating solutions of albumen 
if an alkaloid were present than with the simple aqueous 
solution ; and that tnis altered coagulability is due to a 
true chemical combination taking place between the alkaloid 
and the albumen. The compouud formed has the pro¬ 
perties of an alkaloid. No combination takes place between 
1° and 10° C. 

The same results were produced with the blood serum, 
and tho juice of muscle, and it is concluded that dissolved 
albumen is converted by the alkaloids into a less soluble 
substance, which is a compound of albumen with the 
alkaloid. 

The alkaloids were also found to unite with haemoglobin, 
but they do uot prevent it from acting as an ozonizer. 
They do, however, seem to bind the oxygen more closely 
to the haemoglobin, so that it is not given up so readily to 
other bodies. 
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ON THE 

NATURE AND TREATMENT OF DEFORMITIES 
OF THE HUMAN BODY, 

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BT 

LAMBERT H. ORMSBY, 

Surgeon to the Hospital, and Demonstrator in the School of Surgery, 
Royal College of Surgeons in Ireland. 

Lecture VII. 

DEFORMITIES AND DISTORTIONS OF THE SPINE. 

Introduction—Number of Works published on the Subject 
—Great Difference of Opinion as regards Causes and 
Treatment—The Mistake that is made by keeping en¬ 
tirely to one Line of Treatment—The Anatomical and 
Physiological Features of the Vertebral Column — The 
Curves of the Spine—The Spine studied as a Wonder¬ 
ful Piece of Mechanism—Anterior, Posterior , and 
Lateral Curvature: Causes , Symptoms , and Treatment 
— Mechanical and Non-Mechanical Method—Conclusion, 

In the whole scope of medical and surgie&l literature, I 
suppose no subject has received so much attention as 
the subject before us. Judging from the number of works, 
monographs, lectures published from time to time on cur¬ 
vature of the spine, and spinal distortions generally, the 
fact of the matter is, that every surgeon taking up the 
subject of orthopedic surgery as a speciality thinks It is 
necessary and required of him to write some treatise, or 
communicate his ideas in some published form, as from 
his experience and study, directed, as it must be, constantly 
in one direction, it is most likely he will, firstly, by practical 
demonstration, and secondly, by reflection and mature consi¬ 
deration, arrive at views more true and practical as to the 
causes of such distortion, and more useful as regards the 
treatment of such cases than those who are engaged more 
in general practice. In this, like many other subjects that 
have been repeatedly written upon, various authors who 
are laboured with great assiduity in the same path differ 


considerably in their ideas and theories of not only the 
causes of distortion, but also in a very wide degree as re¬ 
gards the treatment; and I can quite well understand the 
feelings of difficulty and doubt which would naturally fill 
the mind of one not very conversant with the treatment of 
such cases, but happening to meet with an isolated one in 
practice, and wishing to treat it for information’s sake, con¬ 
sults two authors diametrically opposed iu view and 
treatment to each other; for, unfortunately, in my opinion, 
authors are too positive as regards the efficacy of the prin¬ 
ciple they promulgate, and rather inclined to make more of 
the advantages of such and such a plan of treatment than 
frequently really exists; and not only that, they are so 
wedded to their own method that any other in their hands 
is scientifically incorrect, and in some cases are not very 
sparing or complimentary in their remarks of disapproval, 
and decry in tne strongest manner any plan differing from 
their own. This, after all, may seem very trivial in detail, 
but, at all events, it cannot do much in a scientific point qf 
view, or practically benefit cases, or enlarge the information 
we wish to possess on this important subject. To educate 
our minds with the idea that there is but one settled un¬ 
deviating line of treatment, suitable with slight modifica¬ 
tions for all classes of cases, must seem to the most common- 
sense person who reflects at all as perfectly erroneous, for 
I have before-mentioned, when talking of other deformities, 
that each case stands on its own basis, and, whether ip 
cirumstances, history, or present symptoms, always differs 
slightly from other comparatively similar cases, and as 
the symptoms differ, so must the treatment vary, and a 
fair trial of all modes and plans recommended sometimcfi 
produces the happiest results. 

To aid you in studying the abnormal carves the spinal 
column sometimes assumes, I conceive that a brief ana¬ 
tomical description of the normal physiological curves 
would not be out of place. 

The vertebral column is the foundation and framework 
of the whole skeleton; at its summit, most beauti¬ 
fully poised, is the cranium ; from its side we have the 
ribs articulating; and belew it is substantially supported 
by the sacrum and bones of the pelvis; it is composed of 
a series of articulating bones called vertebra, twenty-four 
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in number, connected by strong ligaments and fibro-car- 
tilage, allowing of slight motion as regards each other, 
but of considerable flexibility as regards the spine 
as a whole. This flexious bony column is not only a 
pillar of support, but also affords protection to the 
spinal cord, which it encloses in a perfect osseous canal, 
thus defending it from injury on all sides. These twenty- 
four vertebra are beautifully arranged one above the 
other, with thin plates of fibro-cartilage, called inter-ver¬ 
tebral substance, interposed between the bodies of each, to 
act as “ buffers,” to prevent and break any shock that may 
be received at either extremity of the column ; these ver¬ 
tebra admit of motion, and remain ununited to an 
advanced period of life, though they may become ossified 
at a much earlier period by disease or other causes. 
These are placed on the sacrum, which is composed of 
five bones, at one time perfectly separate, but in adult 
life all fused together to form a triangular-shaped bone, 
tapering from above downwards, to the inferior extremity 
of which the coccyx is united, which was composed of four 
separate bones, but as age advances are perfectly united to 
each other, and also to the sacrum. The length of the 
spine vaiies, but on an average it measures about two 
feet three or four inches, and is somewhat proportionate 
to the height of the individusl. Viewed from above 
downwards with a cursory glance, this column appears to 
be divisible into two well-marked pyramids, joined 
together at their bases, the upper one beginning from the 
second cervical to thesacrum, the lower one commencingat 
the sacrum and ending at tip of coccyx. The upper pyra¬ 
mid, on examining it more closely, can be divided again 
into three more—viz., 1st, beginning at second cervical, 
which is the apex, and ending at last cervical; 2nd, be¬ 
ginning at first dorsal and ending at the fourth dorsal 
(this pyramid is inverted) ; 3rd, beginning at fourth dorsal 
and ending at last lumbar. This division is artificial; 
but on close examination the spine has a certain amount 
of natural division ; so far as it increases and diminishes 
in size at those stated points it may also have some prac¬ 
tical importance about it, for where the spine is smallest, 
so is it weaker, allows of greuter mobility, and more prone 
to distortion and disease, which is in the middle dorsal 
region, motion being greatest in the cervical and dorsal 
region, and very limited in the lumbar region. On again 
viewing the spinal column from cranium to coccyx, we 
find it divisible into four well-marked physiological 
curves—viz., the cervical, dorsal, lumbar, and sacral. 
These curves have great practical importance, for in many 
cases an abnormal curve is nothing more than a great 
increase of the physiological curve in the situation. 

There is a difference of opinion as regards the causes of 
these physiological curves ; some auatomists assert that 
it is naturally essential that the bony column should have 
these curves, and is a great provision of design for the 
purpose of supporting the superincumbent weight of the 
head and shoulders, and also acting as species of elastic 
and flexible springs, by frequently changing the line of 
gravity from the upper part of the body to the lower 
extremities ; it is also due to the thickness of the bodies 
of the vertebra and the intervertebral fibro-cartilaginous 
substance in the different situations, and the tension and 
elasticity of the spinal ligaments, together with contraction 
and action of the muscles, which must be in action when 
the body assumes the erect posture. In infants these 
curves are not required, as they are so constantly lying in 
the horizontal position, but as they advance in growth 
and years these curves become gradually developed, con¬ 
vex forwards in the cervical region, concave forwards in the 
dorsal region, convex forwards in the lumbar region, and 
concave forwards in the sacral region. It seems as if natu¬ 
rally one curve produces a compensating curve ; so the 
eune thing is found to occur in the curvatures of disease. 
The measurements of the curves are calculated as follows : 

The cervical curve having 28 degrees of a circle and 6g 
of a radius, beginning at the odontoid process and ending 
at about the second dorsal vertebra. 

The dorsal curve having 42 degrees of a circle and 


12$ of a radius, beginning at second dorsal and end¬ 
ing at lower edge of eleventh dorsal vertebra. 

The lumbar curve having 80 degrees of a circle and 
5§ radius, beginning at the middle of the last dorsal 
and ending at last lumbar vertebra. 

As I said before, that these curves are not present in 
infants, but become gradually developed as the infants 
advance in years, is a fact ; but they are seldom placed in 
the position to develope those curves, that is, in the erect 
posture. Examine an adult patient lying on his face, and 
the curves will not be so apparent, which proves that the 
muscles, ligaments, and superincumbent height exert a 
powerful influence in producing such curvatures, at the 
same time they are made a more necessary requirement as 
the important viscera in the thoracic, abdominal, and pelvic 
cavities become developed and require space for further 
development. If a small thin piece of flat steel be held in 
the hand and the weight of the hand applied to the supe¬ 
rior extremity, and the other extremity placed on a firm 
resisting block, the pressure will cause the steel plate to 
assume various curves either backwards or forwards, and 
if the pressure be applied with the steel plate held late¬ 
rally a lateral curvature will be produced. Surely such an 
easy experiment, though simple as it may appear, explains 
to a certain extent how abnormal curvatures are produced 
from disease. 

The spine, as a piece of mechanism, is certainly most 
wonderful, and should ever be the source of great admira¬ 
tion to the thoughtful anatomist when he considers the 
number of important offices it fulfils in the most perfect 
manner. It is strong enough to support and preserve the 
erect position of the body ; it is flexible to allow the body 
to assume such a varied number of attitudes ; and has in 
itself an inherent power by its flexibility and elasticity to 
regain its normal position when required; its strength 
also depends on the peculiar way in which each vertebra is 
joined to the other, and the great importance of the in¬ 
tervertebral fibro-cartilage, which is for the purpose of 
breaking shocks, which would naturally act most in¬ 
juriously to the brain if transmitted by a continuous rigid 
bony column ; also the curves are found to increase the 
strength of the column, and allows it to bear a greater 
amount of superincumbent weight; it protects the spinal 
cord free from injury in the most perfect manner, and this 
spinal canal gives lightness without diminishing strength, 
as found in other bones of the body. There is a 
natural lateral curve which we find in the middle of the 
dorsal region, with its concavity to the left side. Some 
anatomists assert it is caused by the pulsating action of 
the thoracic aorta; others say it is due to the action of the 
right arm, which is more often used than the left. With 
such remarks, by way of an introduction, we may, without 
further observations, consider the abnormal conditions of 
the spine. 

(To be continued.) 

REPORT ON SYPHILIS. 

By C. R. Drysdalk, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital. 

DR. FOURNIER ON THE DIAGNOSIS OF TERTIARY SYPHI¬ 
LITIC AFFECTIONS OF THE GENITAL ORGANS. 

In a lecture delivered at the Lourcine Female Venereal 
Hospital of Paris (France M6d., August 8th, 1874) Dr. 
Fournier thus speaks :— 

The affections we have just described by the name of 
genital tertiary syphilitic affections present several objec¬ 
tive resemblances with a certain number of lesions which 
are quite foreign to them. These resemblances may even 
be so well marked in certain cases as to give rise to errors 
in diagnosis easily to be made. 

Now, these errors here may cause consequences of two 
kinds : 

On the one hand, regrettable practical consequences; 
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one lesion is taken for another, and the treatment of the 
latter is applied to the former. On the other hand, 
doctrinal consequences, which, as a species, are of greater 
importance, because they conduct either to mistakes as to 
the characters that are symptomatic, or about the evolution 
of such or such a venereal type, or even to the assimi¬ 
lation of opposite pathological types. 

You will soon see what I am now alluding to. 

Well, it is a curious fact that the two morbid entities 
with which tertiary syphilitic affections of the genital 
organs run the most risk of being confounded are the two 
species of lesions commonly designated by the name of 
chancre —namely, the simple chancre and the syphilitic 
chancre. 

It is then, first of all, with the simple chancre and the 
syphilitic chancre that we must make the differential 
diagnosis with the lesions we are now speaking of. 

Let us first Bpeak of the simple chancre. Here, gentle- 
men,' the error is easily committed. Certain ulcerated 
syphilitic affections, indeed, simulate the simple chancre in 
a surprising manner: to such a degree that the differen¬ 
tial diagnosis is often very difficult to establish between 
these two lesions. 

Of all venereal accidents, I state it as a fact that there 
are no two which are more alike in certain conditions 
than tertiary ulcerating syphilitic affeotions and Bimple 
chancres. 

The distinction of these two diseased types is not only a 
problem hard to solve, it is—and I do not exaggerate in 
saying so—the most difficult problem in syplmography. 
There is not, assuredly, in all syphilis, a point more aeli- 
cate and embarrassing than this. 

Indeed, there are numerous reasons why this error 
should be committed. Observe how many common 
features there are between these two lesions, the simple 
chancre, and ulcerating tertiary syphilitic affections. 

Firstly, identity of position, very habitual localisation 
of these two lesions on the same point on the genital 
organs. 

In the second place, incontestable analogy of the 
apparent objective symptoms between these two lesions : 
in both, lesions consisting in ulcerations more or less 
hollowed out, attacking the cutaneous or mucous derm ; 
generally rather circumscribed; equally susceptible of 
extension; suppurating rather abundantly; sometimes 
having no effect on the glands, &c., &c. There is, very 
evidently, an analogy of objective characters, well fit to 
deceive us, and excusing errors in many cases. 

On what basis, however, can we attempt to institute a 
differential diagnosis between these two orders of lesions ? 
By . four orders of symptoms, which are the following, and 
which have not all, as you will see, an equal value. 

1. Objective Characters .—The simple chancre has, in 
genera], more abrupt edges, sharper, more neatly and verti¬ 
cally stamped out than those of the ulcerated tertiary 
affection. 

The simple chancre presents an areolar and checquered 
base; the ulcerated syphilitic affection presents a base 
smoother and more even. 

The simple chancre has a yellower colour than the ter¬ 
tiary ulcer, which is yellowish, grey or reddish. 

Such characters^ to be justly appreciated, require a cer¬ 
tain familiarity with venereal diseases, an exercised eye ; 
for it must be confessed, there are differences only of more 
or less objective shades, rather than differential symptoms 
properly so-called. 

2. Second Sign .—Simple chancres are generally more 
multiple, and especially surrounded at their circumference 
with Bimple chancres smaller in size, commencing, and con¬ 
secutive, developed by neighbouring inoculation, whilst 
there is absence of the like periphery lesions in ulcerated 
tertiary Syphilitic affections. 

Bo yon, indeed, remember gentlemen, what I said to 
you last year about the simple chancre ? It is a chancre 
which is eminently contagious, and the pus of which infects 
all it touches. When not dressed, this chancre produces 
around it new chancres, by inoculation of the neigbour- 


hood. The simple chancre—pardon me the expression— 
makes little ones around it, and these new chancres, when 
born, and young, are necessarily less advanced in their 
evolution, less large, shallower than the parent chancre, 
the adult chancre which has begotten them. This is what 
made M. Ricord say that the simple chancre “ lives in Ike 
family, surrounded by its young/ Nothing of this kind 
naturally occurs with the ulcerating syphilitic affection, 
which is not inoculable, and does not produce any conse¬ 
cutive lesions around it; it makes no little ones on the zone 
of tissue around it. 

There thus exists a differential sign very easily appre¬ 
ciable and very characteristic. When this symptom 
exists it is final, and the diagnosis profits by it But it 
does not always exist, because there are some careful 
patients who dress, isolate, and sequestrate the chancre ae 
soon as it appears, and who thus take away its powers to 
cause fresh ones in its neighbourhood. This is an excel¬ 
lent symptom, in short, but not a constant one. 

3rd. Condition of the QUmds. —With the simple chancre 
one of two things happens—either there is complete absence 
of enlargement of the glands, or there is a bubo, acute, 
isolated, inflammatory, acutely inflammatory, most fre¬ 
quently suppurating, and sometimes degenerating into a 
true glandular chancre. With these other syphilitic ulcera¬ 
tions there is no enlargement of the glands, at least in 
the enormous majority of cases. 

This is, again, a good symptom to look for, but incon¬ 
stant, since in the two cases tne affection of the glands may 
equally be wanting. 

4. Inoculation.— Lastly, when the collective symptoms 
preceding do not suffice for diagnosis, inoculation presents 
itself as the last analysis, aud it presents itself with 
perfect guarantee for truth ; it offers a formal criterion), 
absolute and clearly marked. 

Thus, with the simple chancre there is positive inocula¬ 
tion, never wanting if the experiments have been well 
conducted ; with the ulcerating syphilitic affection the 
inoculation is negative. 

It is to inoculation that we are forced in certain cases to 
have final recourse, when we have interest in making a 
formal diagnosis, and it is that, and that alone, which gives 
certainty in such circumstances. Unfortunately, we nave 
not always the power of trying the experiment, either 
because the patient refuses, or that we fear for the results. 
Besides, in practice, even in these cases of doubt, it is not 
always indispensable to have recourse to inoculation, for 
the treatment of the two lesions, is almost the same ; at 
any rate, what suits locally the one cannot hurt the other ; 
and as to general treatment, the phenomena which have 
preceded the lesion suffice, with rare exceptions, to decide 
whether there is need or no to administer it. 

I have just insisted at length, at great length, on the 
differential diagnosis of the ulcerative syphilitic affection 
and the simple chancre. Is there, then, gentlemen, such 
an important interest in differentiating these two orders of 
lesions ? Yes, certainly there is. This differential diag¬ 
nosis has a great interest, a capital interest, an enormous 
scientific interest, shall I dare to say so ? 

And why ! Judge of the consequences which may result, 
and which necessarily result from the confusion made 
between these two diseases. 

What are these consequences ? 

First, there are symptomatic errors, consisting in this : 
characters of a syphilitic accident applied to the simple 
chancre and reciprocally. It is, for instance, thanks to such 
errors, that persons have accorded to syphilitic lesions 
the faculty of determining auto-inooulations of a positive. 
kind, so as to produce the simple chancre by inoculation, 
to determine suppurating buboes with inoculable pus, 
chancrous pus &c. ... all properties which, you know, 
belong only to the simple chancre, and essentially charac¬ 
terise the simple chancre. 

As other consequences, there are also errors as to the 
mode of transmission of the viruses, in experiments with 
inoculation or in researches on the confrontation of patients. 
For instance, suppose an ulcerative syphilitic affection 
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transmits a contagion : what it transmits will necessarily 
be syphilis. Now, suppose that it have been mistaken as 
to its nature, and taken for a simple chancre—it will appear 
ia these conditions to have transmitted syphilis, although 
not of syphilitic nature, and the confused observer will 
register this : syphilis transmitted by a simple chancre. 

Now, this error is not in the condition of simple hypo¬ 
thesis ; it has been made and made again several times. 
I accuse myself as among the first to have committed it, 
and even to have printed it, when I was not so enlightened 
about the existence of these ulcerating syphilitic lesions, 
which may put on the aspect of simple chancre. 

And what is, gentlemen, the consequence of the errors 
thus committed with regard to symptomatology. It is 
nothing less than the confusion of these syphilitic affec¬ 
tions with the simple chancre; the assimilation of the 
simple chancre with syphilitic accidents ; the reintegration 
of this among the symptoms of syphilis—that is to say, 
the dualistic doctrine denied and misunderstood, refuted 
by material errors and clinical mistakes; the syphilitic 
chancre misunderstood as regards its morbid entity; the 
unicist doctrine restored, although it only states an error ; 
the labours of a whole generation, of Ricord, Bassereau, 
and others called in question; conquests of modern science, 
especially of the French school, abandoned and sacrificed ; 
and, in short, scientific relapse, relapse towards the errore 
of the past, which were justly warred against. Such is 
the result to which the confusion of ulcerated syphilitic 
affections has conducted ; and these results explain to you, 
gentlemen, whether I ought to insist before you on making 
this a capital point in our science or no. 

Syphilitic Chancre. —Another diagnosis, and that a 
most unexpected one, next presents itself for discussion. 
Tertiary syphilitic affections—do not be astonished—may 
be confounded with the indurated chancre. 

Of course, it is not every tertiary syphilitic affection 
which, indifferently, may be confounded with the indurated 
sore ; it is only certain of these which, in given conditions, 
approach a good deal in objective symptoms to the initial 
symptom of syphilis, so as to run the risk of being con¬ 
founded with it. 

And, first of all, gentlemen, do not imagine that I am 
imagining a difficulty between two diseased conditions 
very distinct in character, or that it is a forced approach- 
ment that I am making for pleasure—a theoretical con¬ 
fusion which could not be practically made. Far from it. 
The diagnosis we are about to discuss is one of those met 
with in practice . The confusion I am about to point out 
is among the number of those which are easily committed, 
and which have been comraiited more than once. On 
several occasions tertiary syphilitic affections have been 
taken for indurated chancres, and this error, indeed, is 
very difficult to avoid in certain cases, as you are about 
o see. 

But how, then, can tertiary syphilitic affections be taken 
for indurated chancres, and, above all, what are among 
them the ones which lead to such confusion ? 

The tertiary syphilitic affections, which come near 
enough to the indurated sore to be mistaken for it, are 
those which are at once circumscribed, indurated, and 
solitary. By this triple character, indeed, they have a 
marked analogy with the infecting chancre, which has for 
its habitual attributes, as you know, the being a lesion 
generally circumscribed, indurated at its ba3e, and solitary. 

There are some tertiary syphilitic affections which pre¬ 
sent themselves with this triple attribute with this triad 
of accidents. 

Remember, in fact, gentlemen, these curious lesions of 
the penis, of which I spoke to you at our first reunion, 
and which commence by a small dry callu«, to terminate 
by ulceration of this callus. I told you that these little 
tumours have a character of being generally well circum¬ 
scribed, very clearly limited, and of forming in the midst 
of a healthy tissue knots of induration of a rounded 
form, usually of smallish size, comparable to an liazel-uut 
on an average. I added that these tumours were often 
solitary ; that they occupied most habitually the fold of 


the gland and prepuce ; that after resting in the state of 
dry indurations a certain time they afterwards ulcerated, 
whilst they remained indolent, inflammatory, indu¬ 
rated, &c. 

Well, do you not find in this the collection of charac¬ 
ters required to establish between these lesions and the 
simple chancre an apparent analogy ? 

It is in this way that certain gummy tumours of the 
genital organs take on the appearance and marks of the 
indurated sore, and resemble it enough to create a very 
simple confusion between these two lesions. These 
gummy tumours are true indurated chancres apparently to 
the eye. They look strangely like them at first sight, 
and ihe more as we analyse their different symptoms. 
And in this way I think they well deserve the name of 
pseudo-indurated chancres, under which I long ago de¬ 
scribed them, with the desire of calling attention to them, 
and of pointing out the kind of errors to which they may 
give rise. 

If this be the case, if certain tertiary syphilitic affec¬ 
tions may be so like the indurated sore as to be confounded 
with it, it is then important, and important for various 
reasons, as you will soon see, to seek how these lesions 
may be distinguished. Let us, then, see what signs permit 
us to differentiate them. 

Is it firstly jn the objective symptoms, in the external 
characters of the lesion, that we shall find the elements 
ot this diagnosis ? Not at all, since the property of these 
accidents which we are speaking about is to assume the 
characters and physiognomy of indurated sores. 

All that we should here find, in attempting to give in 
detail the minute characters of the lesions, would consist 
in shades but little significative, such as the fallowing : 
Ulcerating syphilitic affections presenting edges less 
abrupt and less sharply cut than the chancre ; a more 
elastic base, and les3 evidently cartilaginous than true 
induration ; a base more yellowish, less brown, and dif¬ 
fering from the tint of muscle which so frequently charac¬ 
terises the syphilitic chancre, &c., &c. But there would 
only be very secondary symptoms, and besides, requiring 
caution. 

A better sign, and indeed, a good one, may be borrowed 
from the initial form of the lesions. 

The chancre, in fact, commences by an erosion which 
indurates ; tertiary lesions which resemble them com¬ 
mence by indurations which ulcerate. The pathological 
process is, then, reversed in the two lesions. 

But it is very rare that we arrive soon enough to 
discover this evolution, which, if well and duly ob¬ 
served, would be characteristic. We have only to judge 
of it, the information and observation of the patients, 
and on this very delicate point the observation of patients 
is more than subject to error. Most frequently, then 
nothing is to be got from this particular sign. 

The elements of the differential diagnosis we are study¬ 
ing are not, or very rarely are to be found in the two 
preceding considerations. They reside elsewhere, if they 
exist. Where are they ? 

In my opinion, and all things being considered, the sole 
considerations of value which here form the diagnosis 
reside in this : 1st, the condition of the glands ; 2nd, 
concomitant manifestations ; 3rd, ulterior evolution. 

1. State of the Glands. —This is an excellent symptom 
in general, but only in general, and not absolutely or 
constantly. 

With the syphilitic chancre, in fact, there i9 constant 
affection of the glands, which is never wanting. M. Ricord 
has been able to say with reason, u the bubo is the 
faithful companion ot the syphilitic chancre ; it is its 
forced satellite.” Besides, with the chancre the affection 
of the glands is well marked, with the characters which I 
have so many times pointed to and placed under the 
finger, i. e. f multiple glandular affection, forming true 
pleiads, hard affection of the glands, indolent, and often 
also in both inguinal regions, affecting equally or 
unequally both sides. 

(To he continued.) 
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CLINICAL MEMORANDA 
Reported by John W. Martin, M.D., 

Assistant-Surgeon Mayfield Factory Dispensary, Portlaw, &e., <fc?. 

The following brief notes of a case in which complete 
amaurosis of the right eye accompanied fracture of the 
nasal portion of the superior maxilla, together with the 
palate, and most probably the lachrymal bones, will, I 
taink, prove interesting and be worth placing on record. 

Michael Wall, set. 60, a labourer, in the course of a dis- 
jrate with his son-in-law, received a blow from a stone, which 
inflicted a severe lacerated wound, involving the upper 
eyelid on the right side and the bridge of the nose, also 
the fractures already enumerated. 

x. February, 1874, the wound being nearly 

healed, he presented himself, complaining of severe pain 
in the orbit and temple, right side, complete loss of sight 
and lachiymation, the tears escaping over the cheek. 
j.here were no symptoms of external inflammation. The 
inner canthus of the eye was displaced downwards and 
outwards. Examination with the ophthalmoscope revealed 
well-marked congestion of the retina as compared with 
that of the unaffected eye. Motions of both eyes normal. 
Bowels acting. General health good. 

R Solution liyd. bichloridi, JJi. ; 

(Strength, gr. i. to 3i.) 

Tr. aurantii ad Jij. M. 

One teaspoonful to be taken three times a day in a little 
water, after meals. 

Applied strong tinct of iodine to the temple. 

Friday, 26th.—Headache diminished ; sight returning : 
objects seen indistinctly ; when looking straight before him 
m unable to see anything placed above the level of his eye. 
xtetmal congestion diminished. 

February 28th.—Range of vision increased ; objects seen 
more distinctly. Lachrymation and headache diminished. 

March 4th.—Treatment altered to biniodide of mer¬ 
cury in mixture. Improving. 

March 12th.—Ordered mist, potass, iodidi c. cinchona. 
Subsequent history one of steady improvement and re- 
covexy of sight. 

points of interests are the complete amaurosis 
dependent on retinal congestion and the rapid and steady 
improvement when placed under mercurial treatment. 


INDIAN MEDICAL NOTES.—No. XXV. 

(from our special correspondent.) 

Simla, August, 1874. 

A POETICAL extract. 

Recently, at lunch, meeting Colonel Gordon and Dr. 
Bellew, just returned from Yarkund, they mentioned that 
the cold was twenty-six degrees below zero at 18,500 feet, 
when bed-clothes were welded together by frozen perspi¬ 
ration, which the heat of the body would not thaw, and 
as ink and colours solidified, their notes and sketches had 
to be pencilled. Excepting the accomplished naturalist, 
Dr. Stolicza, who died of symptoms allied to those of sun¬ 
stroke, depending on cold and rarefaction of the air, all 
daring the year enjoyed excellent health, whilst living on 
sheep, green tea, occasionally horse-flesh, very little liquor 
or tobacco being expended. Last night, after dinner, it was 
necessary to visit a case of infantile remittent fever, far 
down in a valley, just as you would descend from a lofty 
cliff to the beach below, the dark zig-zag paths leading 


occasionally past native habitations. Oh, the smell- 
enough to knock down the most hardened medical officer 
of health. Imagine a slice.of Bethnal Green or Seven 
Dials, between any two points—say between Kemp 
Town and the Grand Hotel at Brighton: even then no 
idea can be formed of the bazaar at Simla in the centre of 
the Mall, the two ends occupied at intervals by residences, 
now and then a shop exorbitant There are houses on 
the ledges above, as well as on various ranges, steppes, or 
plateaux in the valleys below ; those above have a mix¬ 
ture of good air and clouds, and are surrounded by lofty 
firs and graceful cedars, the peerless deodar, the glory of 
the Himalayas, the tree rhododendra, covered with rare 
ferns or feathery mosses, while, it stands to reason, others 
in the ravines below must put up with torrents, waterfalls, 
miscellaneous drainage and drinking water flowing 
sociably down together to the valleys. The geological 
formation consists of metamorphic rocks, indurated clay, 
slate, grit, conglomerate, limestone, siliceous schists, mica, 
garnet, quartz, and either china clay or hydrated silicate of 
alumina, some say meerschaum. The station ranges 
from 5,000 to 8,000 feet above the level of the sea, 
about 56 miles from the plains by the new road, whose 
gradient of three feet in a hundred permits driving: 
Meerut to Umballa, by rail, 124 miles; next to Kalka, the 
foot of the mountains, 38 miles by road ; the remainder 
of the journey by the old road—41 miles—can be walked, 
or ridden, or carried over by ambulance bearers, your 
luggage conveyed also by hand. Most persons prefer the 
driving on the other road, but for a man with liver, a 
lady advanced in pregnancy, or a three-months’ infant 
all but mo.ilmud (my travelling companion) the old road 
is suggested, taking it easy, halting at appointed stages, 
one, for instance, near the Laurence Asylum for soldiers' 
children, concerning which, more anon. Under any cir¬ 
cumstances, the journey is very trying to the congested 
liver or the displaced gravid uterus. The drive from Kalka 
to Simla, by relays of ponies, occupies hours, and costs 
twenty-four shillings ; the scenery, fruits, flowers, vegeta¬ 
tion, have been alluded to previously, the honeysuckle, 
and the wild red pomegranate specially attractive. There 
are 300 European houses, chiefly of wood, with shingle 
roofs, ranging from 400 to 3,000 rupees for the year, to 
accommodate 1,400 Europeans ; the native population, 
13,000, housed in their own fashion ; the station occupied 
not fifty years. The rainfall ranges between 50 and 70 
inches, and, according to the interesting guide, to stray 
Blue-books, to short papers by Drs. Paske and Ross, to 
personal inquiries and observations, the other points are 
as follows. I was going to visit the sulphur lake of Nyna 
Tal, but the sick family of a kind friend required urgent 
medical attendance to Simla— Vcni, Vidi , Vici —so far a 9 
tinkering up the patients, the hill women, who drink 
water, being splendid wet-nurses. Bring plenty of money, 
the best of clothes, uniform, dancing pumps, wraps and 
waterproofs, stay at Harding’s Hotel at £10 a week, call, 
after inquiry, on the best and the nicest people, who one 
and all extend unbounded hospitality, and what with 
Badminton, lunches, dinners, riding parties, pic-nics, occa¬ 
sional dances, the time will fly. The medical officer may 
also have patients to visit—anxious cases mine at present 
are—and you may be called into consultation, enlivened 
by a fee. The great thing is to make friends who may 
eventually assist the sole object of life in India—a billet 
in the Hills. The plains have been already described. 
Contrast the temperature of Simla for each month of the 
year : January 40, February 44, March 53, April 61, 
May 66, June 80, July 75, August 73, September 70, 
October 67, November 52, December 46. March and 
May are stormy months ; May and June dry ; then rains 
until September, followed by glorious crisp, bracing 
weather, when the exhilarating air is sharp and clear, 
when the snowy range appears (22,000 feet), and the hills 
of blue and green are relieved by wild geraniums, ane¬ 
mones, primroses, violets of various hues and shades 
Napoleonic—in fact, it sets one crazy to talk of these 
things. Trees are my favourites, and as in the agonies of 
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composition the eye in a fine frenzy rolls, the deoclara 
cedars outside and the cool splash of the waterfalls drive 
medicine out of mind this glorious August morning. 

Dr. Ogilvy, Secretary to the Burra Lord Doctor Sahib 
(a 3 the surgeon-general is termed), has some wonderful 
vegetables, besides brilliant sweet-scented flowers. “ No¬ 
thing like hunting/’ said Mr. Jorrocks ; “ Nothing like 
gardening for pleasure, peace of mind, and recreation,” 
replies many a doctor besides Smee. The water, originally 
pure, starts from twenty-seven springs, eighteen permanent, 
some on a lower level than many houses, some in water¬ 
courses, others bubbling or trickling out of the sides of 
the lofty rocks, flow over organic refuse, stable manure, 
ordure, filth about houses, carcases of animals, and thus 
down the valleys the drainage and water-supply socially 
mingle. At one time it was said that 4,000 natives used 
nooks and dells for latrines, and even now, when matters 
are improved to the utmost of practicable endeavour, the 
habits of the water-carriers are by no means immaculate. 
"Widening roads, flushing drains, building ventilating 
shafts, repairing rotten, damp, tumble-down habitations, 
enforcing conservancy, regulating the butchers and their 
slaughter-houses, the authorities are not idle. The old 
grievances were crowding of trees, and of native hovels, 
indifferent drains of wood, or lime on slopes through spongy 
soils, damp houses built against banks, indifferent bed¬ 
rooms, dark, damp, badly floored, and mostly situated 
on the side of the bank, noxious smells, dirty servants’ 
houses, unchecked deciduous vegetation, bad meat. Ac¬ 
cording to Paske, the sheep, fed on offal, were killed and 
dressed near drains ; the bread, made in hovels, was mixed 
with spices and honey instead of obtainable yeast, and a 
Mahomedan burial-ground in a clay soil had a drinking- 
tank at some distance below. In the plains a dead animal 
soon dries up ; in the hills the decomposition is slow. In 
1867 the 67 Government clerks, with families of 103, 
had an average sick list of 8 per cent, from April to 
September, especially during the rains, when malarious 
inists are trying ; formerly, too, the want of sanitation 
induced diarrhoea, dysentery, scurvy. 

This very morning have I been prescribing for Simla 
trots, a painless, prolonged, ochrey diarrhoea, remedied by 
podophyllin, followed by acids or pernitrate of iron ; if 
neglected the patient may have hepatic complications, or a 
chill ju3t now will induce pneumonia, or infantile remittent, 
complicated with bronchitis. For the last five nights it 
has been my luck to watch two dangerous critical cases, and 
as the damp rhododendron wood refused to burn, preferring 
to smoke out the sick-room, and the doors had to be closed 
against the rain and the damp mists which permeate the 
poorly-cemented walls, the many nights spent at sick-beds 
of humble and well-to-do folks elsewhere crowded reflec¬ 
tions. Rheumatism, neuralgia, and hepatic ailments affect 
specially the careless, who sit up late at night, eating or 
drinking incautiously, or who go in for violent exercise too 
soon on arrival. Cases of advanced syphilis, or phthisis, of 
organic cardiac mischief, or progressive hepatic disease, in 
old subjects, sometimes do well—more frequently lose 
ground ; still, every case must be taken on its own merits, 
for the curative action of the Himalayas is unbounded — 
something passing conception. Ascending from the plains 
may induce intestinal chills ; the descent from hills to 
plains brings back fever, deafness, abdominal cramp. The 
gay Lotharios who may admire the handsome Cashmere 
Cyprians, with raven tresses, coal black-eyes, fair faces, 
supple busts, and attractive limbs, ornamented with silks 
of green and gold and gaudy tinsel, should remember that 
the C. D. Acts are not in force, and that syphilis in Protean 
shapes is ever rife. Goitre very preva’ent. A volume 
might be written about Simla, indeed, ought to be, con¬ 
sidering it is the Brighton of India; but, really, the civil 
surgeons and others have nothing to go upon, as they are 
only here two years—like the needy knife-grinder, they 
have no story to tell ; no statistics, no neat, terse, topogra¬ 
phical account can as yet be met with. Printed analyses 
of water are of very little assistance. There are novels 
and sketches, the same old weary tale of dissipation, flirta¬ 


tion and folly, of racketty invalids, loafers, impostors, 
schemers, gamblers in former times, and many a story 
ending in sorrow, ruin, and shame. It is a delicate, 
dangerous subject to touch upon. Every man of the world 
knows that in England a great deal more goes on than people 
talk about ; but here a new bonnet, your means, character, 
and food for dinner are well known, and husbands ill, 
absent, or neligent, may often have to blame themselves if 
their pretty wives are pestered with attentions by idle 
bachelors. If you ride with Mrs. Jones, or dance frequently 
with Miss Brown, most innocently, look out for tattle. 
But, really, the exciting air of the hills prompts many people 
sometimes to lose their heads and make fools of themselves 
—a kind of disease not included in the nomenclature of the 
College of Physicians. As said before, the fair sex have a 
deal of suffering or anxiety about their children—suffer 
from leucorrhoea, menorrhagia, chlorosis, uterine displace¬ 
ment, and diseases no fault of their own, very difficult, 
indeed, at times impossible, to relieve, until at List they give 
up all hope of improvement, and, sick of doctors, they 
conceal their pain. The voyage home alone may effect a 
cure, claimed by the London specialist. Out of the Pioneer 
is the enclosed clever poetry extracted ; I hope it will not 
be considered unsuitable for insertion at this stage of the 
“ Notes.” As Toole, the inimitable, after a dreadful pun, 
used to say, this really shall not occur again. 

THE WORSER LAND. 

I hear thee speak of a placo in the Hills, 

Where scandal or gossip each moment fills ; 

Father, 0 ! where is that heavenly placo 
Whore tvomen goat a terrible pace ? 

Is it where the teeming tea-plant grows, 

Whore sleeps Darjeeling beneath the snows ! 

Not there—not there—my child. 

Is it where the feathery deodars rise 
Like Fairy giants ’nenth Simla skies ? 

Where green young griffs in glittering lace 
In the hearts of the fair may find a place? 

Where strango, bright, foolish, frivolous things 
Have waists like wasps—but with double stings T 
Not there—not there—my child. 

Is it far away in Mussoorie old* 

Whence many a shocking tale is told, 

Where garish beauty and tinsel shine 
Like diamonds fresh from the secret mine— 

Where pearls and rubies and riches grand 
Weld all together the motley band ? 

Not there—not there—my child. 

Thino eyes dare not see it, my gentle girl, 

Thine ears must not bear its incessant whirl, 

Dreams cannot picture its orgies wild, 

Parties on Sunday nights—my child. 

Time shall yet for an answer call, 

From the cloudy regions of Nynce Tal, 

For—’tis there—’tis there—my child. 

- * - 




THE WESTME ATH INFIRMARY. 

Successful Operation for Strangulated Inguinal Hernia . 

Richard D—, a labourer, mt. 54, was admitted 
into the Westmeath Infirmary, suffering from strangulated 
inguinal hernia of right side, ou June 16th, 1874. 

He had been suffering from this hernia for some years, 
not knowing what it was, and the dangers attached to 
it, as well as from its never having troubled him, he 
neglected having medical advice. On Saturday, the 13th. 
of June, he was cutting turf in the bog. During his work 
he found it “ beginning to hurt him /' he then put down 
his hand and round the “lump” had become larger. 
He did not pay any attention to it, but went on with his 
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work, the “hurting ” still continuing. He got no relief 
during the night, and the next day vomiting set in. He 
did not send for a doctor, that day “being Sunday.” On 
the following morning his wife procured a dispensary 
ticket, and the district medical man having failed in 
his endeavours to reduce it, aud seeing the dangers of 
the case, sent for the assistance of another medical man. 
They, after consultation, came to the conclusion that the 
only means to save his life would be by operation. Owing 
to the position of the man in life, and the consequent 
want of the means for the success of such an operation, they 
had him at once removed into the hospital, where I met 
him on his arrival. He was then suffering some pain, 
still vomiting, nothing passing from the bowels, the 
tumour about the size of a large apple, and very tense, 
pulse 90, tongue only slightly iurred, countenance 
natural. Seeing there was no necessity for immediate 
operation, I resolved to try every other means first. He 
was put into the warm bath, taxis in every form used, 
and finally he was put under chloroform. All failed. It 
being then late at night, and there being no symptom of 
immediate danger, it was resolved to leave him till next 
morning, when, under the guidance of a consultation, 
the operation of opening the sac was performed in the 
usual way. The man refusing to take any more chloro¬ 
form after the night before, the operation was performed 
without its aid. On the sac being opened, it was found to 
consist of intestine only, with a good deal of effusion. 
The intestine was a good deal congested. On passing the 
finger into the ring, the stricture was found at the inner 
edge of the external ring. This required a very free 
division before the bowel could be returned. The wound 
W88 then brought together with silver wire sutures, and 
dressed with a pad of lint wet in cold water, and securely 
bandaged. He was put to bed and kept in the recumbent 
posture, with the legs well flexed ; an opiate given. On 
the fourth day the bowels were opened with a little castor- 
oil. The wound was daily dressed with a pad of clean 
lint. All went on well, and he was discharged cured on 
July 25th, previously having a truss fitted to him. 

- 4 - 
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LESSONS ON PRESCRIPTIONS AND THE ART 
OF PRESCRIBING, (a) 

By W. Handsel Griffiths, Ph.D., L.R.C.P.E., 

licentiate of the Royal College of Burtons of Edinburgh, Honorary 
Member of tho Ontario College of Pharmacy, Librarian to the 
Royal College of Surgeons in Ireland. 

LESSON VL 

INCOMPATIBILITY. 

Substances are said to be incompatible when their 
combination gives rise to chemical changes, a new com¬ 
pound being lormed which is either inert or possessed of 
distinct properties. Chemical incompatibility, however, 
does not always signify therapeutical inertness. Sub¬ 
stances which are chemically incompatible are sometimes 
intentionally combined in order to obtain a new compound ; 
as, for instance, in the officinal mistura ferri composita a 
decomposition occurs between the sulphate of iron and 
carbonate of potash. 

The subject of incompatibility is, as Parrish says, “ too 
much of a stumbling block to the student.” Tne older 
text-books of materia medica contained a long list of so- 
called incompatibles, which the unfortunate student was 
expected to commit to his already over-burdened memory. 
It is now known that many of these “ incompatibles ” are 
sot incompatible at all, and that many of them might be 
excluded from the list, from the extreme unlikelihood of 
Anyone ever prescribing them together. 

I ’ .l — .- ..- - - • - -- 

(a) Corrected from Bhorthssd notes by one of the author’s pspUs. 


Incompatibility may be threefold, viz. 

1. Chemical. 

2. Pharmaceutical 

3. Physiological aud therapeutical. 

We have given above the signification of chemical in¬ 
compatibility. By pharmaceutical incompatibility we 
mean combination of such substances as are physically in¬ 
capable of mixing; thus, if nitrous ether be added to 
tincture of guaiacum a gelatinous mass will result, or if 
resinous tinctures be added to aqueous solutions the resins 
will separata The following are some of the more strik¬ 
ing examples of pharmaceutical incompatibles, and they 
should be carefully remembered by the prescriber :— 

Compound infusion of cinchona with compound infusion 
of gentian. 

Infusions generally with metallic salts. 

Tinctures made with strong alcohol, with those made 
with weak alcohol, and with infusions and aqueous liquids. 

Essential oils with aqueous liquids exceeding one drop 
to f. 5 J*. 

Fixed oils and copaiba with aqueous liquids, except 
with excipients. 

In our last lesson we alluded to the subject of physio- 
logical or therapeutical incompatibility. By this term we 
imply combination of such substances as possess opposite 
therapeutical and physiological properties, and which are 
medicinally inconsistent ; for instance, belladonna would 
be physiologically incompatible with calabar bean. 

I will now ask your attention to the following simple 
rules, a knowledge of which will be sufficient to guard you 
from the commission of any flagrant errors in the matter 
of chemical incompatibility. 

LAWS OF CHEMICAL INCOMPATIBILITY. 

1. Two salts in solution may form, by the interchange of 
their acids and bases, two insoluble salts which are pre¬ 
cipitated. 

2. When two salts in solution form, by the interchange 
of their acids and basis, a soluble and au insoluble salt, 
the latter will generally be precipitated, or may form with 
the soluble salt a double salt. 

I have before me two clear solutions, one of chloride of 
barium, the other of sulphate of soda. As I mix them 
you observe the formation of a copious precipitate ; this 
is insoluble sulphate of barium. If we now filter off the 
clear fluid, we will find it to be a solution of chloride of 
sodium. 

3. When two salts in solution do not give rise to an in¬ 
soluble salt no precipitate will result, though there may be 
decomposition. 

4. An acid will decompose a salt— 

(a) If the acid added be more fixed or more soluble 
than that of the salt. 

(b) If the acid added can form an insoluble or a less 
soluble compound with the base of the salt. 

(c) If the acid added possess a greater affinity for the 
base of the salt. 

(d) If the acid of the salt be gaseous. 

I have in one vessel dilute sulphuric acid, and in another 
vessel I have some liquor ammoniro acetatis. You observe 
that, as I mix them, acetic acid is given off, and the fluid 
on examination will prove to contain sulphate of ammonia. 

5. Oxides of the akalies decompose salts of the metals 
proper and of the alkaloids, and precipitate their bases, or 
the base may be soluble in excess of the alkali. 

Here is a solution of sulphate of zinc ; as I add to it a 
little liquor potass®, you see the formation of a precipitate 
of oxide of zinc; as I add more of the liquor potass®, 
the precipitate becomes dissolved. 

6. Metallic oxides combine with acids to form salts. 

7. Vegetable substances containing tannic or gallic acids 
precipitate albumen, vegetable alkaloids, and most of the 
metallic oxides, and form with salts of iron inky solutions. 
Substances containing tannic acid also precipitate gelatine. 

8. Glucosides are incompatible with free acids or emul¬ 
sions. 

e 
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As a general rule the following substances should be 
prescribed alone, and are best given in simple solution :— 


Acid, hydrocyanic, dil. 
Acid, nitro-hydroc. dil. 
Antim. tart. 

Liq. calc is 
Liq. potassa? 

Liq. potassa* arseniatis 
Liq. ferri pernit. 

Tinct. ferri perchlor. 
Tinct. iodi. 


Potassii bromid. 
Potassii iodid. 
Potassm permanganas 
Potassie acetas. 

Zinci acetas. 

Morphia) acetas. 
Morphia) hydroch. 
Quinire sulphas. 


I now propose to pass in review some of the more im¬ 
portant instances of individual incompatibility, but in this 
survey I shall generally omit instances bearing on the rules 
we have above enunciated. 

Acid. Hydrocyanic. Dil. —This is not unfrequently 
prescribed with alkalies ; a cyanide of the metal is thus 
formed, which is not less active than the acid itself. 

Acid. Phosph. Dil. may be prescribed with syrup of 
phosphate of iron ; if, however, it be combined with syrup 
of pyrophosphate of iron, the mixture becomes solid. 

Acid. Sulph. Dil. —The rules which I have above given 
will obviate the necessity of enumerating the long list of 
substances with which this acid is incompatible. There is 
one combination, however, which. I must warn you to 
avoid. Sulphuric acid is, as you are aware, very efficacious 
in cases of internal haemorrhage, and so are the lead Balts ; 
we may not, however, combine these agents, as an insolu¬ 
ble sulphate of lead would result. 

Acid. Nitric. Dil. —Dr. Paris writes that he has seen 
a formula in which “ a tincture of opium was directed to 
be prepared with rectified spirit, and mixed with undiluted 
nitric acid ! In this case it may very safely be inferred 
that its author was not only ignorant of the chemical 
habitudes of those bodies, but that he was moreover guilt¬ 
less of ever having perpetrated the act in question, or he 
would undoubtedly have found that, in consequence of 
the mutual action of these ingredients, hyponitrous ether 
is rapidly produced, and it is probable that the phial and 
its corrosive contents would have exploded, to the imminent 
hazard of the operator’s eyes.” 

Acid. Tannic, may be prescribed with the protosalts 
of iron, but not with the persalts. Galls and tannic and 
gallic acids are said to be incompatible with infusions and 
decoctions containing alkaloids, but tannates of alkaloids 
are by no means inert; tannate of morphia will induce 
sleep, and tannate of emetine will cause vomiting. Tannic 
acid is also incompatible with gelatine, and with many 
metallic substances. 

Acid. Tartaric. —This acid was formerly much used in 
making saline draughts. Now, if ticarbonate of potash be 
added to a solution of tartaric acid, titartrate of potash is 
thus formed, and at once precipitated ; but if the tartaric 
acid be added to the salt of potash, no such untoward 
circumstance will occur. 

Alum is incompatible with alkalies and their carbonates, 
with tannic acid and preparations containing it, with tar¬ 
trates, salts of lead, lime, and baryta, &c. 

Antim. Tart. —Acids, alkalies and their carbonates, 
and some earthy and metallic preparations cause precipi¬ 
tates with tartar emetic, but these precipitates are soluble 
in excess of caustic alkalies. If tartar emetic be combined 
with astringent vegetable infusions an insoluble tannate 
of antimony will result, I may here mention that tartar 
emetic is often, and with perfect propriety, prescribed with 
sulphate of magnesia. 

Argenti Nitras.— It is almost unnecessary for me to 
remind you that this salt should not be dissolved in un¬ 
distilled water or in vegetable infusions. 

Argenti Oxidum. —This substance is incompatible 
with many organic substances. On account of its influence 
on the mucous membrane of the stomach, it might possibly 
occur to a practitioner that it would be a valuable addi- 
tl r >n to . creasote .i n certain cases of vomiting. The result 
of such a combination would be spontaneous combustion. 


Ferri et Ammonia Citratis. —This salt is sometimes 
prescribed in effervescence. In such a case the iron salt 
must be put into the citric acid solution, and not into that 
of the bicarbonate of potash ; if the latter course be 
adopted, carbonic acid would be given off, with the probable 
effect of bursting the bottle. This salt is often prescribed 
with tincture of orange alone ; it will be well to remember 
that unless some water be added, it will be insoluble in 
this menstruum. 

Ferrum Tartaratum may be prescribed with alka¬ 
line carbonates. 

Hydrargyri Perchloridum is incompatible with 
vegetable preparations containing albumen or tannin. It 
is precipitated by alkalies, alkaline sulphurets, iodides, 
tartar emetic, &c.; in fact there is hardly anything with 
which it is advisable to combine corrosive sublimate except 
chloride of ammonium, which increases its solubility, and 
decoction of sarsaparilla. 

Hydrargyri Subchloridum. —You should be very 
careful not to order calomel in combination with any pre¬ 
paration containing a trace of prussic acid. Innocuous as 
calomel itself is, comparatively speaking, it is converted 
by prussic acid into bichloride and bycyanide of mercury, 
two virulent poisons. 

Magnesia Sulphas.— I have seen a prescription in 
which Epsom salts was ordered with calcined magnesia and 
colchicum wine ; the result of such a combination would 
be an insoluble bulky mass. 

Plumbi Acetas is incompatible with nearly every¬ 
thing except solid opium and distilled water. If common 
water be added to liquor plumbi subacetatis, carbonate 
and sulphate of lead will be thrown down. 

Potassii Iodidum.— Should not be prescribed with 
sweet spirits of nitre, arid preparations, or those contain¬ 
ing starch. In fact, iodine and iodides should be pre¬ 
scribed with as few additions as possible. Iodide of 
potassium decomposes nearly all metallic salts. 

Calumba. —When we desire to combine salts of iron 
with a vegetable tonic, calumba may be chosen, as it con¬ 
tains no tannic or gallic acid. 

Camphora forms soft masses with gum resins. It des¬ 
troys the odour of musk. 

Caryophyllum. —Cloves contain tannin, and hence 
should not be prescribed with iron salts. 

Tinct. Cascarill^.— This preparation is not unfre¬ 
quently prescribed with dilute mineral acids ; the combi¬ 
nation is however objectionable, as floccules soon float 
through the mixture. If it is desirable to combine an 
acid with cascarilla, the infusion of that drug should be 
selected. 

Tinct. Cannabis Indioe.— If this or other spirituous 
solutions of resinous substances be added to water, the 
resin will be precipitated, unless mucilage be added in 
order to suspend it. 

Tinct. Guaiaci. — I have already alluded to the fact 
that the addition of nitric ether to this preparation causes 
the formation of an unsightly bluish-green mass. 

Chloroform will not remain mixed with weak spirits 
or with glycerine. 

Belladonna, Hyoscyamus, and Stramonium. —It has 
long been know that caustic fixed alkalies decompose the 
alkaloids of these agents. Bunge demonstrated the fact 
long ago, although a very recent author must have been 
ignorant of this, for he writes as if he claimed the dis- 
coveiy for himself. Carbonates and bicarbonates of the 
alkalies may be prescribed with preparations of these 
drugs. 

Opium. —The older text-books contained a long list of 
substances which were supposed to be incompatible with 
opium, most of these are not now considered as improper 
combinations. Tincture of opium is not unfrequently 
prescribed with acetate of lead ; a decomposition takes 
place resulting in the formation of acetate of morphia and 
insoluble meconate of lead. 

.Quinle Sulphas is often prescribed in combination 
with infusion of roses, and a turbid and unsightly mixture 
results. 
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I will conclude the subject of incompatibility by re¬ 
minding you that we are not always to infer, that because 
a substance is insoluble in water, it is necessarily thera¬ 
peutically inactive. Such substances may oftentimes be 
so operated upon in the laboratory of the human economy 
as to become essentially active and potent. 
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“SALUS POPULI SUPREMA LEX.” 
WEDNESDAY, SEPTEMBER 23, 1874. 


PROPOSED RECONSTRUCTION OF THE ARMY 
MEDICAL DEPARTMENT. 

We have been favoured by a correspondent with 
advanced proofs of an article which, we presume, has 
since appeared in an Indian military contemporary, upon 
the condition of the Army Medical Service, and as it 
deals fairly not only with the just complaints of the army 
medical officers, but with the necessities of the military 
service in respect to its medical organisation, it appears to 
us well deserving of perusal. 

The altered system of war, says the author, has naturally 
necessitated a reconstruction of the Army in all branches, 
but in none was this more imperative than in the medical 
department. 

There were more men wounded in a single day duriDg 
the Franco-Prussian war than in a year of Peninsular 
campaign, and still our Army Medical Department is not 
better organised now than it was twenty years ago; in no 
way has it kept pace with the rapid advances made by other 
branches of the service. 

It has therefore become a matter of pressing necessity 
that the best possible scheme of hospital organisation be at 
once devised and adopted. The importance of such a 
service cannot be overrated; not only an incalcnlable 
amount of health and life, but the very existence of an 
army may depend on it. At the Alma, had there been an 
efficient hospital corps capable of taking complete charge 
of the wounded in the field, Lord Raglan could have 
followed up his victory at once and taken Sevastopol, by 
which the suffering, life, and treasure thrown away during 
the following twelve months would have been saved. 

The department has never been what the publio had a 
right to expect Its maladministration in the great 
hospitals in the Peninsular is a matter of history. In the 
Crimea things were nearly as bad; hospitals that should 
have been models of hygienio combinations were pest- 


houses, and doctors were powerless for good. Its failings 
were never brought very prominently before the nation ; 
not indeed until Dr. Russell’s celebrated letters appeared 
in the Times, did they attract special attention. Since then 
no improvement or progress has been attempted by any 
Government; on the contrary, many of the reforms 
introduced by Lord Herbert have been abrogated from 
time to time, and were we to engage in war now, our last 
state would be worse than the first. Who is to blame for 
this ? Apparently no one ! The responsibility divided 
amongst so many, is insensibly lost, and will neither 
be accepted in the War Office, the Horse Guards, nor in 
Whitehall Yard. 

In other days, when war dragged lazily along, perhaps 
| lasting many years, with a battle now and then, slow 
marching, winter quarters, &c., an army sent its bad cases 
only to the general hospitals in the rear, and carried most 
of its sick and slightly wounded with it. These did very 
well, except perhaps in a retreat or during hurried move¬ 
ments, when of course they came more or less to grief. 
This was the regimental hospital system, and was carried 
out under the orders of the commanding officer by a 
surgeon and two or three assistant-surgeons, integral parts 
of, and belonging to, the regiment. It did not answer 
very well in war, but in peace it exhibited the most 
perfect organisation for the comfort of the sick that perhaps 
has ever been attained. 

Even medical officers most wedded to the regimental 
system confess that the latter must be abandoned in war, 
and they admit the necessity for a sanitary corps, in which 
interest in, reliance on, and knowledge of, each other by 
officers and men, would ensure au efficient, useful, and 
well-disciplined body. 

The organisation and development of such a corps 
appears beset with difficulties. In the first place the 
removal of medical officers from their regiments is very 
unpopular with all combatant ranks. The commanding 
officer likes to have his sick under his immediate eye, he 
is proud of his hospital, he shares with bis dootor in 
the compliments almost universally paid it by general 
officers. 

The doctors are equally opposed to the general staff 
system, or to what is erroneously called “ Unification,’ 9 
and it is not to be wondered at if their case be fairly 
represented from this point of view as well as from 
their own. 

It is said that the Royal Medical Warrant of 1858 has 
been violated from time to time during late years till 
scarcely any of the privileges conferred by it remain. 
Medical officers felt much aggrieved by these numerous 
breaches of faith, and for some years a deep feeling of 
dissatisfaction has existed equally prejudicial to the service, 
to the officers, and to their progress and professional 
advancement. This condition of things did not manifest 
itself prominently, owing to the majority of the officers 
concerned being isolated and contented in their respective 
regiments. 

Suddenly, on the 1st March, 1873, a new warrant 
appeared, summarily removing medical officers from 
their regiments and placing them on a general staff list 
The effect of this was, that their old and formed friend¬ 
ships and associations were broken up, they lost their 
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homes, and the advantages of mess, library, bands, Ac., 
in which they had established vested interests ; many lost 
large sums paid for exchanges, varying srom £100 to 
£1,000. The loss occasioned by change of uniform and 
appointments, and by the forced sale of horses was 
considerable. The loss in servants may be estimated at 
£30 per annum where one was allowed, and to £60 to 
officers entitled to two, as a servant cannot be maintained 
for less than £50 per year, whereas the Government 
allowance ia £18 5s. From being members of distin¬ 
guished corps and regiments they found themselves 
placed in a medical staff corps without prestige, position, 
or standing, and liable to be sent to any part of the 
world at a few day’s notice. Besides this, much additional 
work was imposed on them in having to take over 
duties hitherto performed by purveyors and storekeepers, 
whose offices were now abolished, while at the same time, 
the strength of the department was reduced from over 
1,000 to less than 900 officers, by which means a saving 
to the Government of over £20,000 a year was effected, 
at the sole expense of the medical officers, 

As it is a matter of importance that every branch of 
the Service should have no just ground of grievance or 
discontent, it will be naturally asked, what recompense did 
the wise War Minister offer the department in ret am for 
the losses and extra work he imposed ? He allowed 
assistant-surgeons to call themselves surgeons, and 
surgeons to be styled surgeons-major, while deputy 
inspectors-general became deputy surgeons-general, and 
inspeotors-general surgeons-general, and that is all! 

The following basis of the proposed reorganisation of 
the medical department appears to obtain general 
approval; it has great advantages, even from Mr. Card¬ 
well’s point of view, for while it would co9t the country 
nothing, it would restore to medical officers most of the 
regimental advantages they have lost, and give to the 
authorities economy and the unification necessary to the 
reconstruction of the department. 

L The Army Medical and the Army Hospital Corps 
to be amalgamated into a Royal Sanitary Corps, taking 
rank with the other scientific corps. 

II. That the officers of the Royal Sanitary Corps shall 
ritnk as follows 

Surgeon-general as major-general. 

Deputy surgeon-general as colonel. 

Surgeon-major (over 20 years) as lieutenant-colonel. 

Do. (unde* 20 years) as major. 

Surgeon (6 years’ service) as captain. 

Do., on appointment, as lieutenant of four years’ service. 
IIL That the officers of the Sanitary Corps be per¬ 
mitted to wear the ordinary distinctions and badges of 
such rank on their uniforms, with such others as may 
be special to the corps, it being distinctly understood that 
the [priveleges give them no command whatever, except 
over patients in hospital or officers and men immediately 
attached to hospital establishments. 

IV. That the Corps be divided into some thirty divisions 
under deputy surgeons-general, to move on home and 
foreign service like brigades of artillery. Only officers to 
proceed to India. This soheme would give one year’s 
foreign service. 

That medical officers be completely separated from 


regiments. When doing duty with them to be attached 
as honorary members only; that they pay mess and 
library subscriptions to their departmental institutions, 
and live in their own messes whenever practicable. 

V. That for all duty purposes medical officers be kept 
with corps as long as possible. 

Under the divisional system suggested in No IV., 
medical officers oould remain with regiments quite as long 
as they did formerly, viz., three year* on an average. 

It would be seldom necessary to remove them from 
their corps in Gibraltar, Malta, West Indies, The Cape, 
Ceylon, Ac. 

They should accompany the regiments when they moved 
to new stations, and after handing them over there to 
medical officers having some experience of the—perhaps to 
the regiment—new country, return to their original 
Stations. 

For India this organisation would be simpler still. 

VI. That, except for duty, medical officers be completely 
separated from regiments, that they live in their own 
messes whenever practicable, and pay mess, library, &c., 
contributions to their departmental institutions, which 
might be formed on the model of the station messes of 
the Royal Artillery. 

When, however, their own messes might not be available, 
and they became honorary dining members of other 
messes, the latter to be entitled to the subscriptions. 

VII. That the sick continue to be treated regimentally 
until experience shows the way to that system which may 
prove most suited to peace and to meet the exigencies 
of war. 

The medical offioers deserve sympathy for the weary 
worry they have suffered through short-sighted policy. 
Honour points out the way by which they oan best benefit 
their country, aud although it is opposed to their interests 
in many instances, there is no doubt as to the course they 
will adopt, for self sacrifice has never been asked in vain 
from the members of their glorious profession. They have 
every assurance of the great sorrow felt by the offioers, 
non-commissioned officers, men, women, and children at 
their removal from amongst them. For hundreds of yean 
they have been the persistent champions of the soldier, 
and his companion through danger, pestilence, and battle. 
Their literary productions, records, and the acknowledg¬ 
ments by Royalty, Lords aud Commons, of the obligations 
the country and army have been under to them, abundantly 
I testify to the weight and brilliancy of their services. They 
have gained, against powerful opposition in high quarters, 
those great sanitary improvements which have added, it is 
calculated, at least five years to the average duration of the 
soldier’s life. They have nearly succeeded in eradicating 
scurvy, consumption, dysentery, and typhos, that—half a 
century ago—were scourges of the army, and in themselves 
produced a higher death-rate than now occurs from all 
causes. W d hope the victory over other dread diseases 
may soon follow. Theirs is the study of divine thought 
and loving kindness in Nature, following humbly in the 
footsteps of the Great Physician and Healer; theirs is the 
greatest work the mind and intellect of man can be 
applied to, and the most highly honoured since all tinfe 
Therefore, we say, medical offioers need not fear loss of 
prestige or position in being embodied in a military 
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medical corps which may trace its descent from the Knights 
of Stb John and the Templars ; the first corporation 
who devoted themselves to the care of the sick and 
wounded in war, and who had to arm themselves and fight 
in defence of their charge. 

- -4 - 

THE PUBLIC HEALTH (IRELAND) ACT. 

Thb first step towards carrying this important enact¬ 
ment into effect has been taken within the last week by 
the Irish Local Government Board. They have issued 
to the various sanitary authorities, rural and urban, their 
sealed orders to proceed at once to the appointment of 
officers. 

The total number of sanitary authorities constituted by 
the Act is 205, of whom 163 are boards of guardians and 
36 are governing bodies acting as urban authorities—in 
other words, township commissioners—-the remaining 4 
being the Corporations of Dublin, Cork, Belfast, and 
Limerick. 

The “ Public Health (Ireland) Act, 1874,” as the Local 
Government Boards points out, contains many important 
amendments of, and additions to, the previously existing 
sanitary laws, but the bulk of the enactments relating to 
water-supply, sewerage, the removal of nuisance, and 
remedies of other matters dangerous to public health, are 
found in the Sanitary Acts of previous date to 1874, 
having been administered by boards of guardians and 
governing bodies both before and since the passing of 
the Sanitary Act, 1866. 

The Board, in their circular note, point out that the 
principal functions of sanitary authorities will he to 
ensure the purity of the air and water of their districts, 
and they conclude with an expression of the hope that 
the sanitary authorities newly constituted may, by a 
moderate and persevering, but not oppressive, use of 
their powers, be able to make improvement universal 
within a reasonable space of time, and by means of a 
moderate amount of expenditure. 

The “ sanitary orders ” which accompany this circular 
are addressed to the various sanitary authorities, and re¬ 
quire them to hold their first meeting in such capacity 
on the day of the second weekly meeting of the Board of 
Guardians after the receipt of the order. They are re¬ 
minded that “ by the tenth section of the said Act, every 
medical officer of a dispensary district shall be a sanitary 
officer for such district, or for such part thereof as he shall 
personally be in charge of,” and they are required to pro¬ 
ceed, as soon as may be, to appoint— 

1. Sanitary sub-officers (as many as may be necessary). 
For this office “ the relieving officers of the union and 
the collectors of poor rates shall be alike eligible.” 

2. One consulting sanitary officer, for which office 
“ every medical officer of the union, including the work- 
house medical officer or officers, shall be eligible, and also 
subject to our approval, any other medical practitioner 
having the same qualifications.” 

3. One executive sanitary officer, for which office the 
tderk of the union, or toy assistant of the clerk appointed 
by the guardians, shall be eligible. 

The duties of these officers are thus defined ; 

I. INSPECTORIAL DUTIES. 

' 1. Every sanitary sub-officer who shall observe, or be 
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informed of any matter demanding, in his opinion, atten¬ 
tion from the sanitary officer of the dispensary district in 
which he has discoved the same, shall notify it forthwith 
to the sauitary officer in writing, specifying the nature of 
the case in the Form (a) iu the Schedule B to this 
Order annexed, and shall preserve a copy thereof in 
duplicate. 

2. Every sanitary officer who shall have been apprized 
officially, or shall otherwise become cognisant of any 
matter demanding his attention as aforesaid, shall, as soon 
as conveniently may be, visit the locality, and if, after 
due inspection, he finds such matter to involve danger to 
public health, he shall report thereon to the Board of 
Guardians, in the Form ( b ) in the said Schedule B, showing 
the source from which he received the information, and 
the date thereof, and the date of his visit of inspection : 
he Bhall also give a sufficient description of the nature of 
the case, and the remedy which he recommends to 
be adopted, and shall preserve a duplicate of every such 
report. 

II. EXECUTIVE DUTIES. 

1. The duty of the executive sanitary officer shall be to 
attend every meeting of the guardians acting as a sanitary 
authority, and to take their directions from time to time 
on the sanitary business of the Board, and on the reports 
of the sanitary officers, and all proceedings arising there¬ 
from, and to see that the same are carried out and brought 
to a conclusion where practicable, in pursuance of the 
orders of the Board. 

2. In furtherance whereof we do hereby direct that every 
sanitary officer and sub-officer of the union shall, on 
receiving directions from the executive sanitary officer, 
attend and assist in all proceedings in which his attendance 
or assistance may be deemed necessary. 

3. The duty of the consulting sanitary officer shall be to 
attend meetings of the guardians acting as sanitary 
authority, whenever required to do so, and to advise them 
on all matters and proceedings requiring medical knowledge 
and advice in the administration of the sanitary laws. 

4. The proceedings of the Board of Guardians acting as 
the sanitary authority shall be recorded in the same 
manner as the minutes of the proceedings of the Board 
under the Poor-law and Medical Charities Acts, and a 
copy of such record shall be annexed to the ordinary 
minutes of proceedings of the Board of Guardians, and 
shall be transmitted to the Local Government Board by 
the clerk of the union with such last-mentioned minutes. 

III. STATISTICS OP DISEASE. 

It shall be the duty of the consulting sanitary officer 
and of the sanitary officers to furnish from time to time 
to the Local Government Board such statistical returns of 
sickness and disease in the workhouse and its hospitals, 
and in the dispensary districts, as shall from time to time 
be required from them respectively. 

THE DOCTOR IN THE WITNESS-BOX. 

It is but recently that we have had occasion to comment 
on the discreditable position occupied by medical men of 
the highest rank in their capacity of rival witnesses in a 
court of law. We took occasion to say that the rdle of 
paid partisanship which medical witnesses frequently 
accepted was dishonourable both to themselves and to 
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their profession, and that the exhibitions of cross swear¬ 
ing upon trials in which medical expert evidence was 
required, had degraded in the public mind the value of 
such testimony, and even called in question the good 
faith and the veracity of medical men. 

The effect of such evidence upon the minds of jurors 
and upon the course of justice received a further illustra¬ 
tion at the Middlesex Sessions the week before lost. 
Three men had been tried for a violent assault on a 
policeman, and the jury, to the surprise of every one, 
found one of them guilty of a common assault only on 
the officer while in the execution of his duty, and not of 
an assault occasioning grievous bodily harm, and they 
also expressed their disapproval of the way in which the 
evidence on the part of the prosecution had been pre¬ 
sented to them. 

For this verdict, which appeared ridiculously incon¬ 
sistent with the savagery of the assault, the jury was 
taken to task by the morning papers, and the foreman 
therefore considered it necessary to offer to the judge an 
explanation of the reasons which actuated the jury in 
coming to such a decision. He said that, as their verdict 
appeared to have created some surprise, he was anxious 
to state the grounds of their decision. He then explained 
the difficulty they had experienced in dealing with the 
medical evidence, on account of its indecisive character. 
Mr. Seijeant Cox, the presiding judge, then observed that 
he concurred in their opinion as to the medical evidence. 

It is plain that, if medical experts can do no more than 
muddle the intelligence of jurors by contradictory swear- 
ing, professional evidence will speedily fall to a discount, 
and it is, in the interest of the profession, greatly to be 
regretted that members of the profession should take so 
false a view of their position as to assume that they are 
paid to 8wear whatever their employer requires. We 
are well aware that medical witnesses are incapable of 
giving evidence which they know to be biased or in¬ 
accurate ; but a perusal,of the testimony on many trials 
has forced upon us the conviction that they are frequently 
induced to see the facts from but one point of view, and, 
within their own mind, to shape the facts into a con¬ 
sistency with the ca?e of their employers. Unprejudiced 
scientific medical testimony, we regret to say, is but 
rarely submitted to juries. 

- #- 
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The Genesis and Propagation of Cholera. 

The International Sanitary Conference has had this 
question, amongst others equally important, under its 
discussion, and has arrived at certain definite views, which 
are published by the Practitioner in its issue of the 
current month, and which we think well worthy of being 
reproduced in our columns. These conclusions were 
submitted to the Conference as resolutions, and, in the 
iqajority of instances, adopted with unanimity. 

1. JSndemidty and Epidemidty of this Disease in India. 
—Asiatic cholera, susceptible of spreading (epidemically), 
is spontaneously developed in India, and when it breaks 
out in other countries, it has always been introduced from 


without It is not endemic in any other country bat 
India. 

II. Questions of TraTismissibility. —1. TransnMbiU fy 
by Jfan.—Cholera is transmissible by man coming from 
an infected medium ; hut man is not considered as the 
specific cause, apart from the influence of locality; he is 
regarded as the propagator of cholera when he comes from 
a place where the germ of the disease already exists. 

2. Transmissibility by Clothing , Linen f Bedding , <&.— 
Cholera can he transmitted by personal effects coming 
from an infected place, especially such as have served for 
the sick from cholera; and certain facts show that the 
disease can he carried to a distance by these effects if 
shut up so as to prevent free contact with the air. 

3. Transmissibility by Foods and Drinks.—{ a) Foods.— 
The Conference not having conclusive proofs of the trans¬ 
mission of cholera by foods decided by eleven States 
against seven that it was not justified in coming to a 
decision on this question. 

(b) Drinks. —Cholera can he propagated by drinks, 
particularly by water. 

4. Transmissibility bp Animals. —No proof exists of the 
transmissibility of cholera by animals, hut it is reason¬ 
able to admit the possibility of such transmission. 

5. Transmissibility by Merchandise. —Although proof 
is wanting of the transmission of cholera by merchandise, 
the possibility of such transmission in certain conditions 
should be admitted. 

6. Transmissibility by Cholera-corpses.— Although it is 
not proved that cholera-corpses can transmit cholera, it 
is prudent to consider them dangerous. 

7. Transmissibility by the Atmosphere alone.— No fact 
is yet known which proves that cholera can he propagated 
to a distance by the atmosphere alone, whatever its con¬ 
dition. Moreover, it is a law, without exception, that 
an epidemic of cholera is not propagated from one place 
to another in a shorter space of time than it takes man to 
travel. 

The surrounding air is the principal vehicle of the 
generative agent of cholera; hut the transmission of the 
malady by the atmosphere, in the immense majority of 
cases, is restricted to the close vicinity of the focus of 
emission. As to facts asserted of transportation to a 
distance of one or many miles, they are not conclusive. 

8. Action of the Air upon the Transmissibility.—It 
results from a study of the facts that in free air the 
generative principle of cholera rapidly loses its morbific 
activity ; hut that in certain conditions of confinement 
this activity may he preserved during an undetermined 
time. Great deserts form a very efficacious harrier against 
the propagation of cholera. This disease has never been 
imported into Egypt or Syria, across the desert, by 
caravans from Mecca. 

IIL Duration of Incubation. —In almost every case the 
period of incubation—that is to say, the time which 
elapses from the moment when an individual has con¬ 
tracted the choleraic intoxication to the commencement 
of the premonitory diarrhoea or of confirmed cholera- 
does not exceed a few days. All the facts cited of a more 
prolonged period of incubation refer to cases which either 
are not conclusive, or in which the premonitory diarrhoea 
has been included in the period of incubation, or in which 
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contamination (the contraction of the choleraic intoxica¬ 
tion) has occurred after departure from the infected place. 

Observation shows that the duration of the choleraic 
diarrhoea called premonitory—which must not be con¬ 
founded with other kinds of diarrhoea that may exist 
where cholera prevails—does not exceed a few days. 

The facts instanced os exceptional do not prove that 
cases of diarrhoea of lengthened duration belong to cholera 
and are susceptible of transmitting the malady, when the 
person affected is removed from all cause of (choleraic) 
contamination. 

IV. Questions as to Disinfection .—Are any means or 
processes of disinfection known by which the generative 
or contagious principle of cholera can be certainly destroyed 
or deprived of its intensity ? 

Are any means or processes of disinfection known by 
which the generative or contagious principle of cholera 
can with some chance of success be destroyed or deprived 
of its intensity ? 

Science does not yet know any certain and specific 
measures of disinfection ; but the great value of hygienic 
measures, such as ventilation, thorough cleansing, &c., is 
to be recognised, combined with the use of the sub¬ 
stances regarded as disinfectants. 

Determination of Sex ante Partum. 

A valuable contribution to what is already known 
on this subject ha9 been recently made by Drs. Strong 
and Steele to the Chicago Medical Society, and which if 
reported in full in the last number of the Chicago Medical 
Examiner\ 

It is, as our readers know, claimed that the pulse of 
the female foetus is uniformly much faster than that ot 
the male, one observer establishing a difference between 
them of fifteen or twenty pulsations per minute. It is 
also claimed that the presentation may be actually deter¬ 
mined by noting the point at which these sounds are 
most distinctly audible. 

Some writers have been very enthusiastic in defence of 
the opinions founded upon their observations. Franken- 
bauser, for example, gravely asserts that in fifty cases 
which he examined, his diagnosis was in every instance 
correct In an article on w Foetal Physical Diagnosis,” by 
Dr. Wilson, the writer says he has “ kept accurate notes 
of all the cases met in hospital or private practice, dia¬ 
gnosing the sex in each, failing only in nine cases out of 
109.” 

On the 1st of February the authors commenced a 
series of observations, in order to ascertain in what per¬ 
centage of cases predictions as to sex could be verified, 
and have each kept a careful record of fifty separate cases 
in which observations have been made since that date. 
From these it will appear that the disparity between the 
pulse of the male and the female infant is not as great as 
that established by other observers, and that, as a con¬ 
sequence, the ability to predict the sex of the foetus in 
utero is far from flattering. 

The stethoscope was found preferable to the unaided 
human ear in noting the cardiac pulsations, since the 
latter are limited to a space but two or three square 
inches in extent It should be added that, for con¬ 
venience, we divided the uterine tumour, by four imagi¬ 


nary right lines, into four equal parts, designated as the 
right and left upper, and the right and left lower quarters. 

It is stated that if the heart pulsates in the lower half of 
the abdomen, the vertex presents ; if in the upper, the 
breech is the presenting part; and, furthermore, that the 
occiput or coccyx will be on that side of the median 
line where the heart sounds are most distinctly audible. 

The foetal pulse, it appears from these observations, is 
subject fro the same variations as that of the adult, only 
in a much more marked degree. While the child is 
perfectly quiet the heart is tolerably uniform in its 
pulsations, but by the least movement the pulse is greatly 
accelerated, increasing thirty to forty beats in the minute. 
Throughout a natural labour the action of the heart is 
variable, so much so that in the majority of cases when 
observation only wa« made at thi3 time, the prognosis 
proved to be incorrect. Buring the first part of a pain 
the pulse is greatly accelerated, but as the uterus con¬ 
tracts more firmly and the child is subjected to greater 
pressure, it falls considerably ; as the pain disappears it 
rises above the normal rate, and if the interval lasts a 
few moments, it again falls and becomes regular and more 
rapid than Ulbie labour began. From these facts relative 
to the variable action of the foetal heart, it is evident that 
the examination must be repeated at different intervals and 
during the time that the child is perfectly quiet ; and that 
the average result of such examination, since it is an 
approximation to the true state of the pulse, can alone be 
of posrible service in determining the sex of the child. 

Of the first fifty women examined, there were : 
Multipart, 13 ; primiparae, 37. 

From the statistics quoted by the authors, they deduce 
the following observations1. In the majority of cases 
male foetal hearts are slower than female. 2. 132 foetal 
pulsations per minute is the average which constitutes a 
dividing line between the sexes. Below this, sixty-eight 
and four-sevenths per cent are males, twenty per cent, are 
females, eleven and three-sevenths per cent, are doubtful. 
Above this fifty-three and one-third per eent. are females, 
twenty-six and two thirds per cent, are males, twenty per 
cent, doubtful. We have here, it may be observed, 
another demonstration of the fickleness of the female 
heart. 3. The most accurate observations are made during 
the last four weeks of gestation. 4. The rapidity of the 
heart’s action is increased in proportion to the feebleness 
of the fostus. 5. Calcareous or fatty degeneration of the 
placenta renders the pulsations feeble and irregular. 6. In 
some cases it would be possible to diagnose diseased con¬ 
ditions of the placenta from careful observation of the 
foetal heart. 

Of fifty cases examined consecutively, twenty-seven 
gave birth to female children, and twenty-three to males. , 
The lowest rate observed was 118 ; it occurred but twice ; 
one each in a male and female child. The highest rate 
noted was 180, occurring three tiroes, twice in males and 
once in the case of a female. The average rate of the 
male pulse was 136.3; of the female, 137; of both sexes, 
136.7. Considering the latter as the dividing line between 
both sexes, a pulse at and below this rate may be referred 
to males, and that above it to females. In twenty-six 
cases the sex was correctly predicted, and in twenty-four 
an error was made. 
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In regard to determining the presentation, we can report 
more favourably, having been correct in forty-nine out of 
fifty cases. The case of failure was one where the breech 
was the presenting part, but the examination was not 
made till the second stage of labour. 

In conclusion, it may be generally stated that the authors 
find an opinion as to the sex of the child, founded on the 
rate of the foetal pulse, to be of little more value than a 
guess, while the presentation, generally, and the exact 
position, possibly, may be accurately determined. 


The Physiological Action of Prussic Acid 
and the Antidotal Value of Atropine. 

The Practitioner for the current month recapitulates 
at considerable length a record of the researches of Dr. 
Boehm, of Dorpat, into this subject, undertaken by him 
for the purpose of verifying the previous investigations of 
Preyer. The experiments had been made upon cats and 
rabbits, and the conclusions arrived at are as follows:— 

1. The operation of prussic acid is directed upon the 
central nervous system, whose functions are annihilated by 
large doses, after a brief excitement or increase. 

2. The lesions of respiration and circulation arise from 
analogous changes in the activity of their centres in the 
medulla oblongata. 

3 The vagus plays no part, either in the effect of prussic 
acid on the respiration, or in its effect upon the heart. 

4. Atropine is not an antidote to prussic acid. The 
only rational treatment of this poisoning is the persevering 
performance of artificial respiration. 


Possibility of Cinchona Cultivation in 
Ireland. 

A correspondent has forwarded to us copio3 of the 
Overland Ceylon Observer , containing a very elaborate 
article upon the cultivation of the cinchona in Ceylon, 
from which it appears that the plant has been successfully 
naturalised in that country, and with every prospect of 
successful and lucrative cultivation. 

The author notices the importation of some plants of 
the Cinchona crispa f and says " this plant ought to answer 
at our very highest elevations, for it stands frost—in fact, 
Mr. Cross found it growing on the summit of the highest 
mountains around Loja, where the temperature occa¬ 
sionally falls to 27°. The climate of Killarney (mean 
summer temperature, 59J° ; winter, 44£°, and therefore 
closely approaching the climate of Newera Elliya), which 
suits the arbutus so well, Mr. Howard thinks would 
answer for this variety of cinchoua/ 

The experiment thus hinted at is certainly worth 
trying, and perhaps some of our readers in or near 
Killarney may be disposed to make the attempt. It 
would be a strange event if the arbutus of the Irish 
Switzerland should some day be replaced by the cinchona 
tree, and if London chemists should send for the raw 
material of their quinine to Kerry instead of Ooctaca- 
mund. 


Small-pox Inoculation in Ireland. 

We noted recently an alarming report as to the preva- 
1-nceof the crime of small-pox inoculation in the county 
Mayo, and we observe that the Irish Local Government 
Board have forwarded to the Lord Lieutenant the letter 


of the medical officer of the district, in order that the 
police might be put in action. 

One prosecution has taken place at Kiltamagh, and the 
inoculator was sent for trial. It seemed to have been ad¬ 
mitted that the victim was inoculated, but the defendant’s 
case is that the inoculation failed, but that the child took 
the contagion in the usual course and died. More than 
a month is said to have elapsed between the inoculation 
and the appearance of the disease. 

By the way, we are surprised that the English anti- 
vaccination fanatics have not got up a petition to the 
Queen, or a defence fund, or a testimonial, or something of 
the sort, in approval of these inoculators, and in consistency 
with their peculiar views about the liberty of the subject 
and the right of every free Briton to have small-pox or 
syphilis if he likes. 

Special Position for the Reduotion of 
Dislocated Vertebrae. 

A man, cot. 41, fell under a weight he was carrying on 
his shoulders. He yielded down on his knees, and was 
lifted up unconscious, and with a marked dislocation of 
his 11th dorsal vertebra, which also had its spinous process 
broken off, as well as those of the 9th and 10th. There 
was complete paralysis below the fracture. Reduction was 
attempted unsuccessfully, when Dr. Bliss had the patient 
laid on the ground, put assistants at each extremity, bent 
the spine firmly in an arch, supported by the knees, and 
the surgeon then pressed strongly on the dislocated 
vertebra and easily reduced it. The spimd column imme¬ 
diately resumed its shape, and in three minutes the patient 
was able to move his feet and sensibility immediately re¬ 
appeared. 

Relief of Cerebral Abscess by the Trephine 
At a recent meeting of the Association Fran^aise a case 
of a young man, oet. 18, was shown, where trephining of 
the skull had been performed for the cure of cerebral 
abscess with perfect success. There was no imperfection 
remaining of either mind or body. 


The Growth of Specialities. 

The Lancet publishes the following amusing yew <T esprit 
from the pen of Dr. Barnes :— 

“ I have been recently honoured by a visit from a lady 
of typical modern intelligence, who consulted me about a 
fibroid tumour of the uterus ; and, lest I should stray 
beyond my business, she was careful to tell me that 
Dr. Brown-S^quard had charge of her nervous system; 
that Dr. Williams attended to her lungs ; that her abdo¬ 
minal organs were entrusted to Sir William Gull; that 
Mr. Spencer Wells looked after her rectum ; and that 
Dr. Waiahe had her heart. If some adventurous doctor 
should determine to start a new speciality, and open an 
institution for the treatment of disease of the umbilicus— 
the only region which, as my colleague, Mr. Simon, says, 
is unappropriated—I think I can promise him more than 
one patient/ 

Assessment of Salaries by the Local 
Government Board. 

It may be in the recollection of our readers that, when 
the late physician to the Galway Fever Hospital recently 
resigned his office, he was granted a superannuation 
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allowance, and his son was appointed to succeed him. 
The guardians, much to their own satisfaction, no doubt, 
came to a cheap arrangement to cut off from the salary of 
the newly-appointed physician the amount of his fathers 
superannuation, and they, no doubt, calculated by this 
means to pension the late medical officer at his son’s ex¬ 
pense. The Local Government Board, however, deter¬ 
mined that the interests of the hospital should not be 
prejudiced by any such family arrangement, and they 
insisted that the guardians should pay a reasonable re¬ 
muneration, and, finally, were obliged to issue a sealed 
order fixing the salary at £60, being double the amount 
decided upon by the guardians. We observe that a 
memorial to the Lord Lieutenant against this action of 
the Local Government Board had to be abandoned by its 
promoters because only a few of the guardians would 
sign it. 

The episode is an insignificant one in itself, but it 
enunciates a principle which may prove very valuable in 
reference to the working of the Public Health (Ireland) 
Act. 

It is not at all improbable that many boards of guar¬ 
dians—newly-dubbed “ Rural Sanitary Authorities n — 
will ba hostile to any sanitary improvements (many of 
their members being themselves proprietors of dung-heaps 
and cesspools which would need reform), and, as they are 
compellrd to appoint a sanitary staff, will endeavour to 
defeat the attempt at cleanliness by voting farcical salaries 
for their health officers. 

It is no secret that the Dublin Corporation are in this 
position, and it is anticipated that they will attempt to 
snub the Metropolitan dispensary medical officers (who 
have bored them with reports of fever nests and other in¬ 
sanitary developments), by fixing their salaries at £5 a 
piece, or such sum as will effectually prevent their per¬ 
forming any efficient duty as medical officers of health. 

In view of this probability, we are gratified to observe 
that the Local Government Board are conscious of their 
power over obstructive guardians and corporations, and 
will be prepared to put on the screw when the public in¬ 
terest requires it. As far a9 the Dublin Corporation is con¬ 
cerned, a dire experience enables us to anticipate the 
course of events. No doubt every poor relation of a cor¬ 
porator who—by any stretch of imagination—can be con¬ 
ceived qualified for appointment, will be a candidate for 
some of the “ little pickings M in course of distribution. 
The religious screw and the personal whip will be in full 
exercise, and in the event we shall no doubt see many of 
the public health offices filled by men whose only mark is 
their curious incompetency for their duties. 

Unreal Bouquets in Wine. 

The falsities of Cette and Hambro’ sherries are a 
thrice*told tale ; and it is only a week since we were in¬ 
formed by the morning papers that a confectioner essayed 
to defend a charge of having sold wine without a licence 
by asseverating that the liquor was only “ British ” port, 
sold at 2d. a glass, and, he believed, not containing one 
drop of wine. 

Most of our readers may think that ail this is nought 
to them, and have too much confidence in the education 
of their noses to believe that they might be taken in even 


in the bouquet of their nectar. Little do they think that 
the aroma in which they luxuriate maybe a vile chemical 
compound, concocted, perhaps, from the dirtiest sources, 
for the purpose of deceiving their olfactory sense, and 
inducing them to admit to their unhappy stomachs a 
compound against which their noses should keep guard. 
Nevertheless, it is true. The Chemist and Druggist 
acknowledges to have received from Dr. Ludwig Raab, 
Professor of Chemistry in Straubing University, speci¬ 
mens of “ cenanthylic, caprynic, caprylic, butyric, and 
baldrianic ethers, made specially by the learned Pro¬ 
fessor for the improvement of low-class wines/ 

Some of these ethers, he says, are those which, by the 
natural process of fermentation, give the aroma to Bor¬ 
deaux, some to Hungarian wines, and some are added to 
whisky to make it into cognac ; and he claims to have 
superseded the troublesome process of distilling these 
products from wine refuse by a secret method of making 
them artificially. Henceforth wine-makers need not be 
at the trouble of waiting and watching for a perfect fer¬ 
mentation, but can produce their Chateau Lafitte or 
Steinberg Cabinet au choix by the addition of a dash of 
Professor Raab’s ether. 


A Poor-law Catechism for Guardians. 

Would it be considered an impracticable suggestion if 
we advised that Poor-law guardians should be considered 
ineligible to sit until they had passed an examination in 
the rules and regulations which govern their duties and 
authorities ? 

If such an arrangement could be enacted, the Irish 
Poor-law Service would be saved a great deal of misspent 
time and unnecessary declamation, for there is not a 
board of guardians in Ireland which is not constantly 
occupied by stump speeches and village debates upon 
matters in regard to which they have no choice whatever. 
At Borrisokane lately the greater part of a sitting of the 
board was occupied by a discussion as to whether the 
medical officer should be compelled to provide instru¬ 
ments for his public duties at his own expense, and several 
rural Demosthenes aired their eloquence in advocacy of 
the affirmative. If the Poor-law Acts and regulations 
had been known to the guardians they would have been 
aware that such a proposal is totally illegal, and that if 
they refused to supply their officers with all necessary 
appliances he would be perfectly justified in declining to 
treat the patients, and assigning to the Local Government 
Board as his reason that he did not possess essential 
facilities. 


Reappearance of Blaok Plague. 

From Egyptian sources we are informed, says the France 
Mtdicale , of a new plague which has not appeared now in 
Europe for several centuries. It seems to be nothing less 
than the black plague which formerly depopulated Flo¬ 
rence, and it is certain that it has appeared in great extent 
in the neighbourhood of Mecca and Medina. The official 
reports from these places give the most frightful descrip¬ 
tion of this horrid disease. Its chief symptoms consist in 
the formation of buboes, which, once they appear, leave 
no hope of recovery. Dr. Pasgua, who is the sanitary 
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inspector, declares that this affection is of a true epidemio- 
contagious character. 

The Egyptian Government has already taken the pre¬ 
caution of establishing a strict sanitary cordon; but it is 
to be feared that these precautions will be of small avail, 
as the time of the great Ramazin is now at hand, during 
which hundreds of thousands of pilgrims will go to Mecca 
as a sacred duty, who will doubtless run a great chance of 
importing this infection when they leave. Italy is already 
very much alarmed as to the possible importation, and 
has taken means accordingly ; but unless the Governments 
of Europe urge the adoption of active measures on the 
Mussulman authorities grave results may be anticipated. 


Carnivorous Plants. 

One of the most interesting and instructive communi¬ 
cations to the British Association was contributed to the 
Sub-Section of Zoology and Botany, by Dr. Hooker, on what 
he termed “ The Carnivorous Habits of some of our Brother 
Organisms—Plants.* He said : Various observers have 
described with more or less accuracy the habits of such 
vegetable sportsmen as the Venus flytrap and the pitcher 
planes, but few have inquired into their motives and the 
views of those who have most accurately appreciated them. 
These have not met with that general acceptance which 
they deserved. Quite recently the subject has acquired a 
new interest from the researches of Mr. Darwin in the 
phenomena which accompany the placing albuminous sub¬ 
stances on the leaves of drosera and pinguicula, and which 
in the opinion of a very eminent physiologist prove in the 
case of drosera that this plant digests exactly the same 
substance and in exactly the same way that the human 
stomach does. With these researches Mr. Darwin is still 
actively engaged, and it has been with the view of ren¬ 
dering him such aid as my position and opportunities at 
Kew afforded me that I have, under his instructions, ex¬ 
amined some other carnivorous plants. About 1768, a 
well-known English naturalist sent to Linnaeus a drawing 
of a plant, to which he gave the poetical name of Diontej. 
He said <{ the plant shows that nature may have some 
views towards its nourishment in forming the upper joint 
of its leaf like a machine to catch food. Upon the middle 
of this lies the bait for the unhappy insect that becomes 
its prey. Many minute red glands that cover its surface, 
and whioh perhaps discharge sweet liquor, tempt the poor 
animal to taste them, and the instant these tender plants 
are irritated by the feet the two lobes rise up, grasp it fast, 
lock the rows of spines together, and squeeze it to death.” 
Linnaeus only saw in these wonderful actions an extreme 
case of sensitiveness in the leaves, which caused them to 
fold up when irritated, just as the sensitive plant does, 
and he consequently regarded the capture of the disturb¬ 
ing insect as something merely accidental, and of no im¬ 
portance to the plant. He was, however, too sagacious to 
accept Ellis’s sensational account of the coup de grace 
which the insect received from the three stiff hairs in the 
centre of each lobe of the leaf. For another generation 
the history of this wonderful plant stood still, but in 1868 
an American botanist (Mr. Cranby), who is still happily 
engaged in botanical research, was staying in the Dionaea 
distnot) studying the habits of the plant pretty carefully, 
•specially the points which Dr# Curtis had made out. His 


first idea was that the leaf had the power of dissolving 
animal matter, which was then allowed to flow along the 
somewhat trough-like retiole to the roof, thus furnishing 
the plant with highly nitrogenous food. By feeding the 
leaves with small pieces of beef he found, however, that 
these were completely dissolved and absorbed, the leaf 
opening again with a dry surface, and ready for another 
meal, though with an appetite somewhat jaded. He found 
that cheese disagreed horribly with the leaves, turning 
them black, and finally killing them. Finally, he details 
the useless struggles of curculio to escape as thoroughly 
establishing the fact that the fluid already mentioned 
is actually secreted, and is not the result of the decom¬ 
position of the substance which the leaf has seized. It 
is a generalisation now—almost a household word—that 
all living things have a common bond of union in a sub¬ 
stance always present, where life manifests itself, which 
underlies all their details of structure. This is called 
protoplasm. One of its most distinctive properties is its 
aptitude to contract, and when in any given organism the 
particles of protoplasm are so arranged that they act, as 
it were, in concert, they produce a cumulative effect, which 
is very manifest in its results. Such a manifestation we 
possibly have also in the contraction of the leaf of Dionsei. 
Not merely are the phenomena of digestion in this won¬ 
derful plant like those of animals, but the phenomena of 
contractility agree with those of animals also. To Mr. 
Darwin, who, for some years past, has had the subject 
under investigation, we are indebted, not merely for the 
complete confirmation of the facts attested by the earliest 
observers, but also for some additions to those facts which 
are extremely important. The whole investigation still 
awaits publication at his hands, tut some of the points 
which were established have been announced by Professor 
Asa Gray in America, to whom Mr. Darwin had commu¬ 
nicated them. 


Practical Cremation. 

We have had a very disagreeable and disgusting sensa¬ 
tion within the last few weeks, a sensation which, remarks 
The Missouri Clinical Record, has opened onr eyes to the 
existence of the most loathsome crimes in our very 
midst. Madame Fortmeyer, a midwife, was arrested by 
the police for committing an abortion upon a young 
mulatto girl who died in consequence of the operation. 
At the coroner’s inquest, among other horrible details, it 
was proved that Madame Fortmeyer not only unscrupu¬ 
lously resorted to this infamous business as a means of 
livelihood, but that she had a unique and original 
method of ridding herself of all tell-tale evidence. A 
favourite aphorism with her was, " ashes tell no tales.” 

This very pleasant and amiable person indulged in the 
pastime of burning the results of conception ; and it wos 
shown at the inquest that she had roasted in her'stove the 
bodies of living, breathing infants. 

Mads me Fortmeyer’s body will probably offer a fitting 
specimen for publicly and practically illustrating the 
subject she appeared so fond of in private. 


A girl named Amelia Andrews, one of the children 
who was bitten by a mad dog in Walworth in M ar c h lfM, 
died of hydrophobia last week. 
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Workhouse Milk. 


The Abbeyleix Guardians have prosecuted their milk 
contractor, Mr. Richard Seale, for cheating them in the 
milk, and the magistrates have fined him .£10 and £10 
costs. Very good so far as it goes—probably about two 
months’ profit of the fraud. Somewhere else in Ireland 
the guardians, through their analyst, Dr. Cameron, have 
detected 60 per cent, of water, and we may venture to 
hope that they will follow the precedent shown them at 
Abbey leix. 

Accident Ambulances. 

The Philadelphia Reporter announces that that city has 
established an ambulance system in connection with one 
of her great hospitals, that on the west bank of the 
Schuylkill. The station is in telegraphic communication 
with all the police stations, so that a summons for 
medical aid and for an ambulance may be sent from any 
section. A surgeon will be promptly despatched, with all 
needful appliances, to the scene of accident, and thus it 
is hoped much good may be done, and perhaps many lives 
may be saved. 

Pharmaceutical Qualifications in England. 

The new regulations of the London Board of Pharma¬ 
ceutical Examiners come into force on October 1 next. 
Candidates will be required to prove the possession of a 
practical acquaintance with the elements of qualitative 
analysis, which will probably be tested by the submission 
of certain solutions, the chief ingredients of which will 
have to be detected. Correct ideas in respect to doses, 
and a more accurate knowledge of the chemical and phar¬ 
maceutical processes by which Pharmacopoeia products 
are obtained, are the points of advanced severity which 
will henceforth be demanded. The regulation requiring 
a certificate that the candidate has attained the age of 
twenty-one will come into force on January 1, 1875, and 
that necessitating a previous three years’ pupilage to the 
business on January 1, 1877. 

Priestley Celebration in America. 

The Chemist and Druggist records the centennial of 
American chemists at the grave of Priestley, on August 1, 
which seems to have been an interesting, if a somewhat 
romantic event. Northumberland, on the banks of the 
Susquehannah, is said to be a beautiful spot, and there 
something like a hundred scientific chemists gathered to 
do honour to the memory of the extraordinary man who 
discovered oxygen that day a hundred years ago. Priest¬ 
ley’s poor lot of chemical apparatus was on exhibition, 
and some of his descendants came from remote parts of 
the universe to meet the pilgrims. After a series of 
addresses in his honour, the assembly was ultimately 
adjourned in proper form until August 1, 1974, 


Hospital Saturday. 

The weekly meeting of the Executive Committee of this 
fund was held on Saturday last, at St John’s Hospital for 
Skin Diseases. It was announced that in addition to the 
public meeting in the Guildhall, on Saturday, the 3rd of 
October f at which the Lord Mayor will take the chair, 


there will be an open air demonstration in Hyde Park, 
on Saturday, 10th proximo, at which Archbishop Manning 
has promised to preside. It was further announced that 
permission had been given for collection boxes to be 
placed in each of the district post offices, an I Capt. 
Mercier submitted a letter from Brigadier General Sir J. 
M. Adye, Director of Artillery, giving official sanction for 
collection boxes to be placed for voluntary contributions 
at the entrance gates of the Woolwich Arsenal After 
the customary votes of thanks the meeting separated. 

Public Funeral of a Lady Hospital Nurse 
in London. 

On Saturday the remains of Miss Louisa Eliza C. Cole?, 
the lady superintendent of the British Nursing Associa¬ 
tion, and of the nursery departments of the Jtoynl Free 
Hospital, were interred in Highgate Cemetery. The 
funeral consisted of an open hearse, the coffin being 
covered with a white velvet pall, followed by six mourn¬ 
ing coaches and several private carriages, which contained 
General Sir Arthur Lawrence, K.C.B. ; Major-General 
Eardley Wilmot, Major Elliott, Sir Kingsmill Key, Mr. 
Hart, Mr. Gant, Mr. J. D. Hill, and other gentlemen con¬ 
nected with the hospital and associations. The burial 
service of the Church of England was read by the Rev. 
J. Johnson, at the conclusion of which bouquets of 
flowers were placed on the coffin. General Wilmot 
briefly addressed the mourners in a most impressive 
speech, and after the singing of a hymn the assemblage 
slowly left the ground*. The line of route was thronged 
by persons of both sexes who had been nursed under the 
supervision of deceased. 

The last of the elections caused by the decease of the lat 
Joseph Ferguson, Esq., M.D., took place last week at the 
Westmeath County Infirmary, when Dr. Wm. Henry 
Middleton was unanimously elected as future surgeo ■ to 
that institution. 


It is proposed to establish a College of Science and 
Literature in Bristol, and to incorporate with it the 
Medical School which has existed in that city for many 
years. The institution will be analogous to the Queen’s 
College in Birmingham, and Owens College in Man¬ 
chester. 

Mr. George Mahood Foy, F.R.C.S.I., has betn 
unanimously elected to the Chair of Forensic Medicine in 
the Carmichael School of Medicine, Dublin. 


Mr. Edward Warren, of Cairo, has been promoted 
by His Highness the Khedive of Egypt to the position of 
Chief Surgeon of the Egyptian Army. 

Through the exertions of Mr. Dunbar, M.P. for New 
Ross, there has been secured out of the Civil List Fand a 
pension of £50 a year, on their joint and several lives, for 
the sisters of the late Surgeon F. J. Macarthy, of the 
Army Medical Staff, who, when returning home, invalided 
from fever, ou board the Victor Emmanuel, committed 
suicide by getting out of a porthole of the vessel. 
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Thb French Government has offered a prize of £12,000 
, for the discovery of an effectual means of destroying the 
vine scourge, phylloxera; and a committee has been ap¬ 
pointed to regulate the mode of competing, and to award 
the prize, should anyone prove himself the fortunate 
discoverer. 

Surgeon-Major Porter, Assistant-Professor of Mili¬ 
tary Surgery at Netley, has been presented with the 
Bronze Gross by the French Societies for Aid to Sick and 
Wounded of Armies, in recognition of his services during 
the late Franco-Prussian war. 


Mr. Prime-Bartlett was presented last week with a 
testimonial of silver plate by the servants and nurses of 
the Brompton Consumption Hospital on the occasion of 
his resigning the post of Assistant Resideut Medical 
Officer to that institution. 


The Manchester and Salford Sanitary Association has 
circulated some excellent instructions for the avoidance 
and prevention of enteric fever and scarlatina, and which 
are intended for general distribution. 


The executors to the will of the late Miss Hannah 
Brackeubury, who, it may be remembered, bequeathed 
the magnificient sum of £10,000 to Owens College, have 
kindly presented a donation of £500 to the University 
College Hospital, from the funds left by that lady for 
distribution to charitable purposes. 

Dr. Thorne Thorne, one of the Local Government 
Board inspectors, reports an epidemic of typhoid fever in 
the hamlet of Brierly Lane, Bradford. Seventy persons 
have already been attacked with the disease. 


Op the £7,500 required for the proposed monument to 
Liebig, in Germany, nearly two-thirds have been sub¬ 
scribed. 


The Registrar-General reports during the week 
ending last Saturday, 5,343 births and 3,345 deaths 
in 21 large cities and towns of the United Kingdom. 
The average rate of mortality in these towns was .23 per 
1000. 


An Indian telegram, received from Shillong last week, 
announces the death of Dr. Macdonald, Deputy Surgeon- 
General of that place. He was suffering from dysentery, 
and had only recently returned from furlough. 

According to the latest returns of the Registrar- 
General, “scarlet fever and small-pox continue fatally 
prevalent in Birmingham. 1 ’ So much importance do the 
sanitary authorities of Northampton attach to the out¬ 
break that, acting under the advice of their medical 
officer of health, Mr. Alfred Haviland, they telegraphed to 
Birmingham on Saturday, advising the postponement of 
the Annual Onion Fair, which is usually attended by large 
masses of people from neighbouring towns, Northampton 
in particular. i 


Opponents of alcoholism will not be gratified with the 
statistics. In the first half of the year 1874 duty was paid 
on 13,887,923 gallons of home-made spirits retained for 
consumption in the United Kingdom as beverage, being 
662,639 gallons more than in the corresponding half of the 
previous year. The quantity so retained in Eogland was 
7,832,320 gallons, an increase of 586,449 gallons ; in Scot¬ 
land, 3,131,597 gallons, an increase of 182,655 gallons; in 
Ireland, 2,924,006, presenting the unusual return of a de¬ 
crease amounting to 106,465 gallons. The quantity of 
foreign and colonial spirits, not sweetened or mixed, 
entered for consumption in the United Kingdom in the 
half-year, was 4,915,927 proof gallons, being 87,422 gallons 
more than in the corresponding half of the preceding 
year. 


State, 

KLEIN ON THE LYMPHATIC SYSTEM, (a) 

This monograph of the lymphatic system is a most valu¬ 
able addition to our knowledge of perhaps one of the most 
difficult subjects in histology. The volume now under con¬ 
sideration forms the first part of a series, and is devoted to 
the anatomy of the serous membranes, both in health and 
disease. The work is divided iuto two sections, of which 
the first, by far the larger, treats of the normal histology of 
the serous membranes ; the second, of these structures under 
morbid conditions—viz., acute or chronic inflammation, 
including special reference to the pathology of tubercle. 
Portions of the work have already appeared^ in the Quar¬ 
terly Journal of Atic. Sci. and Centralblatt fiir Med. Wise. 
for 1872. The methods of preparation employed by Dr. 
Klein in these investigations have been principally those of 
staining with one-half per cent, solution of nitrate of 
silver, aided by the examination of the fresh tissues in 
serum, or one-half per cent, solution of chloride of sodium. 

The first chapter treats of the endothelium of the free 
surfaces of the serous membranes, for a general description 
of which the reader is referred to the works of Reck¬ 
linghausen, Auerbach, and Schwegger-Seidel, special atten¬ 
tion being drawn to certain points that have not yet been 
sufficiently understood, the most noticeable point being the 
normal germination of the endothelium of the peritoneum 
and pleura mediastini of guinea-pigs, cats, dogs, and 
monkeys. 

Instead of the elements being everywhere flattened, more 
or less hyaline cell plates, there are groups of polyhedral, 
club-shaped, or even short columnar cells, containing nnclei 
and sharp-outlined large shining nucleoli. These arete vary 
in size and number, being more abundant in young animals, 
and very much exaggerated in acute or chronic inflammation. 
Dr. Payne described these appearances in the human 
omentum in a paper communicated to the Medical Micro¬ 
scopical Society as early as June, 1873. 

The nnclei of these germinating endothelial cells are 
generally in a state of division, and the appearances seem 
to justify the conclusion arrived at by Dr. Klein, that ger¬ 
mination goes on with some rapidity, and, as a result, there 
are always to be found on these patches numbers of small, 
spherical, nucleated cells, resembling in every respect 
lymphatic cells, some wholly, others partly detached from 
the surface. At the end of this chapter Dr. Klein dis¬ 
cusses the cause of the silver lines. He very clearly proves 
the commonly received opinion that the lines are due to the 
staining of an intercellular substance, in opposition to 
Schwegger-Seidel, and others, who have tried to show 


(a) *'Anatomy of the Lymphatic System * By K. Klein, M.D., 
Assistant-Profeesor at the Laboratory of the Brown Institution. London, 
Vol. I. The Serous Membrane*. London: Smith, Elder, and Oo. 
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that they correspond to a precipitation in a serous fluid 
which has accumulated in furrows on the surface of the 
endothelium, the endothelial cells being somewhat convex 
on their upper surface, and to Robins ki, who altogether 
denies the existence of an intercellular substance. 

The second chapter deals with the cellular elements of the 
ground substance. These elements are large, flat, branched 
cells, lying parallel to the surface, and in spaces which com¬ 
municate with each other by numerous branched and un¬ 
branched canaliculi of different breadth and length. These 
canaliculi and lacunae contain small lymphoid corpuscles. 
This arrangement corresponds to the lymph canalicular 
system of Recklinghausen. Rollett maintains a similar 
view as regards the cellular elements of the cornea. The 
flattened cells of the ground substance are more closely 
accumulated in some parts, so as to form distinct nodules 
io the membrane ; in die delicate reticulum of these nodules 
may be seen numbers of lymphoid cells, which are supposed 
to be offsprings of the branched ceils of the stroma. 
These structures are sometimes converted into fat tracts. 

^ In this chapter are also described the relations of fat 
tissue and the lymphangeal structures to the lymphatics. 
To render comprehensive the remarks on the develop¬ 
ment of fat—so far as it relates to the present subject— 
a description is given of the well-known gelatinous body 
composed of ruaimentary adipose tissue, situated in the 
infra-orbital fossa of young rabbits and guinea-pigs. 

The third chapter gives an account of the lymphatic 
vessels of the serous membranes; it is divided into five 
portions. The first consists of a description of the 
arrangement in the omentum and pleura mediastini. The 
lymphatics are of two kinds—vessels and capillaries ; the 
former possessing valves and the endothelial elements fusi¬ 
form in shape, whilst the latter are lined with sinuous endo¬ 
thelium and are valveless. The lymphatic vessels are prin¬ 
cipally found to accompany the blood-vessels; a vessel mav 
have running along with it one or two lymph-vessels. It 
sometimes occurs that the blood-vessel runs within the 
lymphatic—the blood-vessel is, in fact, invaginated, so that 
in these cases at least there may be seen perivascular 
spaces; but the lymphatics are also distributed indepen¬ 
dently of the blood-vessels in many parts. Concerning 
their structure little is given but what is already known. 
In the lumen of the lymphatics there swim a number of 
corpuscles of various sizes, exhibiting amoeboid movements. 

In this part of the chapter a very important question is 
discussed—viz., do the lymphatics form a closed system, or 
do they take origin among the tissues ? Dr. Klein con¬ 
cludes that they, together with the serous cavities, form a 
closed system. 

The lymphatic system of the centrum tendineum of the 
diaphragm constitutes the subject of the second part of 
this chapter; both the methods of demonstration and the 
results of Dr. Klein’s investigation agree with those already 
published by Recklinghausen and Ludwig. 

The third portion is devoted to a description of the 
lymphatic vessels of the mesentery. This membrane pos¬ 
sesses two kinds of vessels—first, those which run from the 
intestine into the mesenteric glands, and, secondly, vessels 
which belong to the mesentery itself. The vessels of the 
first kind accompany the large blood-vessels to the intestine, 
and are provided with a rich circular muscular coat and 
numerous valves. 

The relation of the lymphatic vessels to the surface of 
the serous membranes is considered in the fourth part, 
which contains, in addition to other matter, a description 
of the two kinds of stomata seen on the serous surface— 
stomata vera and stomata spuria or pseudo-stomata, the 
former of which represent the mouths of true lymphatics, 
and are again of two kinds, those representing the mouths 
of vertical lymphatics, channels leading into lymphatic 
vessels, and those leading into simple lymphatic sinuses. 
The latter consist of processes from the branched cells of 
the ground substance projecting freely between the 
endothelial elements, and are hence called stomata spuria. 
The stomata vera are lined by a special layer of more or 
less polyhedral cells. 


| The remainder of the chapter contains an account of the 
development of lymphatic capillaries. 

The blood-vessels of the serous membranes form the 
subject of the fourth chapter. The distribution of blood¬ 
vessels in general is not gone into. The most important 
part of the chapter is the discussion of the development of 
blood-vessels and capillaries from the branched connective 
tissue corpuscles. Both blood and lymphatic capillaries 
develope by the vacuolation of these corpuscles, which 
may or may not be connected with pre-existing vessels by 
their long delicate processes. To Strieker is due the credit 
of pointing out this fact, who first observed it in the 
tadpole’s tail; his observations have since been confirmed 
by Arnold. 

For a description of the pathological condition we must 
refer our readers to the original memoir. Suffice it to say 
that in many instances the processes are of the same nature 
as those seen under normal conditions, but more active. 

It is a matter of extreme difficulty to present a concise 
yet comprehensive account of the views held by the author, 
for, whilst admitting the work to be one mass of valuable 
facts, it is often a hard matter to understand clearly the 
sense of some passages ; not a few are certainly enshrouded 
in some obscurity, from their erroneous construction. We 
think Dr. Klein would have done well to have entrusted 
the revision of the text to some one thoroughly con¬ 
versant with the language. As a result, many passages 
no doubt would have been rendered lucid, and the dog¬ 
matic tone that pervades the whole work might have dis¬ 
appeared. 

Great credit is due to the publisher for the admirable 
manner in which the work has been got up ; the type 
especially is beautifully distinct. The work is embellished 
by ten plates, containing fifty-four elegant figures, engraved 
by Bach, of Leipzig. The expense of their production 
was borne by the Government Grant Committee of the 
Royal Society. J. N. 


&0m8jr0tt&jetujc. 

CRIMINAL ABORTION. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —Apropos of Dr. Whitmire’s remarks on the above 
subject, published in the last number of your journal, the 
questions arise—How is it that in America, as in France, 
married people shirk, to a greater or less extent, the duties 
and responsibilities of paternity ? and is there any danger of 
criminal practices—abortion, as in America, and systematic 
non-conception by means of “safes,” Onanism, &o., as in 
France—taking root among ourselves ? 

The second question, I think, may be answered in the 
negative, as long as our present laws of inheritance remain 
in force : assimilate them (and this answers the first ques¬ 
tion) to those of the United States, France, and other coun¬ 
tries where democratic ideas, pure and simple, prevail, and 
the results will be minimised families ana ever-increasing 
vice of the most debasing kind. 

Yours obediently, 

9th September, 1874. Cause and Effect. 


-♦- 

THE NEW PUBLIC HEALTH BILL. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,—T he new Sanitary Act will soon come into opera¬ 
tion. Do the dispensary medical officers intend leaving 
themselves to the tender mercies of Poor-law guardians, or 
will they have courage enough to refuse to discharge impor¬ 
tant And onerous duties unless properly recompensed for 
such duties ? I know that seven-eighths of the dispensary 
districts are in as wretched a sanitary condition as my own 
is, and I know, too, that the medical officers of these districts 
will have an amount of arduous and offensive duty to per¬ 
form if they wish to carry out oonsciensciously the sanitary 
reform which will be legally placed in their hands. I should 
not, perhaps, have applied the term offensive to these duties. 
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but I foresee the removal of many a nuisance which has been 
from time immemorial a pet to its proprietor, and I know 
on whom the blame will fall. The relieving officer or other 
subordinate will have more worldly wisdom than to say “ I 
am the man.” 

One-half of our present salaries was mooted as proper re- 
compence, but I say, “Wait till we get it.” 

September 17th. A Dispensary Doctor. 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, — I would suggest that in the event of sanitary autho¬ 
rities offering to give inadequate salaries to medical officers 
(as they are sure to do), that those officers, while undertak¬ 
ing to perform the duties, should as a body be unanimous in 
refusing to accept such, and should at once protest to the 
Local Government Board as to their inadequacy. In my 
opinion, if they once commence with and remain quiescent 
in accepting low salaries, they will find it difficult to get 
them up afterwards, notwithstanding that but half the ex¬ 
pense will fall upon the ratepayers. 

Yours, 

Kilkenny, Sept. 17th, 1874. Medicus. 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —As the Public Health (Ireland) Act of the last ses¬ 
sion will soon come into operation, and the salaries of the 
sanitary officers be considered and fixed by the rural sani¬ 
tary authority, will you kindly afford me some information 
on the following subjects :— 

1. Is it compulsory on the guardians of the union, so soon 
as the Act comes into operation, to appoint the sanitary 
officer in each dispensary district under their control, as an 
idea is prevalent with some guardians that they are not 
limited by time to make such appointments, or that they 
need not make them at all provided that they do not con¬ 
sider that a necessity for such exists ? 

2. Are the dispensary medical officers compelled to accept 
the appointment at any salary a cheeseparing board of guar¬ 
dians may fix and determine ? 

3. If a dispensary medical officer refuses to accept the ap¬ 
pointment without receiving a fair and reasonable salary, at 
least a salary equivalent to that granted by other boards, 
can they, the guardians, postpone or decline making any ap¬ 
pointment for such district, or can they proceed to appoint 
a sanitary officer in his stead ? 

Hoping you will excuse this trouble, and at your earliest 
convenience enlighten an ignorant 

Dispensary Medical Officer. 


1. The boards of guardians must appoint the dispensary 
medical officer to be the medical officer of health. They 
have no option, nor any discretion as to whether such 
an officer is required, and they must make this and other 
cognate appointments within a reasonable time, or the Local 
Government Board will make them for them. 

2. The dispensary medical officers must accept the office 
at any salary which the guardians fix and the Local Govern¬ 
ment Board approve. We have every hope that an obviously 
insufficient assessment will not be permitted. 

3. Already answered above.— £d. M. P. & C. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —The Public Health Bill is now law. Whilst it was 
in the stage of incubation the numerous readers of your in- 
depent journal must freely admit that it had your warmest 
advocacy, as well as that of the Irish Medical Association. 
It will no doubt be considered by you and the citizens of 
Dublin to be a great public boon as an effectual agent in 
quenching all the old hot-beds of disease, and in stamping 
out all infectious elements from both “ urban ” and ‘ ‘ rural° 
districts. In my humble opinion the powers granted by the 
Bill will be utterly inert in suppressing the most fruitful 
sources of disease in rural district. As long as lodging- 
houses can be crammed with the unwashed and wsaried 
strollers, and as long as such lodging-houses have not a yard 
or rear of even the length or breadth of an ordinary man, or 
any form of sewer from the house beyond a small and shal¬ 
low one, which I have so often seen choked in the centre of 
the earthen floor through which it runs to the open channel i 
in the public street—so long as the laws of our country will 


not enable the sanitary authorities to Compel the Owners of 
cabins to have them properly constr ucted both as regard® 
sewage and otherwise, so~ long, I submit, will hot-beas of 
disease be found in rural districts. I am not here theoris¬ 
ing, but am speaking from a practical experience of many 
years of the causes of disease m country parts. If the law 
will not permit the sanitary sub-officer to visit any one of 
these hovels, the occupier may order him out. Or if, on 
visiting it, and with the written opinion from the sanitary 
officer of the absolute necessity to have it put in a state fit 
for a human being to live in, that the sanitary authorities 
cannot compel the owner of the house to at once comply 
with the suggestions of the sanitary officer, it becomes evi¬ 
dent that the nestlings of disease in rural parts will remain 
uncruslied. I will hope to see a thorough sewage system 
established by means of one deep sewer from every cabin 
leading into a large central one. Accumulations of filth sur¬ 
rounding cabins can be prevented, and thus indirectly the 
owners may bo compelled to establish deep ash-pits. It 
might also be advisable to have a depOt of J disinfectants in 
every workhouse. The necessary disinfectants could be de¬ 
livered at the several dispensary stations by the workhouse 
hospital patients’ van ; the latter would thus also undergo a 
process of disinfecting which, I think, would lessen the 
great objection that poor people have to be conveyed by it 
to the hospital. It is hoped by main” that the sanitary 
authorities and the Local Government Board will adequately 
remunerate the sanitary officers for the important duties (of 
value to peer and peasant alike) now imposed on them. 

I am, Sir, your obedient servant, 

Frank J. Davys, A.B., F.ll.C.S., kc. 
-+- 

<§Mluanj. 


ARTHUR JACOB. 

No section of his professional brethren will read 
with deeper regret the intelligence of the death of 
Arthur Jacob, which our pages this day mourn to 
record, than those who have known him through the 
intercommunication of its columns, and who— 
through a third of a century—have unswervingly 
testified their grateful reminiscences of his long 
and earnest services to themselves and their 
profession. At the advanced age of eighty-four— 
spared by AJmighty Providence the distractions of 
disease or suffering—died, on Monday last, Arthur 
Jacob, the possessor of an European fame as an 
anatomist, an original investigator, a lucid and 
incisive writer, an ardent and disinterested advocate 
of the best interests of his professional brethren, 
an experienced and judicious diplomatist and 
legislator in matters affecting them. Three times 
President, and for a quarter of a century the trusted 
Councillor of the Royal College of Surgeons in Ire¬ 
land, for fifty years a teacher with whose reputa¬ 
tion men were proud to associate their names, he has 
carried with him to the grave the respect which all 
men unhesitatingly accord to unswerving integrity 
of purpose, unchallenged talents and unflagging 
ardour, and perseverance. With the simple men¬ 
tion of his name will rise up within the minds of 
his Irish compatriots a crowd of recollections now 
hallowed by his death—recollections which awaken 
to-day nothing other than gentle feelings and sor¬ 
rowful respect for his memory. 

With this simple record we lay aside our pen. 
The time and place were alike unfitting for formal 
eulogy, or the detail of his biography. 

To utter more to-day would do dishonour to the 
solemnity of our thoughts, and would mar the 
feeling of full-hearted regret which the memory 
of his public life amongst them will reawaken 
within the breasts of the companions and pupils 
of the honoured dead. 
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FRANCIS ANSTIE. 

We announced in our last the melancholy death of this dis¬ 
tinguished physician, who was on the staff of our contemporary 
tha lancet, and editor of the Practitioner. Having had for 
years past personal acquaintance with the deceased, we fully 
endorse all that the Lancet says of his private worth and high 
prof ea rn rm a l attainments, from which we republish the following 
remarks, feeling acutely the grievous loss the profession has 
sustained in his death :— 

“ It is impossible, in dwelling upon the rare qualities which 
charactered Dr. Anstie, to separate the personal, which 
endeared him to his intimate friends, from the intellectual, 
by which his name became familiar to the profession and the 
public. He was a physician of the type which is the pride of 
English physic and the crown of our schools of medicine. Or 
ratner it should be said he was a typical physician of this class. 
His ^ intellectual culture was not inferior to his strictly 
medical culture, and this was of the highest. The one, in 
fact, formed, as it were, the fitting setting for the other. 
Complete in the technical knowledge of his profession, he 
brought to its application in actual life that happy combination 
of scientific and practical acumen, conjoined with a peculiar 
charm of manner, which make the physician in the truest and 
best sense of the word. Prompted by a thorough love of 
medicine, he laboured closely and hard at some of its most 
complicated problems, and he has left results of enduring 
value both scientific and practical. His scientific work is 
characterised hy keen insight into the problems with whioh he 
dealt, and by a rare appreciation of the light in which his 
researches should be regarded, as contributing, on the one 
band, to existing knowledge of the subjects to which they re¬ 
ferred, and, on the other, to the furtherance of investigation. 
His practical work was distinguished by the skill with which 
be sought to educe principles of treatment from pathological 
and physiological data, and rationalised necessary empiricisms. 
Widely read in the literature of his profession, he brought a 
richly stored memory to his editorial and literary duties. He 
WM an eager upholder of the dignity of medicine, and an un¬ 
sparing critic of whatever militated against the good name of 
w® profession within or without its ranks. A clear and 
incisive style gave power to a pen which, if it were keen, was 
never unkind, and which has performed an active and influ- 
V 1 fb® great questions which have agitated 
medicine in its social and political bearings for some years 

44 The substantial fruits of Dr. Anstie’s labours were about 
to be gathered when, in the earnest pursuit of a duty, he 
accidentally received the infection which killed him. Medi¬ 
cine, although rich in sterling workers, can ill afford to lose 
such a man, and the manner of his death aggravates the 
painful sense of his lots. It was too oostly a life to have 
been sacrificed prematurely in so pitiful a way.” 

- » - 

NOTICES TO CORRESPONDENTS. 

ffixA Co&aasFoxDBHTS requiring a reply in this column are particu- 
larly requested to make use of a distinctive signature or initials, and 
ayoid the practioe of signing themselves “Reader,” “Subscriber,’ 

* Old Subscriber, 1 * Ac. Much confusion will be spared hy attention to 
this role. 

PRIVATE TEACHING IN STEBVENfl* HOSPITAL, DUBLIN. 

Wk learn with regret that the information upon this subject pub¬ 
lished in our Students* Number was in'sonae respects inaccurate. Dr. 
Tweedy is erroneously stated to undertake the preparation of pupils 
for the pre l i min a r y examinations of the College of Surgeons, and the 
same of Dr. Warren is omitted as teaching chemistry, materia medics, 
and botany. We the more regret the Inadvertent Insertion of a 
paragraph taken.from last year’s Students’ Number, because, in respect 
to Dr. Tweedy, a similar erroneous opinion has prevailed hi other 
quarters. 

Dr. Tweedy is now an Examiner in General Education in the College 
of Burgeons, with which position private teaching would be obviously 
inconsistent. Dr. Warren is the recognised teacher of pharmaceutical 
subjects in Steeven’s Hospital. 

Unique Ophthalmic Disease (W. H. S.).—Declined with thanks. 
Durham.— The dates of examinations in the Queen’s University for 
the coming year are not yet accurately fixed. 

X* If. (Hibernian Hotel).—Any recognised medical and surgical 
diplomas, with a diploma in midw i fe r y, are sufficient qualifications to 
hold a workhouse hospital appointment. 


Da. K—Space permitting, in our next. Thanks. 

American Suroery and Fees.— A paragraph is just now going the 
round of the English lay papers to the efieot that “a fee of 160,000 
dollars (about £80,000) has been received by an American surgeon for 
removing a wen. The operation was performed with electric knives.” 
Our readers will perhaps pardon us for not committing ourselves to an 
opinion on the subject; we hav*nt yet been able to make up our minds 
as to which is the more wonderful—the fee or the operation. 

A MEDICAL ALLIANCE. 

In our issue of the 9th inst. we drew attention to an announcement 
which proposed to establish “A Medical Alliance,” for the purpose of 
mutual protection and defence in cases of false accusation a nd extor¬ 
tion, to which members of our profession are peculiarly liable. Before 
giving such a movement our support, we asked that the members of the 
committee and the hon. secretary should furnish their u a 

guarantee of its genuineness, and a proof that the remedy is not worse 
than the disease. In reply thereto we have received a prelimina ry 
prospectus, together with a letter signed J. B. Budget*, M.D., Hon. 
Sec., in which it is proposed to convene a public meeting of the profes¬ 
sion on the eubjeefc a few days hence, the temporary offices of the 
society being 66 Ludgate Hill, London. Upon referenoe to the Medical 
Register of this year the name of J. B. Budgett, M.D., does not appear. 
Perhaps Dr. (!) Budgett can inform us the reason of such omission. 

THE SEWAGE QUESTION. 

A oorrespoxdxst tends us a long letter upon this subject but as it 
has already been so folly and ably discussed in our columns in Dr. 
Letheby’s “Notes and Analyses ” we can only give a few excerpts. 

Speaking of sewage farming, be remarks that “experiments may do 
in outlandish places, but let them be adopted in the neighbourhood of 
towns, exposed to the rays of the son, the decomposition will produce 
a malaria whioh, wafted by the wind, will oarry the spectral ghouls 
cholera, typhus, scarlet, and other fevers, small-pox, diarrhoea, diph¬ 
theria, dysentery, and allied disorders—among the neighbouring resi¬ 
dents, ready to pounce upon every one, weak or strong, aooosdh^ to 
constitution, Ac., and with fatal effect Therefore, lot such parties be¬ 
ware, or they may breed a plague in the land, and be guilty of whole- 
sale manslaughter among young and old before they are aware of it 
Serious as this may appear, it is nothing hut the truth, and must be 
avoided, as, if extensively used in such a form theee results are sure to 
follow. It may be argued that toe earth is a great disinfectant in itself. 
Granted; but to be available for each a purpose the sewage would 
have to be constantly ploughed in and mixed with it, a thing impos¬ 
sible during the growth of crope.” 

Errata.— “ Medical Science and Medioal Teaching.*’—Mr. Barra- 
clougb, the author of these papers, which have recently appeared in onr 
columns, wishes to correct one or two errors which occurred through 
his unexpected absence from town when the proofs were sent him. 
Page 106, for “impressed” read “expressed;” page 181, for 4 ‘abtru- 
sive” read “obtrusive;*’ page 178, for “exercising” read “exor¬ 
cising.” 

Communications, Enclosures, Ac., have been received from Mr. 
Arthur Jackson, Sheffield. Dr. Haldane, Edinburgh. Dr. Delvaille, 
Paris. Dr. McCall Anderson, Glasgow. Dr. Habershon, London. Mr, 
W. AJlingham, London. Dr. Bumess, London. Dr. Duncan, Glasgow, 
Mr. Stocker, Guy’s Hospital. Mr. G. CoweU. London. Dr. Mater. 
London. Dr. Langley, London. Dr. Tilt, Bath. Mr. Alexander, 
Hammersmith. Dr. Budgett, Eastbourne. Dr. Rogers, London. Mr. 
Barraclough, Kennington. Mr. Hogg, London. Dr. Lombard, 
Leamington. Dr. J. P. White, Albany. U.S.A. Dr. Pennefather, 
Tipperary. Dr. Morell Mackenzie, London. Mr. Gaskoin, London. 
Dr. King, London. Dr. Emit Spender, Bath. Mr. Adams Barker, 
Birmingham. Mr. Whitford, London. Mr. Henry Dobbin, Brompton. 
Mr. Mills, Bourne. Mr. Barclay, Birmingham. Mr. Faulkner, 0t 
John's Wood. Mr. Black, Edinburgh. Mr. Clowes, Norwich. Dr. 
Marshall, Lamberhurst Dr. Morgan, Dublin. Dr. J. Parrish, Balti¬ 
more. Mr. Furneaux Jordan. Birmingham. Dr. Cameron, Dublin. 
Dr. Quain, London. Dr. Balthazar Foster, Birmingham. Mr. Miller, 
Wrentham. Dr. Leadman, Leeds. Mr. Clifton, Fordingbridge. Dr. 
Donkin, Paris. Mr. J. K, Jones, Talsamau. Dr. Sirarol. Le Doctenr 
Mandi, Paris. The Registrar of toe Royal College of Physicians of 
London. Dr. Mapother, Dublin. Dr. Qninan, Dublin. Mr. Weiss, 
London. Mr. Baker, London. Dr. Caesar, Shirley. Dr. Dawes, 
Dresden. Dr. Kddison, Leeds. Mr. Keith, Edinburgh. Dr. Howes, 
Dun lain. Dr. Milner Fothergill, London. Mr. Dickinson, Brixton. 
Mr. Hird, Chaiing Cross Hospital. Dr. Binder, Bristol. Dr. James, 
Spa. Dr. Dryad ale Folkestone. Dr. Green, Peckh&m. Dr. Higginson, 
Donaghadee. Mr. Graoe, Bristol. Dr. Kennedy, Dublin. Dr.Davya, 
Swords. Mr. John Cooke, Thnrles. Mr. Thomson, Airdrie, Ac., Ac. 

-A- 

BOOKS, PAMPHLETS, AND MEDIOAL JOURNALS RECEIVED. 

An Introduction to Pharmaceutical and Medical Chemistry. By 
John Muter, M.D., M.A., Ac. 

How to Restore Muscular Movement Generally. By F. G. Bennett, 
M.R.C.3. London: Whittaker and Co. 

Free Phosphorus in Medicine. By J. A- Thompson, M.^LC.0. 
London: H. jL Lewis. 

A Treatise on the Relief and Core of Spinal Curvatures. Ac. By F. 
G. Bennett, M.IkC.S., L.S.A. 
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VACANCIES. 

University College, London. Professorship of Comparative Ana¬ 
tomy and Zoology. Fall information of Hr. Bobson, at tne College. 

Metropolitan Free Hospital. Assistant Hoose Surgeon. No salary. 

St. Marylebone, London. Medical Officer for the Christ Church Dis¬ 
trict Salary, £230 per annum. Application to be made to the Clerk, 
at the Union Office. 

Queen's Hospital, Birmingham. House Surgeonships. Salary, £50 
per annum, with board and residence. Address the Secretary. 

Bedford General Infirmary. House burgeon. Salary, £100 per 
annum, with board and residence. Testimonials to the Chairman of 
Committee. 

Three Counties Pauper Lnnatic Asylum. Resident Medical Superin¬ 
tendent. Salary, £600, with furnished house. Applications to the 
Clerk of Committee, St. Neots, Hunts. 

Lutterworth Union. Medical Officer. Salary, £104 per annum for 
the District, and £30 for the Workhouse. Apply to the Clerk of the 
Union. 

Ripon Dispensary. Resident Medical Officer. Salary, £100 per an¬ 
num. Fall particulars of the Hon. Sec. 

Liverpool Dispensary. Assistant House Surgeon. Commencing 
■alary at £108 per annum, with apartments. Address the Secretary. 

8t. Mary's Hospital, Manchester. Medical Officer. Salary, £00 per 
annum, with board and residencr. Applications to the Secretary. 

Royal Albert Hospital, Devon put Junior Surgeon. Honorary. 

Kent Public Analyst Remuneration by fees. Address the Clerk 
of the Peace, Maidstone. 


APPOINTMENTS. 

Bramwell, B., M.D.Ed., Physician to the Newcaatle-cn-Tyre Infir¬ 
mary. 

Cattsll-Joxes, T., MR.C.8.E., Medical Officer for the newly-formed 
Spepperton District of the Staines Union. 

Clarkson, J. W., M.RC.S.E., L.R.C.P.L., House Physician to St. 
Thomas’s Hospital. 

Davies, H. W., M.R.C.8 E., Resident House Surgeon and Registrar to 
the Cancer Hospital, Brompton. 

Deabslkt, H. H, M.R.O.B.E., L8.A.L, Medical Officer for the Hoxne 
District of the Hoxne Union, 8uffolk. 

Gabxeb, J. E.. M.B., C.M., Senior Honse 8urgeon to the Preston and 
County of Lancaster Royal Infirmary and Dispensary. 

Gexxeix, 8 ., M.B. Univ. Glaa., Assistant to the Professor of Medicine 
at the University of Glasgow. 

Guthrie, G., M.B., C.M. Ed., Assistant Medical Officer to the County 
Asylum, Burntwood, Lichfield. 

Hewaed, J. M, M.RC.a, L.8.A., Medical Officer to the Stamford 
Urban Sanitary District. 

Irking, C„ M.R.C.S.E., Hoose Surgeon to the Great Northern Hos¬ 
pital. 

Maunsell, J., M.D., Qu. Univ. Irel., L.R.C.&Ed., Assistant House 
Surgeon to the Liverpool East Dispensary. 

Mavor, W. R, M.R.C.S.E., L.R.C.P.L., House Physician to St. 
Thomas’s Hospital 

Soholvs, R. B. v M.B., C.M, Ed., Assistant House Surgeon to the 
Sto ckp ort Inflr i-ary. 

Smith, W., L.RC.P.Ed., Junior House Surgeon to the Preston and 
County of Lancaster Royal Infirmary and Dispensary. 

Wilson, H. C., M.D. Qu. Univ. Irel., an additional Resident Suigeon 
at the Birmingham General Dispensary. 


§irt{rs. 

Culbanb. - At Killelane Cottage, Newcastle West, the wife of Patrick 
Culhane, M.D., of a son. 

Hiooinsox. —On the 9th inst, at Donaghadee, co. Down, the wife of 
H. Talbot Higginson, M.D., L.R.C.S., of a son. 

Kino.— On the 14th inst, in Harley Street, London, the wife of Dr. Robt. 
King, of a son. 

-»- 



Edis— Murray.— On the0th inst, at Belmont Street, Aberdeen, Arthur 
Wellesley Edis, M.D., of Wimpole Street, Cavendish Square, 
London, to Mary, youngest daughter of Andrew Murray, Esq. 

Messer—Mat.—O n the 15th inst, at the Church of St James the 
Great, Devonport. John Cockbum Messer, M.D., Staff-Surgeon 
R.K., H.M.8. Implacable , to Elisabeth, eldest daughter of Joseph 
May, P.R.O.S., J.P. of Devonport. 

Smith —Dowsow.— On the 10th inst., at St. Paul’s Church, Clifton, 
Bristol, R. Shingleton Smith, M.i)., of Rokeby House, Clifton, to 
Elise, onlv daughter of the late H. Cox Dowson, Esq., of Bayonne. 

Tomlins—Evett.— On the 20th inst., at St Michael’s, Handswortb, 
James Tomlins, M.R.C.S.E, L.R C.P.Ed., Newport, Shropshire, to 
Julia, youngest daughter of James Evett, Esq., of Handswortb. 



Carter.— On the 14th September, at Wimpole Street, in his 11th year, 
after a lingering illness, Arthur Septimus Becher, the beloved son 
of Robert Brudenell Carter, F.R.C.8. 

Cass.— On the 2nd September, Edward E. Cass, M.R.C.8.Eng., L.S. A. 
Lond., of Goole, aged 81. 

Gordon.— On the 8th September, at Heath Cottage, Charlestown,Aber- 
lonr, George Gordon, L. R C.8. Edin., Surgeon B. N. 

Hiooivson.— On the -0th September, at Donaghadee, the infant son of 
H. Talbot Higginson, M.D., L.R.C.8.L 

Kimo.— On the 12th September, Daniel King, M.R.C.S.Eng., of Bide- 
ford, aged 28. 

Muiuiay.— On^the 18th September, at Wickham, Hants, John Murray, 

Paxton.— On the 10th August, on the homeward voyage from the Cape, 
WHliam Albert Paxton. M.B., suigeon steamship Adriatic. 

Bomervh-le.— On the 12th September, Samuel Somerville, M.D., of 
Hart Street, Edinburgh. 


M iddlesex hospital college dinner.- 

The ANNUAL DINNER of the past and present Students of 
the Hospital and their friends will take place in the usual room at 
St James’s Hall on October 1st, at 6.30 pjn.. Jour Tomes, Esq., 
F.R.S., in the Chair. The cost of the Dinner will be 7a 6<L, exclu¬ 
sive of wine. Gentlemen intending to be present are requested to com¬ 
municate with the Dean on or before September 30th. 
_ ROBERT KING, B.A., M.B., Dean. 

S T. MARY’S HOSPITAL MEDICAL SCH00L- 
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ON THE 

NATURE AND TREATMENT OF DEFORMITIES 
OF THE HUMAN BODY, 

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BY 

LAMBERT H. ORMSBY, 

Surgeon to the Hospital, and Demonstrator in the School of Surgery, 
Royal College of Surgeons in Ireland. 

Lecture YII. (continued from page 260 ). 

After a brief consideration of the anatomical and phy¬ 
siological characteristics of the spinal column it would not 
be out of place to take notice of the various changes that 
take place in this osseous framework, for in infancy, as I 
have before mentioned, there are no appreciable curves in 
the spine, and it is only by degrees that snch become 
apparent, when the child arrives at the walking period and 
assumes an erect position for a constancy. We should also 
observe the variable thickness of the intervertebral fibro- 
cartilages in the different regions, as well as the great 
amount of flexibility and mobility in one region over 
another—the dorsal more than the lumbar, and cervical 
more than the dorsal. It has been ascertained that this 
intervertebral substance is frequently so compressed by a 
long-continued standing position that a man is supposed 
to lose a quarter to half an inch in the day in height, 
which is only regained by spending the same amount of 
time in the recumbent position. 

The pathological spinal curvatures take place in three 
directions : 1. Backwards, called by the ancients cyphosis ; 
2. Forwards, or lordosis ; 3. Laterally, or scoliosis. There 
is a great difference of opinion in the minds of surgeons 
a8 regards the exact situation of the spine that becomes 
primarily affected in the production of these abnormal 
carves. Some contend that the upper dorsal region is the 
first portion affected ; others say the lower doreal; while 
others, again, mention the lumbar region. Such a con¬ 
sideration, in my opinion, is not to he depended on, and 
may he taken for what it is worth, for the situation differs 


so widely in different constitutions, and causes vary so much, 
that to lay down undeviating rules cannot but lead to most 
erroneous results. It is most likely that the spine yields 
in its weakest part where there is a great amount of 
motion ; hut even this will vary according to the different 
kind of abnormal curvature produced. The vertebra in 
the dorsal region seem to he most frequently primarily 
affected, producing by degrees curvatures in the other 
regions. Spinal curvature, as a congenital affection, seldom, 
if ever, occurs. 


posterior curvature of the spine. 


Definition and Anatomical Characteristics .—This is a 
position assumed by the spine, which is bent or arched to a 
greater or less degree, with the convexity looking in a back¬ 
ward direction. It occurs at any age. In advanced life 
it arises from relaxation of ligaments and debility, and is 
the " curvature of old age.” The head is thrown forwards 
and slightly drooping, the knees bend, and the legs act 
irregularly, so that the individual has to support himielf 
with a stick. This curvature must not he mistaken for 
Pott's angular curvature, as it is perfectly distinct as 
regards its origin, but sometimes confonnded with it, as it 
produces a deformity somewhat similar to it. 

Causes. —1. Predisposing ; 2. Exciting. Predisposing— 
a long-continued attitude in one position, with the head 
bent forward, and with the dorsal region considerably 
bowed; in fact, this curvature is merely an exaggerated 
state of the physiological dorsal curve. Trades that re¬ 
quire a habitual stooping position and old age certainly 
predispose to this curvature. Exciting—disease such as 
scrofula, rickets, mollities ossium, rheumatism, accidents, 
thinning and compression of the bodies of the vertebrae 
and intervertebral substances in front, and in some cases 
there is complete anchylosis of the bodies themselves, and 
in this point it resembles the result that takes place in 
Pott's curvature. 


Treatment, divided into constitutional and mechanical. 
If yon were to ask a mechanician what is the best way to 
treat the case, or any spinal curvature, he would certainly 
say a mechanical instrument is the only sore mode. Again, 
on the other hand, seeking the advice of one opposed to 
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the mechanical method in toto , he would likely say mecha¬ 
nical instruments are worse than useless, and not to attempt 
to use them. Then comes the question, who are you 
to mind, for we have two diametrically opposed to each 
other; one would appear to be right and the other wrong. 
In my opinion they are both wrong, and to do any good I 
have found a medium course will frequently work out the 
happiest results. All plans no doubt have certain advan¬ 
tages, and occasionally one case will be benefited more by 
one line of treatment than another. 

If this curvature arises early in life, and occurs in a debi¬ 
litated scrofulous subject, good tonics and a generous diet 
should be ordered. Sea-bathing gives great tone to debi¬ 
litated muscles. An instrument or mechanical appliance 
in a weakly-developed child, whose muscles are flaccid, is 
certainly contra-indicated, as the compression and weight 
of an instrument only limits and prevents healthy develop¬ 
ment and muscular action ; but in the curvature produced 
by rickets, mollities ossium, or when the curvature has 
reached its most aggravated form, a well-fitting appliance 
is frequently of great use, and gives good support. The 
recumbent and lying position in some cases should be 
enforced, but to give any more than a brief outline of the 
treatment would be useless, for every case requires fre¬ 
quently a variety of methods and plans of treatment to 
correct the existing and prevent a further increase of the 


Fig. 15. 



A Simple and most Useful Mechanical Spinal Support. 

deformity. Fig. 15 is an appliance that frequently is of 
use in the treatment, and on examining this minutely it 
will give an idea of the principle of all spinal and mecha¬ 
nical supports—viz., a pelvic band, to which is attached 
upright stems, ending, in some cases, like crutch-handles, 
and on which are attached steel padded plates and bands 
to press on the projecting portions, and gives general and 
local support in the different situations requiring it. 

Fig. 16 also represents a spinal corset, made with vul¬ 
canised india-rubber bands. 

ANTERIOR CURVATURE OF TIIE SPINE. 

Definition and Anatomical Characteristics .—This distor¬ 
tion is by no means so common as the last-mentioned. The 
curvature takes place principally in the lumbar region, and 
the physiological lumbar curve is greatly increased, with a 
convexity in the forward direction, and the person thus 
affected walks with a most unsteady gait. Women seem 
to be more often affected than men ; in fact, this holds 
good with all the spinal curvatures. As I said before, this 
occurs in the lumbar region, and after a time is a predis¬ 
posing cause to distortion in the other regions. 

Causes,-— Disease, debility, calling or trade, carrying 
heavy weights on the head. Rickets is a most common 
cause. It is sometimes said to be congenital, as it is some¬ 
times seen in connection with spina bifida. Obliquity of 


the pelvis or one leg shorter than the other are said to be 

causes. 

Treatment .—Much will depend on the cause, whether of 
debility or actual disease. The recumbent position—“laid 
on the broad of the back,” as the saying is—is by no 


Fig. 16. 



means a bad method, for we know that on assuming the 
lying posture we more or less decrease or obliterate the 
curve altogether. The " recumbent position ” for a con¬ 
tinued time is no doubt, if the health will allow of it, the 
proper and most useful line of treatment, and most likely 
to do more good than anything else. Spinal supports are 
recommended; but I do not think much advantage i3 
gained by their use. 


LATERAL CURVATURES OF THE SPINfi. 

Definition and Anatomical Characters .—This, of all 
curvatures of the spine, is the most important, as it is 
perhaps more frequently met with than any other. It 
consists in a deviation of the spinal column in a lateral 
direction in the form of curves, which are termed, as they 
occur in order, primary and secondary, which must arise, 
as a matter of course, to preserve equilibrium when the 
body is in the erect position. With this curvature there 
is always associated more or less horizontal rotation of the 
individual vertebrae in the situation of the curve, which 
varies as they are removed from the centre of the primary 
curve. The rotation occasionally increases to a consider¬ 
able extent, so that the anterior portion of the bodies 
rotate in the direction of the curve, until they are opposite 
to the natural position of the transverse processes ; and, m 
like manner, the spinous processes partake of a rotation m 
the same way, until they are opposite to the natural posi¬ 
tion of the transverse processs on the opposite side. M*®! 
causes have been assigned lor this rotation by different 
authors; but it seems to mo that it is a natural con¬ 
sequence of the abnormal curve to preserve equilibrium} 
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acted on by the various muscles having attachment to the 
spine or to the ribs, which anatomically have a twofold 
attachment to the vertebrce, and muscles inserted into or 
arising from, may be said to exert considerable power on 
the spinal column, although in an indirect manner. Any¬ 
one conversant with th8 muscular system in the back, with 
a little consideration, can easily understand in what manner 


tliA iw>Nnn nf * I*- J i- -iT* T ” \ z. jzxcuing causes.— a. trade or calling that compels 

t of muscles will facilitate by their the person so following it to lead a very sedentary life, 


Sex has a great deal to say in influencing this deformity. 
It is nearly always seen in girls. To see it in boys is most 
uncommon. Delicate girls belonging to the scrofulous 
diathesis, generally before or about the commencement 
of the menstrual period, is the most common time to see 
symptoms of incipient curvature beginning. 

2. Exciting Causes ,—A trade or calling that compels 



Spinal Mechanical Sujyport . 

action the production of abnormal curves, and he will also 
see that the action of muscles on both sides act in such a 
beautiful and harmonious way as to keep the healthy spinal 
column in a perfect manner, so as to preserve its natural 
curves for the purpose of equilibrium, now knowing the 
muscles act on each side in perfect harmonious antagonism 
in a healthy, strong, robust Bubject. Ou the other hand, 
take, for example, the case of a weak, delicate, scrofulous, 
ricketty subject, who leads a sedentary life, compelled to 
remain in a habitual oblique position in a factory, work¬ 
shop, or over a sewing machine ; add to that slight 
paralysis of the muscles on one side, induced by the posi¬ 
tion, and you have at once* without looking for other 
difficulties, or endeavouring to propound far-fetched and 
unpractical theories, the common-sense and every-day 
occurrence of the way such curvatures are produced. 

Causes .—These may be divided into the predisposing 
and exciting. 1. Predisposing disease, such as scrofula, 
rickets, which I may mention most frequently, gives rise 
to curvature of the spine. Mollities ossium also more or 
less predisposes, caused by accident, disease, one leg 
shorter than the other; this is ascribed by authors 
on the subject as a most common cause—a fact which I 
may mention my experience is also in unison with. The 
habit that some people fall into unconsciously of resting 
on one leg when they stand for any time ha3 also been 
ascribed as a most frequent cause ; but it must be under¬ 
stood that the simple standing in such position by a 
healthy person is not at all likely to be followed by any 
bad consequences; but the weak and delicate, particu¬ 
larly girls between the ages of 11 and 17 , stand in such a 
position designedly for the purpose of endeavouring to 
remove the lassitude and weakness they experience in 
their backs and loins. Such a practice, by repeated acts, 
developes a habit which, in due course, causes the spine to 
acquire a certain “ set. 77 The bony column being distorted, 
the action of all the muscles inserted into it are more or 
less disarranged, and act in a very irregular manner, and 
do not antagonise each other at all, and in many cases 
facilitate by this irregular action the production of an 
abnormal curve if not developed already ; and considerably 
increasing it if primarily produced, and by degrees the 
whole trunk, as a secondary consequence, assumes a most 
deformed, unsightly-looking appearance, the thorax be¬ 
comes considerably drawn to the affected side, respiration 
is occasionally very much impeded, the ribs are separated 
and drawn backwards and upwards, 


and also when working to place the spine and trunk in an 
oblique and trying posture, want of healthy out-door 
exercise. Those females who habitually over-indulge in 
horse exercise, for it only requires a moment’s considera¬ 
tion to understand the very distorted state the spine must 
assume to maintain equilibrium in the sitting posture 
when the female form rests on the lady’s side-saddle, this 
has, in very delicate females, been a most exciting cause 
in producing such lateral curvatures. In my saying this, 
I trust, however, I may not be understood to depreciate 
in the slightest degree such healthy exercise, for of all 
others I consider none more useful and enjoyable, and in 
moderation nothing tends more to brace up and enliven 
delicate constitutions ; but its abuse and not its use I would 
warn you against. 

Signs and Symptoms .—When lateral curvature has 
existed for any time it is most obvious. On inspection the 
spinal column can easily be seen to be bont to one side or 
the other, with a slightly apparent appearance of the for¬ 
mation of a secondary curve. The side most affected is 
the right, which frequency has been ascribed to people 
using their right hand and arm more than the left. How¬ 
ever, the deformity in tho incipient stage is more obscure, 
and the signs appear occasionally in a very slow and 
gradual manner. If the right side is affected the right 
shoulder appears, on minute examination, considerably 
elevated, and is what is termed u growing out,” whereas 
the left is, at the same time, materially depressed and 
flattened. A very fair way of judging is with a pen 
and ink, or red chalk, to begin from the spine of the first 
dorsal to the last lumbar, and draw a line passing through 
each spine between those points, and if there is any per¬ 
ceptible change it will be easily observed at a glance by 
the direction of this line. As the distortion advances, hori¬ 
zontal rotation of the bodies of the vertebrae takes place and 
renders the deformity quite palpable ; the body also acts 
secondary to the spine in appearing to move in an upward 
direction, and rendering the scapula and thorax elevated 
and raised on the affected side, leaving the lateral aspect 
of the ribs and thorax on the non-affected side quite 
hollow and sunken. Respiration, owing to the change in 
the thoracic cavity, becomes, after a time, considerably 
impeded, as all the viscera and large arteries in the thorax 
are more or less displaced in order to accommodate them¬ 
selves to their new distorted position the pelvis also be¬ 
comes oblique, and partakes in a secondary manner the 
effect of the primary displacement, and this obliquity ren¬ 
ders the passing of catheters in the male, or performing any 
midwifery or obstetric manipulation in the female a 
matter of considerable difficulty. Curvature in the inci¬ 
pient stage generally disappears when the person is placed 
in the recumbent position. After a time well-marked 
symptoms of cachexia and anmmia set in, the skin is 

I jallid and unhealthy-looking, there is a weakness and 
assitude always complained of in the loins and back, 
attended with loss of appetite, muscular emaciation, and 
general symptoms of debility. 

(To be continued.) 


REPORT ON SYPHILIS. 

Bt C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital. 

dr, fournier’s lectures (continued). 

Quite on the contrary with tertiary syphilitic affections 
—there is none in the enormous majority of cases, as 
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we have previously established. In some very rare cir¬ 
cumstances only, and these rare enough to be qualified as 
exceptional, the ulcerations awaken but little glandular 
affection, when they result either from tertiary gummy 
infiltration or from an inflammatory or strumous compli¬ 
cation. But, in these same cases, that which is produced 
is an affection of the glands of another kind, the charac¬ 
ters of which I will describe to you in detail apropos of 
tertiary gland affections. This adenopathy is different 
from that of the chancre ; it presents generally neither 
the indolence, the hardness, nor the multiplicity of this. 
Thus, putting aside exceptional cases, and concerning 
ourselves merely with cases often seen, the diagnosis may 
be established generally on consideration of the glands, 
and is summoned up thus : with the chancre, character¬ 
istic glandular affection; with the tertiary syphilitic 
affection, no adenopathy. 

2. Concomitant Manifestations .—This consideration may 
be significative, and very much so. But if, for instance, 
there is produced simultaneously with the syphilitic ap¬ 
pearance resembling chancre another clearly syphilitic 
manifestation, and tertiary in character (such, lor instance, 
as ulceration of the pharynx), it is clearly only a consecu¬ 
tive manifestation, a tertiary symptom; for common ob¬ 
servation shows it. and with the unanimous admission of 
all writers on syphilis, we never see at once appear on the 
same person a hard chancre and a lesion of tertiary 
character. That is not found in nature, and does not 
exist. This consideration alone clears up the diagnosis 
in certain cases. 

For instance, a patient was affected for a fortnight past 
with a chancre like ulceration of the glando-preputial 
space. The lesion was circumscribed, indurated, and re¬ 
called exactly the classical character of the chancre. Any¬ 
one might have been deceived by it. But, in addition, the 
patient had at the same time been affected with a gummy 
syphilitic tumour on the back and on the tongue. The 
sole fact of this appearance at the same time of manifestly 
tertiary symptoms on the back and tongue clearly estab¬ 
lished that the gland lesion was of the 6ame form, that is, 
a tertiary syphilitic symptom like a chancre. 

Unfortunately, this recourse to concomitant accidents 
is not always possible; then there is nothing to be gained 
by this symptom. 

3w Ulterior Evolution .—The ulterior evolution has no 
less value in determining the nature of the accidents ; it 
is in some way the criterium of them. After a chancre 
there is shortly an explosion of what is called the second¬ 
ary series, that is, multiple, disseminated manifestations, 
spread over the patient, and of well-known aspect. After 
tne tertiary chancriform symptom there is either absence 
of all symptoms or tertiary accidents in other places. 

Such is the rtsum$ of the elements on which we may 
establish the diagnosis of tertiary symptoms and indu¬ 
rated chancre. Well, gentlemen, do not be deceived in 
this, that is an important part of diagnosis, essential in 
two ways, as you are about to see. 

_ In the matter of practice, firstly, the error which con¬ 
sists in mistaking an ulcerated chancriform tertiary sym¬ 
ptom for a chancre makes us commence a treatment which 
is that of the diathesis when it is born, and not that of the 
tertiary stage. 

In the matter of doctrine, in the second place, the same 
error conducts to this : a new contagion or syphilis on a 
syphilitic field, a syphilis added to a former syphilis, that 
is to say, double syphilis. Now, this error is committed, 
and that not unfrequently. More than once practitioners 
have taken for indurated chancres relapses of secondary 
or tertiary syphilitic affections, indurated tertiary affec¬ 
tions of chancre form, and have hence concluded that 
syphilis can be renewed at 3hort intervals, or even be 
tripled on the same subject, whilst in reality the cases of 
syphilitic reinfection remain in the condition of facts 
rigorously possible, but absolutely exceptional. 

Analyse the few cases (cases too rare, alas ! showing the 
extinction of syphilis; it were to be desired they were 
more numerous), examine, I say, the few cases of double 


syphilis which have been published by various authors, 
and you will remain convinced, after minute examination, 
that several of these pretended relapsing chancres were 
nothing more than indurated syphilitic symptoms. Many, 
indeed, by their own symptoms, and their general evolu¬ 
tion, by the affection of the glands and ulterior accidents, 
exactly answer to the indurated syphilitic affections which 
I have just spoken about Besides, we do not see in the 
description of cases to which I allude that anyone has 
occupied himself in establishing a differential diagnosis 
between the pretended chancre and the indurated syphi¬ 
litic symptoms which might have been like it That at 
least is a desideratum which makes these observations 
more than suspicious, and which takes from them all or 
part of the meaning which their authors have attached to 
them. 

From what we now know, from what we know of ter¬ 
tiary indurations, it should now no longer suffice to recog¬ 
nise on a syphilitic patient a lesion isolated, circumscribed, 
hard, and chancre-like, as resulting from a fresh contagion. 
Certainly this lesion may be a chancre, and I see no ob¬ 
stacle to this; I raise no d priori objection against it But 
it may also be that this lesion may not be a chancre, that 
it may have merely the look of a chancre, its mark and 
general appearance ; it may be, in short, that it is but a 
chancre-like syphilitic symptom, or pseudo-chancre. The 
knowledge of the pseudo-chancre, then, introduces an ele¬ 
ment of a new kind into the question of double syphilis. 
And this element is the diagnosis of the true indurated 
sore, and of the syphilitic symptoms which may simulate 
it. Nevertheless, gentlemen, do not conclude from this 
that from prejudice I refuse the possibility of syphilitic 
reinfections. I should have expressed myself ill if I left 
you with this idea. I do not say that syphilis may not 
double itself. Far from that. I believe m the possible 
relapse of the disease, and I demand with all my heart 
facts proper to demonstrate this double relapse; only I 
ask for demonstrative and probative facts. When obser¬ 
vations of this kind present themselves I submit them to 
a severe analysis, for to be accepted they ought to rest on 
a collection of irrefutable proofs. It is because I would 
desire these observations to be as demonstrative as pos¬ 
sible that I wish to tell you what they ought to be so as 
to be beyond criticism. And it is in this view that in 
what now concerns us I have tried to establish, that the 
pseudo-chancre, unrecognised in its species as an accident, 
may resemble a true chancre and resemble a second in¬ 
fection. 

3. A third lesion, which we ought to place on a 
parallel with tertiary syphilitic affections, when ulcerating, 
is* the cancroid. The cancroid, in its ulcerative periods, 
may, in the male especially, simulate tertiary lesions. 
Needless to say what interest there is in distinguishing 
them. Error, indeed, in such cases conducts either to a 
grave operation, a very grave one, from the mutilation 
which ensues, and an operation, the more to be regretted 
because it might have been supplied, and well supplied, 
by the administration of specific treatment, or leads to an 
expectation not less dangerous ; or, again, to anterven- 
tion of specific treatment, having tne grave evil of 
deferring a necessary operation and rendering the opera¬ 
tion later inaccessible to surgical methods. 

The errors committed in such cases are pretty frequent, 
and that for a very simple reason, that is, because cancer 
and tertiary genital affections are rather rare affections, 
little described, some varieties of which have not yet 
found a home among our classics. I hear from M. Bicoid 
that he has had several times to suspend and to prevent 
operations which had been proposed for pretended cancer 
of the penis, which were nothing but simple syphilitic 
affections, and were quickly cured by specific treatment 

And what operation had been proposed in the cases 
observed by M. Ricord ? Amputation or a part of the penis, 
or even of the whole penis. Thrice, for my part, I have 
been fortunate enough to cure in this way lesions of the 
penis which had been diagnosed cancerous, and for which 
the probable necessity of an operation had been thought o i 
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Such was the case, for instance, of a young foreign 
officer, to whom the doctors across the Rhine had pro¬ 
posed the amputation of the penis for a very curious 
lesion of the meatus, reputed cancerous, and being in 
reality only syphilitic. This lesion, which was eight or 
ten months old when I saw it for the first time, had hol¬ 
lowed out the meatus so as to dig in the top of the gland 
a kind of funnel at least one and a half centimetres deep. 
Round this the infiltrated walls of the gland were hard, 
and of a dark red, almost violet in hue. Submitted to 
specific treatment, with simple dressings, with iodine 
ointment, this young man was cured very well without 
operation, but, of course, with a persistent deformity. By 
what signs, then, shall we differentiate the ulcerated can¬ 
croid from tertiary ulcers ? Several orders of considera¬ 
tions may serve this diagnosis :— 

1. Commemorative8. —With the cancroid, save by coin¬ 
cidence, there is absence of anterior syphilitic affections ; 
with tertiary syphilitic affections or anterior accidents. 

2. Mode of Evolution, —With the cancroid, evolution is 
much slower in kind, and the ulceration is preceded by a 
rather long period, during which the lesion shows itself 
in the state of a dry tumour, hard and not ulcerated. For 
several months, sometimes for a year and more, the 
cancer remains, or may remain, in the mushroom state, or 
tuberose tumour, vegetating with dry surface, non-ulcer- 
ated. There is nothing like this in tertiary syphilitic 
affections, which either ulcerate at once, originally 
(ulcerated form), or develope infiltrations (gummy form) 
which ulcerate in a relatively very rapid way. 

3. In the condition of ulcer, the cancer is an ulcerated 
tumour. Even in its gnawing and excavating form, there 
is *>till a base which points it out as a tumour, and of 
this the hardness, dryness, and elasticity show that the 
ulcer is formed on a morbid tissue which is destroyed. 
Tertiary syphilitic affections, on the other hand, are 
ulcers without true tumour. At the most they are ulcers 
with hard base, engorged and infiltrated; but the base 
does not give, or gives less than the cancer, the sensation 
of a tumour beneath the ulceration. It has not in any 
case the hardness of the cancer. 

4. Objective Symptoms of the Ulceration. —The ulceration 
of the cancer is reader, and more fungous than that of 
tertiary ulcers; it bleeds more easily; secretes an 
ichorous sanies more diffluent, more foetid. It is often 
surrounded, and bordered by mammillary vegetations, 
like raspberries, or cauliflowers, &c. 

5. State of the Glands. —At a certain time the cancer 
has an almost certain influence on the glands, which 
become hard, voluminous, and may even ulcerate, bud 
forth, and vegetate. With syphilitic affections there is 
no affection of the glands, at least, in the enormous 
majority of cases, and with the exception of inflammatory 
and strumous complications. 

6. Action of the Specific Treatment. —Whilst the specific 
treatment remains without any action on the cancer, it is 
rapidly active in tertiary symptoms. It is then, here, as 
in so many other cases that I have spoken of, to specific 
treatment that we should have recourse when the least 
doubt subsists as to the nature of the lesion ; it is this 
which it is urgent and imperative to consult as a diagnostic 
criterion to guard against those operations so eminently 
regrettable, of which several examples, I repeat, have 
been met with. 


♦ 


Arthur Jacob is dead 1 The simple announcement 
of this fact must be sufficient to excite in the minds of the 
older members of our profession, and more especially so 
in the minds of those who knew him, many memories, 
and even by the younger members, who could only have 
known of him by his remarkable contributions to medical 
literature, the announcement will not be received un¬ 


moved that the illustrious discoverer of the “ Membrana 
Jacobi ” is now no more. To attempt to describe the feel¬ 
ings of the proprietor of this journal, or of all those so 
long and so intimately associated with the late Dr. Jacob 
in its working, the writer of these few lines feels would 
but be to tread on sacred ground, a desecration from 
which he shrinks, preferring instead, by a brief notice of 
the life of an earnest, honest, and pre-eminently intellec¬ 
tual man, to stimulate, so far as his feeble pen will permit, 
those who come after him to li go and do likewise.” 

Bom on the 13th June, 1790, at Knockfin, near Mary boro, 
in the Queen’s County, Arthur Jacob seems to have had 
hereditary claims on our profession, for his father was John 
Jacob, for many years surgeon to the Queen’s County In¬ 
firmary, who commanded a leading practice in the mid¬ 
land counties, and of whose energy and skill many stories 
are even still told ; and his grandfather was Michael 
Jacob, a surgeon in very extensive practice in Ballinakill, 
in the same county. Dr. Jacob was the direct lineal 
descendant and senior representative of an old English 
family who resided in Kent in the 13th century, and sub¬ 
sequently held estates at Gamlingav, in Cambridgeshire, 
in the reign of Henry VIII. To one of this family, Sir 
John Jacob, of Bromley, in Middlesex, a baronetcy was 
granted by Charles II., in consideration of his great ser¬ 
vices to the cause of the martyred king, which title passed 
through five generations, when it became extinct by the 
death of Sir Clement Brydges Jacob, in the latter part of 
the last century. The third baronet of the name served 
as Colonel of Foot at the Boyne and Aughrim, and for 
military services about the same period a cousin of his 
received an extensive grant of land at Sigginstown, near 
Wexford, under the Act of Settlement in 1667, and be¬ 
came the founder of the Irish branch of the family of 
Jacob, the junior offshoot of which remained as colonists 
of the County of Wexford, and the senior established itself 
in the Queen’s County, where it has held a high position 
for more than a century and a half. Of this, which hap¬ 
pens—by the extinction of the direct line of the Cambridge¬ 
shire family—to be the direct lineal descendants of the 
Kentish residents, Dr. Arthur Jacob was the senior repre¬ 
sentative. 

Having received a sound preliminary education, he 
commenced at an early age the study of his profession 
under the personal supervision of his father, and after 
a few years so spent he proceeded to Dublin, carrying 
with him letters of introduction to Abraham Colies, 
then a leading surgeon attached to Steevens’ Hospital, 
within the walls of which institution he served his time, 
and on the completion of his studies, graduated as 
M.D. in the University of Edinburgh in the year 1814. 
The energy of his character and the vigour of his constitu¬ 
tion may be inferred from the fact that after his graduation 
in Edinburgh he started on foot through Scotland, Wales, 
and England, visiting the principal towns on his route, and 
closely inspecting their medical institutions ; and it was in 
subsequent years a source of pride with him to be able to 
state that during the six weeks so occupied he traversed 
960 miles. Arriving in London, he again started on foot, 
but this time directing his steps to Dover, whence he 
crossed over to Boulogne, and, again on foot, proceeded to 
Paris, where he spent some months, eagerly availing him¬ 
self of the opportunities for improving himself afforded by 
the hospitals in that city. The news of the 1st March, 
1815, however, startled him from the pursuit of his studies, 
as it did others from that of their pleasure. The great 
Napoleon had landed at Cannes on his return from Elba, 
and, in company with the other English visitors to Paris, 
Dr. Jacob started for London, this time, however, not 
making his journey on foot; and upon his arrival in that 
city spent some months attending the cliniques of Sir 
Astley Cooper, then in the zenith of his fame, of Sir 
Benjamin Brodie, and of Sir William Lawrence, with all 
of whom he became intimately acquainted, and whose 
friendship he maintained to the periods of their death. 

Upon his return to Dublin, Dr. Jacob quickly attracted 
the attention of .Macartney, then Professor of Ana- 
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tomy in the University of Dublin, a man remarkable for 
the soundness of his knowledge and for the advanced 
character of his physiological teaching. He appointed him 
one of his demonstrators of anatomy, and for several years 
was he associated with him in establishing the character 
for high scientific culture of the Medical School of that Uni- 
versity. Earnest and enthusiastic as Jacob had hitherto 
proved himself to be, during these years he excelled him¬ 
self. With his own hands he contributed largely to the 
formation of that museum (especially to that portion of it 
illustrative of the absorbent system) which Macartney sub¬ 
sequently disposed of to the University of Cambridge, 
where it at present lies ; whilst at the same time he made 
a series of exquisite anatomical preparations of the eye, 
both human and comparative, which, at a later period, he 
presented to the Royal College of Surgeons, of the 
Museum of which body it still constitutes a principal 
ornament. During the prosecution of these anatomical 
investigations he made that remarkable discovery which 
has rendered his name immortal, but which, with the true 
modesty of genius, he simply announced in a paper in 
the“Philosopical Transactions” for the year 1819 under the 
title of an “ Account of a Membrane in the Eye recently 
discovered,” which membrane, however, with the unani¬ 
mous consent of all subsequent writers, has been called, 
after him, the “ Membrana Jacobi.” 

Some few years after this, circumstances induced him 
to sever his connection with the University of Dublin, 
and he then, in conjunction with Graves, Marsh, Cusack, 
and Hart, founded the old Park Street School of Medi¬ 
cine and Surgery, for a long time one of the most success¬ 
ful private schools in Dublin, from which, in the year 
1826,he was translated to the Professorship of Anatomy and 
Physiology in the School ot the Royal College of Surgeons 
in Ireland, of which body he had been elected a member 
so early as 1816. Thenceforward his every thought was 
devoted to the College, and no amount of labour, no 
amount of self-sacrifice was deemed by him sufficient to 
ensure its advancement. At that time hospitals were fewer 
in number in Dublin, and more exclusive than they are at 
present; many of the Professors in the College School were 
unprovided with such appointments. To meet this condition 
of affairs, the bold idea crossed his mind of starting an 
hospital which should be officered by Professors in the 
College of Surgeons’ School. Acting upon this idea, he 
associated with himself in the enterprise Professors Benson, 
Harrison, Apjohn, Beatty, and Houston ; and in the year 
1832 the City of Dublin Hospital came into existence, 
since which period it has grown into the position of one 
of the leading charities of the city. For several years he 
had been now taking an active and influential part in the 
medical politics of the country, and his spirit had been fre¬ 
quently chafed at what he, perhaps justly, conceived to be 
unfair comments in the English journals, and at the 
want of esprit de corps , and ignorance of current medical 
politics on the part of Irish medical men. To remedy these 
evils, he determined upon starting an organ for the ex¬ 
pression of Irish medical opinion, and, in conjunction with 
Dr. Maunsell, in the year 1838, he brought out the first 
number of the Dublin Medical Press. Of this paper 
for many years he was the sole proprietor and editor, and 
in its pages appeared many of his most important contri¬ 
butions to the literature of his profession. For years it 
was impossible for man to toil more laboriously or more 
conscientiously than did Dr. Jacob, nor have many men 
left richer fruits after them as the result of their labour 
than he did. His time, apparently, was fully occupied 
with the duties of his Professorship, in the discharge of 
which he was pre-eminently punctual and energetic, 
attracting large classes of students, whose boast in suose- 
quent years it was that they had been his pupils. In editing 
his journal, in which, week after week, would appear lead¬ 
ing articles from his pen—easily recognisable by the vigour 
aud terseness of their style—in the large calls made upon 
his time by his extensive private practice, and in the dis¬ 
charge of his hospital duties, with which he would allow 
nothing to interfere, it could scarcely have been expected 


of him to make many important contributions to the 
literature of his profession; and yet, in the midst of all 
his multifarious avocations, many such flowed from his 
pen, prominent amongst which, as being standard, may be 
mentioned his essay on the Cetacea, published in the 
Dublin Philosophical Journal ; his papers on the Eye, in 
the Cyclopaedia of Anatomy, on Ophthalmia and Amaurosis, 
in the Cyclopaedia of Practical Medicine ; on Diseases 
of the Eye, in the Dublin Hospital Reports, and in the 
pages of this journal; on the Anatomy of the Eye, in the 
Medico-Chirurgical Transactions ; his essays on Anatomy, 
Zoology, and Miscellaneous Subjects, on Inflammations 
of the Eye-bal. 1 , on Cataract, together with many other 
papers, too numerous here to enumerate. His fame as an 
original thinker and investigator, which mainly Tested 
upon his discovery of the “ Membrana Jacobi,” was sus¬ 
tained by his original description of the disease which long 
bore the name of Jacob’s Ulcer, and is now more commonly 
known as the rodent ulcer, and by his restoration to sur¬ 
gery of the operation for the solution of cataract through 
the cornea by the curved needle, now known as Jacob’s 
Needle. Hi3 work on w The Inflammation of the Eyeball,” 
though presented to the public in a most unpretentious 
and uninviting form, has always been recognised by con¬ 
temporary writers on ophthalmic surgery as one of the 
most sterling works on the subject in the English language. 
His distinction as a surgeon, anatomist, and writer was 
not, however, attained without the exercise of continued 
and persevering labour and self-sacrifice. For many years 
of his life it was his unvarying habit, after the completion 
of a laborious day’s work, and having dined, to retire to 
bed for a couple of hours’ rest, when he slept profoundly; 
he then got up, had tea, and devoted the greater part of 
the night to reading, writing, and preparing notes for his 
anatomical lectures. His retiring disposition and little 
regard for convivialities enabled him to devote almost all 
his midnight leisure to such labours, which were to him 
labours of love, and his perseverance in such a system 
bore good fruit in the many articles which flowed from his 
fertile and versatile pen. 

To those who had but a superficial knowledge of 
Dr. Jacob, his manner may have appeared brusque, but 
to those who were intimately acquainted with him, the 
generous, disinterested, honest, and thoroughly inde¬ 
pendent nature of his character was well-known. Never 
could he be persuaded to do an act which savoured even 
in the remotest manner of selfishness, or of self-advance¬ 
ment. Thoroughly honest and disinterested, he never 
would accept of any testimonial from his professional 
brethren in recognition of the many sacrifices which he 
had made in their behalf. A remarkable illustration of 
this statement occurs to the writer’s mind. About the 
year 1860 a number of his admirers determined, despite 
his well-known feelings on the subject, to present him 
with a mark of their appreciation of his services, and a 
committee was organised for the purpose of receiving 
subscriptions, which flowed in rapidly, and the time came 
round when it was necessary to ascertain the form which 
it would be most agreeable to his feelings that the 
testimonial should assume. Sternly and resolutely he 
declined to receive anything, and, in consequence, the 
committee were at their wits’ end to know what to do with 
the subscribers’ money, when a happy thought occurred to 
them that it should be spent in striking a medal in 
his honour, and they confidently calculated he would not 
refuse to receive one of these. The medal was struck, and 
a beautiful specimen of die-sinking it is, its execution 
having been confided to an eminent Irish artist, Mr. Wood- 
house, that intended for Dr. Jacob being struck off in gold, 
whilst those for the subscribers were struck off in bronze. 
The committee waited on Dr. Jacob to request of his 
acceptance of the medal intended for him. when he replied : 
“ I cannot accept of this or any other testimonial, but if at 
my death you still think that I deserve it, you may nail it on 
my coffin !” As stated, this medal is a beautiful example of 
the die-sinker’s art. The obverse bears a life-like head and 
bust of Dr, Jacob, aad on the reverse are found these 
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words : “Arthur Jacob, M.D., F.R.C.S.I., Prof, of Anat, 
and Phys. Roy. ColL of Surgeons in Ireland. In comme¬ 
moration of eminent servioes rendered to science and the 
medical profession in Ireland. 1860.” 

# Full of honours, full of years, he at last, in the unimpaired 
vigour of his intellect, resolved on retiring from the ser¬ 
vices of that College which he had loved so well, and over 
which he had for so many years with unceasing devotion 
presided. Thrice nominally its President, for many years 
past had he been practically recognised as its chiefest coun¬ 
sellor—its brightest ornament, and in adopting this step, 
and in voluntarily separating himself from an institution 
in which he took so deep an interest, and from colleagues, 
most, if not all of whom, had been his own pupils, his 
heart must have felt a pang which nothing could assuage 
save the conviction that in thus retiring he was but acting 
in accordance with that spirit of loyalty to its interests 
which had actuated him throughout life. Doubtless he 
felt that the work which in former days had been but a 
labour of love was getting past his powers, and he desired 
to make room for younger, but certainly not for abler, 
men. Be this as it may, the love he bore the College, the 
interest he took in its welfare, abated not on his retire¬ 
ment, for one of the most recent acts of his life was to 
present to it his library and valuable collection of draw¬ 
ings. The College on their part have done him all the 
honour in their power. Thrice they elected him their Presi¬ 
dent ; a life-like portrait of him has been put up in their 
board-rcom; a special room has been allotted for the 
reception of bis library, in which is placed his bust. But 
on honour in their power to bestow could be considered at 
all as equivalent to the lustre shed on their body by 
having had such a man as their Professor. 

The career of Arthur Jacob, which we have thus briefly 
sketched, will have manifested to our readers the peculiar 
characteristics of the man. They were his unflagging 
energy, his unchangeable honesty of motive, and his almost 
faulty sense of personal modesty. His activity and per¬ 
severance—a well-marked inheritance from his father and 
grandfather—carried him over all obstacles, and brooked 
no opposition, and thus enabled him to overcome difficul¬ 
ties from the encounter of which a less energetic man 
would have shrunk. He devoted heart and soul to his 
public duties, he put behind him throughout his profes¬ 
sional life all thought of self-interest, and, in flying from 
the suspicion of self-aggrandisement, he sacrificed many 
of those reasonable expectations of public and pecuniary 
advancement to which his labours and his talents justly 
entitled him. With him self-negation was an eccentricity, 
and though he at all times experienced just pride in the 
respect and affection so freely shown him by his profes¬ 
sional brethren, and lived for little else than the enjoyment 
of their esteem, yet did he persistently disoourage any 
recognition of his service which might obscure the disinte¬ 
restedness of his motives. Such faults as he had may be 
truly said to have been the offspring of his constancy to 
his well-loved College and of his intolerance of disin¬ 
genuousness, or what he considered professional trickery in 
others. The warmth of his views on these subjects cost 
him much personal profit, but gained for him, even amongst 
those who did not sympathise with such feelings, a thorough 
respect for his disinterestedness, and a deep admiration for 
his talents and perseverance. There have been few men 
in our profession respecting whose policy and acts there 
have been so many opinions. There has been none re¬ 
specting the greatness of whose characteristics and the 
honesty of whose objects so perfect and honourable a 
unanimity of feeling now exists. 


The plot of ground facing the new Thames Embank¬ 
ment, given to King’s College through the First Commis¬ 
sioner of Works, is already covered with a handsome 
structure, which will be utilised for the physiological and 
microscopical departments of the College. The work is 
nearing completion, and is expected to be ready for the 
reception of students in a very short time. 
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NELATON’S METHOD IN CHLOROFORM 
NARCOSIS. 

This was the subject of two communications in 
the Surgical Section at the Norwich meeting. The 
method simply consists in inverting the body, and 
the results are described as most satisfactory. NPla¬ 
ton believed that death resulted from anaemia of the 
brain, caused by the direct action of the chloroform. 
He sought to avert the catastrophe by the simple 
plan of inverting the patient. 

Dr. Marion Sims related a case in which NGlaton 
was present, when, in tho midst of Dr. Sim 3 * opera¬ 
tion, the chloroformist, Dr. Campbell, said, “ Stop 1 
stop! No pulse, no breathing!” and, looking to 
M. NSlaton, he said, “T£te en has, n’est-ce pasl” 
Nelaton replied, “ Certainly; there is nothing else 
to do.” Immediately the body was inverted, the 
head hanging down, while the heels were raised high 
in the air by Dr. Johnston, the legs resting, one on 
each of his shoulders. Dr. Campbell supported the 
thorax. Mr. Herbert was sent to an adjoining room 
for a spoon, with the handle of which the jaws were 
held open, and I handed M. Nelaton a tenaculum, 
which he hooked into the tongue, and gave in charge 
to Mr. Herbert; while to Dr. Beylard was assigned 
the duty of making efforts at artificial respiration, by 
pressure alternately on the thorax and abdomen. 
M. Nelaton ordered and overlooked every movement, 
while I stood aloof and watched the proceedings 
with, of course, the most intense anxiety. They 
held the patient in this inverted position for a long 
time before there was any manifestation of returning 
life. Dr. Campbell, in his report, says it was fifteen 
minutes, and that it seemed an age. My notes of 
the case, written a few hours afterwards, make it 
twenty minutes. Be this as it may, the time was so 
long that I thought it useless to make any further 
efforts, and I said, “ Gentlemen, she is certainly dead. 
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and you might as well let her alone.” But the great 
and good Ndlaton never lost hope, and by his quiet, 
cool, brave manner he seemed to infuse his spirit into 
his aids. At last there was a feeble inspiration, and 
after a long time another, and by-and-by another; 
and then the breathing became pretty regular, and 
Dr. Campbell said, “ The pulse returns, thank God ; 
she will soon be all right again.” Dr. Bey lard, who 
always sees the cheerful side of everything in life, 
was disposed to laugh at the fear I manifested for 
the safety of our patient. I must confess that never 
before or since have I felt such a grave responsibility. 
Again and again the same scene was enacted, and 
was graphically related by Dr. Sims, who related a 
second equally successful case. 

Sir John Rose Cormack related, at the same meet¬ 
ing, a case in which the method had proved success¬ 
ful, although the patient remained for a much longer 
time in a precarious condition. In fact, his case was 
one in which the poisonous effects of the chloroform 
continued for a long time, as in those described by 
Casper and others. 

Dr. Richardson, in consequence of Sir John Cor- 
mack’s case, has lately performed an experiment, 
which he thus relates in a letter to Sir John :— 

“A large strong rabbit was put to sleep with 
chloroform, and the administration was continued 
until the animal had ceased to breathe. Tracheotomy 
was immediately performed: a tube connected with 
the double acting bellows was inserted into the 
trachea, and artificial respiration was set up. At 
the same time, the animal was suspended by its hind 
legs, with the head downwards. The artificial respi¬ 
ration was steadily carried out, in the most systematic 
manner, for fifteen minutes, but there was no sign of 
restoration of the circulation. The animal being still 
suspended, I next laid open the thorax, and exposed 
the lungs and heart. The lungs were discovered to 
be responding perfectly to the action of the double 
bellows ; but all parts of the heart were at rest, except 
the left auricle : this, charged with red arterial blood, 
was contracting; the other parts were so dead that 
they failed to respond to the intermittent galvanic 
current, although to the same currrent all the volun¬ 
tary muscles responded vigorously, and continued to 
do so for an hour. I observed that the right cavities 
of the heart, the auricle, and ventricle, were tense 
with blood. I therefore let the animal down to the 
horizontal position; and when by this means the 
pressure of the blood was relieved, the auricle, and 
afterwards the ventricle, made a few feeble contrac¬ 
tions under stimulation. No sufficient force was, 
however, exerted by the heart to make the blood 
traverse the pulmonic circuit; and, I may say, there 
was not at any time an indication of recovery. 

“ How far the effect of inverting the body was 
useful in the two cases you have named, it is difficult 
to say, because in both artificial respiration was em¬ 
ployed, and this in itself is so remarkable a means of 
restoration, that the effects of it have to be seen to 
be realised. By artificial respiration, I have resus¬ 
citated an animal seven minutes after its respiration 


had been stopped by the inhalation of chloroform; 
and there are cases in the human subject in which, 
after complete failure of the respiratory power from 
chloroform, artificial respiration has restored life, the 
body being retained in the horizontal position. It 
would be good practice, nevertheless, after the ex¬ 
perience of the cases you have related, to add inver¬ 
sion or partial inversion of the body to the process 
of artificial respiration. The inversion should not he 
long sustained ; if it be, the heart might be paralysed 
on its right side from the pressure of the blood, hut 
it should be alternated by return to the horizontal 
line, the artificial breathing being zealously sustained 
during the whole time. 

“ In certain cases, where the right heart is de¬ 
manding the stimulus of blood to enable it to contract 
with effect, the required supply of blood may thus 
be obtained from the veins below the heart, and the 
pulmonic circulation may be restored—a result, if it 
be instantly resorted to, that will almost of a cer¬ 
tainty render artificial respiration successful in re¬ 
storing life.” 

. ... — 

THE OPENING SESSION. 

To-morbow is October the 1st, the opening day at the 
English Medical Schools, and no doubt many of our readers 
are anticipating the pleasure of hearing one of the intro¬ 
ductory lectures, and of meeting there old friends. Such 
associations carry us back to student days, when life was 
fresh, and the claims and dignity of the medical life were 
expounded by the orators of those days as they will be to¬ 
morrow by their successors. 

We shall not attempt to anticipate the advice that will 
be offered to students by those who have been selected to 
perform the great ceremony of the year, the more espe¬ 
cially as we shall next week have to report the proceed¬ 
ings, or publish such portions of the addresses as may 
seem of special interest to our readers. 

We have for several years past published in extenso the 
lecture at the London Hospital, and shall follow up our 
custom by printing that of Dr. Fenwick, to be delivered to¬ 
morrow at that hospital. This we shall, as usual, supplement 
by abstracts of or extracts from the other orations, and thus, 
as far as space will permit, enable readers at a distance to 
realise the event of the day. 

In spite of some attempts to depreciate introductory 
lectures, and of the fact that at one large hospital they 
have now for several years been omitted, the custom still 
holds its ground, both in London and the provinces, as 
well as, though a little later in date, in Ireland and Scot¬ 
land. 

We are the more desirous that it should be continued, 
since of late years an interest in these productions has 
been evinced by the public, as seen in the feet that fee 
daily papers now give some reports of the proceedings. 
This is well, inasmuch as questions relating to medical 
education and practice, as well as many points of pro¬ 
fessional importance, are so mixed np with social matters 
that it is more desirable for the public to be interested in 
them. Had our professional interests been understood, 
our social value fully appreciated, it is probable we should 
long since have been able to obtain legislation on numerous ; 
points that have hitherto been shelved. Let us, then, not - 4 
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shrink from the publicity that has been directed to our 
profession in reference to education. Rather let us avail 
ourselves of it, and make our appeal for the reforms so 
much needed. 

Not that we advocate that the day should no longer be 
regarded as one of supreme interest to the fresh men. 
They are entitled to, and will no doubt receive their full 
share of consideration. We need only hope that the 
good advice they will receive may be faithfully followed. 
Then the session of 1874-75 will indeed be one from 
which many a good and true follower of the Great 
Healer will date the commencement of a noble life- 
work. 

There are, too, others who will perhaps take fresh 
courage. Older students will renew their vows as they 
come back to their work. Practitioners—and what are 
they, or should they be, but older students ?—who come 
back for the 1st October to their olma mater will be 
welcomed, and most of them will meet their fellows. To 
some, indeed, this is the only day on which they have the 
chance of recalling old times and faces, and so correcting 
the memory as they learn anew what ravages time is 
making, for while many a face looks older, and many a 
form bears other marks of the years that have past, not 
a few will realise afresh the blanks that death has caused 
in the list that is always growing less. 

These blanks form the saddest feature in the medical 
red-letter day, the only consolation being that which 
happily we constantly hear in our profession, that those 
called away have in their day fought a good fight. 

In this may we follow them, as at the opening of a new 
session we once more take our places among the audience 
and listen to the exhortations appropriate to the occasion. 


gfrrtes on Current Corpcs. 


Hospital Sunday in Dublin. 

It will be recollected that the possibility and expedi¬ 
ency of instituting an Hospital Sunday in Dublin has been 
under discussion for two or three years, the proposal 
having been originally started by the late Dr. Eames. 
Last year the movement took a practical shape, and meet¬ 
ings were held at which most of the hospitals were repre¬ 
sented. The movement then received a severe blow from 
the refusal of the Roman Catholic hospitals to co-operate, 
yet it did not yield to that discouragement, but was still 
intended to be carried into effect at an early date. We 
regret to observe that some of the hospitals—notably the 
the Meath—who had, in the first instance, joined the 
movement, have now fallen away from their adhesion to 
it, and their representatives have issued a manifesto 
against the proposition. Although we regret this action 
on their part, we cannot deny them the justice of making 
public the essential parts of this document. 

“ The advocates of the Hospital Sunday movement cal¬ 
culate the probability of success from experience gained in 
England, where the Hospital Sunday has been instituted 
with a certain amount of advantage that cannot be reason¬ 
ably expected in Ireland, the condition of the two countries 
being so totally different In England the entire popula¬ 
tion, without distinction of sect or creed, are united to 


carry out the object; the people are generally wealthy, 
and the large Protestant majority especially so. In Ireland 
every condition is reversed. The large majority of the 
inhabitants of Diiblin, 205,800, are Roman Catholics, of 
whom very few will contribute anything. And the 
immense majority of patients are also Roman Catholics. 
Numerous annual donations and subscriptions will be 
commuted for an annual contribution on Hospital Sunday ; 
and that being distributed on some basis not yet fully 
defined, will leave those institutions that have hitherto 
been benefited by charity sermons and their own special 
collections, due to their own special exertions, compara¬ 
tively destitute. But financially what is likely to be the 
result ? London, the most wealthy and charitable city in 
the world, with nearly four million inhabitants, where 
Jew and Gentile, and all without exception, contribute to 
the Hospital Sunday Fund, only yields about 1 Jd. per 
head per annum, and this year’s collection shows a diminu¬ 
tion compared with the previous year. The 52,690 Pro¬ 
testants of Dublin would in the same ratio only afford 
£373 ; and even assuming that the Hospital Sunday col¬ 
lection should quadruple the ratio of London, it is evident 
that the ordinary subscription list being prejudically 
affected, the gain mu3t be nominal. The mode of distri¬ 
bution of funds thus collected, as proposed, is open to 
objection. The system is intended to be based on the 
amount of subscriptions received by each ‘ hospital,’ and 
the * work done ’ during the previous year. An average 
of years, both for subscriptions and work done, might be 
less objectionable. But here an important question arises 
—What is an hospital ? And what is to be included in 
the terms 4 work done ?’ In the Convalescent Home 
patients are interned for a fixed period of three weeks ; in 
the Stewart Institute, for five years ; and in the Hospital 
for Incurables, for life. Are these ‘ medical charities 9 
within the scope of the Hospital Sunday movement, and 
how is the ‘ work done’ ‘relatively ’ to be measured ? Is 
an hospital with large dispensaries—aural, dental, and 
ophthalmic—or simple dispensaries unconnected with 
hospitals, to rank with hospitals proper ? How are they 
to be dealt with ; and if dealt with, how is the work done 
to be ascertained ? The matter of distribution is to be 
left to the discretion of ‘ persons disconnected with any 
hospitaland it is therefore certain that charitable persons 
most acquainted with the working and needs of such insti¬ 
tutions, and most likely to form a correct judgment, are 
precisely those whom it is proposed to exclude. If the 
whole community were to throw itself earnestly into the 
movement there would be a reasonable possibility of 
success, and the experience of other places would strengthen 
the hope of it; but with the charitable feelings and means 
of a Protestant minority, strained to maintain institutions 
which, besides scarcely providing for the poor of their own 
creed, afford relief to the numerous Roman Catholic poor, 
the movement will, in all probability, only disturb the 
present direction of charitable distribution, without adding 
materially to its volume.” 

Dublin Sewage. 

The three engineers who were appointed by the Corpora¬ 
tion, under pressure from the Government and the citizens, 
to frame a scheme for dealing with the Dublin sewage have 
reported. They had before them no less than fifty-seven 
different schemes, none of which were feasible. They have 
submitted a plan of their own, at a cost of about £160,000, 
and of £30,000 for a catchment reservoir, on Bateman’s 
plan, at Ballysmutten, near Blessington, for flushing pur¬ 
poses. What they propose to do is to bring the sewage 
through intercepting sewers to two reservoirs on each side 
of the river far down, the sewage to be thence carried out 
to deep sea by the tide, which they say will effectually ac¬ 
complish the intention. The cost of these works, though 
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not more than a fourth of that of the original scheme, will 
still be sufficient to raise a serious economic outcry, and 
really the citizens may be excused for an indisposition to 
incur great expense when it is remembered that the 
house taxes in Dublin amount to 9s. 2d. in the pound on 
the house valuation, or nearly one-half the rent. 

We, of course, anticipate a violent opposition from the 
inhabitants of Clontarf and Ringsend, where the sewage 
reservoirs are to be situated, and probably a veto on the 
part of the Port and Docks Board, who will not allow their 
river-bed to be interfered with. Antagonism of this sort 
is, however, inevitable, and if the scheme be a good one 
we hope that such obstruction will not avail. 


of 


Adipocere. 

During the last few days the profession in London has 
had ample illustration of the process of conversion 
muscle into that spermaceti-like substance known as adipo 
cere, in the body of a woman which had been dredged from 
the Thames. After being embedded in the mud for pro¬ 
bably two or three years, upon rapping the body it was 
hard, and perfectly resonant, and the whole of the internal 
organs were converted into a solid mass, which, like the 
rest of the body, when cut into, had the consistence and 
appearance of hard discoloured wax. One leg was absent, 
which Dr. Worboys was of opinion still remained em¬ 
bedded, the weight of mud having separated the parts when 
pulled up by the dredger. The head was resting upon the 
left hand, and the hypothesis is that the woman had laid 
down on the shore of the river at low water to sleep, or in 
a drunken state, and become suffocated. 


Scarlatina in Dublin. 

From the Registrar-General^ weekly return, which 
we publish elsewhere, it appears that the number of deaths 
registered in the Dublin Registration District for the week 
ending the 19th inst amounted to 180, equal to a mortality 
of 30 per 1,000 of the population. Of these 62, or 34.4 
per cent, were caused by zymotic diseases. Scarlatina 
proved very fatal during the week, the number of deaths 
from it amounting to 34, “ exactly double the number 
registered during the previous week, and the greatest mor¬ 
tality from this disease in any week since the Registration 
Act came into operation in the year 1864.” The total 
number of deaths from this disease registered during the 
current year amounts to 531, as against 233 registered 
during the entire of last year. 


The London Hospital Saturday Fund. 

The Secretary of this Fund writes to us as follows 
u As Hospital Saturday is now so close, I feel assured you 
will kindly accord to it the support of your invaluable 
journal, and with this view I respectfully ask that you will 
permit me to inform your readers that the Directors of the 
Crystal Palace, with the generosity and public spirit which 
characterise all their proceedings, have arranged a fete for 
the benefit of Hospital Saturday on the 5th of October 
next. The arrangements for this fete are of a magnificent 
nature. It will be only fair, therefore, to the Directors, 


in large numbers.” 


The late Dr. Anstie. 

A large and influential meeting of the professional and 
private friends of the late Dr. Anstie was held last week in 
London, for the purpose of taking steps to raise a fund to 
be applied in perpetuation of Dr. Anstie’s memory, and in 
recognition of his public and professional services. Dr. 
George Johnson presided, and among those present were 
Drs. Andrew Clark, Sibson, Murchison, Burdon Sander¬ 
son, W. Playfair, Liveing, Duffin, Douglas Powell, Whar¬ 
ton Hood, Sturges, and Glover, Messrs. Macmillan, J. S. 
Storr, T. H. Hills, John Wood, Henry Smith, Christopher 
Heath, Henry Power, Bond, Netten Radcliffe, Brudenell 
Carter, and many others. Dr. Burdon Sanderson proposed 
the following resolution, which was seconded by Dr. Glover 
—“ That, considering the labours of the late Dr. Anstie 
for the promotion of science, and the circumstances of his 
untimely death, it is desirable that some permanent memo¬ 
rial of his career should be established.” By subsequent 
resolution a large committee was appointed to carry out 
the objects of the meeting, and Mr. J. S. Storr was ap¬ 
pointed treasurer, and Dr. Wharton Hood and Mr. Bru¬ 
denell Carter joint secretaries. An executive committee was 
also nominated, and an opinion was expressed that the 
circumstances of Dr. Anstie’s death in the discharge of his 
duty, as well as much of the work which he had done 
during life to ameliorate the condition of the poor, were 
sufficient to justify an appeal to the general public as well 
as to his own profession. 

A meeting of the Council of the Westminster Hospital 
Medical School was also held, when the following sub¬ 
committee was appointed to collect subscriptions from the 
hospital and school in connection with the above fund 
Dr. Fincham, Dr. Gibb, Dr. Allchin, Mr. Cowell, Mr. Bond 
(honorary secretary), Dr. Dupre, with power to add to their 
number. 

The Latest about Cremation. 

The manner in which Sir Henry Thompson’s famous 
proposal has been taken up in all civilised countries leaves 
little room to doubt, says the American Clinic , that crema¬ 
tion, as a means of disposing of the dead, will soon super¬ 
sede inhumation. The German Cremation Society, in New 
York, numbering about 450 members, have decided on 
erecting a suitable hall, with walls of iron, 50 ft by 44 ft, 
containing a rotunda supported by eight pillars. In the 
centre there will be erected an altar for religious ceremony, 
and upon a large stand in front of this will be placed the 
coffin. The ceremonies ended, the coffin would be gradually 
lowered by means of screws into a furnace, where it would 
be submitted to a hot-air blast of 1000 degrees Fahren¬ 
heit It is calculated that complete cremation would take 
place in an hour and a half, after which the coffin would be 
again returned to the altar. The ashes would then be 
gathered and placed in urns provided by the relatives of the 
deceased. Connected with the furnace there will be an ap¬ 
paratus for condensing the gases and smoke. 

Br the will of the late Mr. Bryce Allan, of Liverpool, 
merchant, the Liverpool Northern Hospital ^oomvtt £&$ 
the Southern Hospital and the Liverpool MedifliJ. : 

£300 each, and the Liverpool Royal Infinitely £i&k T * 
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Elimination of Alcohol. 

The lamented death of Dr. Anstie gives additional 
interest to the result of hi3 researches on this subject, 
published in the Practitioner . 

Experiments were made by Dr. Anstie and Dr. Dupre, 
with the view of ascertaining as nearly as practicable 
whether alcohol to any appreciable extent escapes un¬ 
changed from the body of an animal which has ingested 
it. The animals chosen for experiment were dogs, which 
approach most nearly to man in their capacity for resist¬ 
ing the effects of alcohol. The experiments were per¬ 
formed by the aid of a Pettenkofer’s chamber, in which 
the animal was confined, while a current of air passing 
through the box was condensed in water. By this means 
all its excretions could be obtained and analysed. 

The result of a series of these most carefully conducted 
experiments, including one where the entire animal was 
subjected to a sort of “ destructive distillation/ 7 proves 
conclusively that within certain limits alcohol ingested 
by an animal becomes totally metamorphosed within the 
system, the percentage eliminated as such being almost 
inappreciable. Dr. Anstie concludes that quite 600 grains 
of absolute alcohol can be disposed of daily within the 
organism of an adult male without any perceptible in¬ 
jurious effect upon the bodily functions. 

If alcohol be a force-producing food, it is probably of 
great value in that capacity, on account of the rapidity 
with which its transformations take place. 

It is certain, however, that beyond a certain dosage, 
varying for the individual, it becomes a violent narcotic 
poison, the more dangerous that it cannct be eliminated 
to any considerable extent. 

If alcohol does not disappear by oxidation, it must 
undergo some as yet quite unknown transformation, after 
which it must escape unrecognised in the excretions. 

If alcohol, however, be indeed oxidised, and yet does 
not beget force which can be used in the system, this 
would be the strangest possible discovery. Considering 
the very high theoretical force-value of the 600 to 800 
grains of absolute alcohol which millions of sober persons 
are taking every day, we may well be hopeless of any 
reasonable answer to the question—Why does not this 
large development of wholly useless force within the body 
produce some violent symptoms of disturbance ? 


Unpleasantly Suggestive. 

From an address by the President of the Massachusetts 
Society for the Prevention of Cruelty to Animals we 
quote the following :— 

" It is estimated that about six per cent, of cattle, and 
about nine per cent, of sheep and swine, nearly 600,000 
in all, annually die on the passage to market from the 
west, and a large portion of these are sold in our markets, 
either as meal, or rendered into cooking lard ; while the 
cattle that get through alive, for the want of food and 
water, and by reason of the cruelty inflicted upon them, 
after losing on the average, in transportation, nearly a 
hundred pounds each in weight, from the mo3t juicy and 
nutritious parts of the meat, come out of the cars full of 
fever, and with many bruises, sores, and ulcers ; and 
these, together with smaller animals, to which the loss 
and suffering is, in proportion, equally great, are all sold 
in our markets for food.” 


Treatment of Zona by Collodion and 
Morphia. 

Dr. Bourdon (Canada Lancet ), Hopital la Charite, 
after having tried a great many local means for treating 
the above disease, and checking the intense pain, has 
definitively adopted the following plan :—Without open¬ 
ing the vesicles, he paints all the diseased surface with a 
combination of collodion and morphia—collodion one 
ounce, morphia eight grains. The mixture must be put 
on pretty thickly. The pain ceases from the second day, 
and at the end of seven or eight days, when the layer of 
collodion is removed, all the vesicles have disappeared 
and there remains only a slight local redness. 


The Practitioner will, we understand, in future be edited 
by Dr. Brunton. 

It is proposed to nominate Mr. Darwin for the Lord 
Rectorship of the University of St. Andrews. 


The Congress of German Naturalists was opened on.the 
18th inst. Professor Virchow was present. 


Signor Pontt, who bequeathed a portion of his property 
to the Academies of Science of London, Paris, and Vienna, 
died in a lunatic asylum, and his will will be disputed. 


Dr. Burgoraeve, Honorary Professor of the University 
of Ghent, has formed the idea of celebrating the centenary 
of the discovery of vaccination by publishing a folio volume, 
on vellum, illustrated with the portrait of Jenner. 


Dr. Samuel Somerville, Treasurer to the Royal Col¬ 
lege of Physicians of Edinburgh, has just died from aneu¬ 
rism. As a mark of respect for the memory of deceased, 
the President, Council, and Fellows of the College accom¬ 
panied the corpse to its last resting place in official costume. 


Mr. W. Bransby Francis, surgeon, of Norwich, has 
succumbed to the fearful injuries reoeived in the Norwich 
railway accident Deceased was forty-nine years of age, 
and his untimely death has caused a profound feeling of 
regret throughout the large circle of professional and lay 
friends by whom he was known. 


The guardians of the Preston Union have deemed it 
necessary to issue special instructions to their vaccination 
officer to inquire regarding the number of children bom in 
the union who are unaccounted for in the vaccination re¬ 
turns. This number amounts to 226, out of a total of 
1,980 births in the union during the latter half of 1873. 


M. Decroix, a chief veterinary surgeon of the French 
army, gives the equine population of Europe as follows : 
Russia, 1,800,000 ; Austria, 3,100,000 ; England, 2,660,000; 
Germany, 2,500,000 ; Turkey, 1,100,000,* Spain, 650,000 ; 
Holland, 300,000 ; Belgium, 260,000 ; Switzerland, 
110,000 ; and France, 3,633,600. 
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From the calendar of the Royal College of Surgeons of 
England for 1874, which has just appeared, during the 
year from Midsummer-day, 1873, to Midsummer-day, 
1874, 365 candidates passed the preliminary examination 
in general knowledge for the fellowship and membership of 
the College ; 683 were admitted to the primary examina¬ 
tion in anatomy and physiology, of which number 441 
passed. The M.R.C.S. was granted to 342, and that of 
F.R.C.S., to 11 candidates after undergoing the required 
examinations. The total income of the College from all 
sources in the year amounted to £13,093 Is. 3d. 
The disbursements over the same period were £12,672 
14s. 5d. 

It is contemplated to erect a memorial statue in honour 
of Ephraim McDowell, M.D., of Kentucky, who is con¬ 
sidered in America to be the founder of ovariotomy . The 
appeal for aid to the project is first made to the women 
of the world who have been rescued by ovariotomy ; 
next to the members of the medical profession, whose re¬ 
sources have been so greatly increased ; lastly, to all who 
appreciate this advance in surgery, and its originator as 
worthy of the gratitude of the human race. All contri¬ 
butions to the memorial fund should be sent by money- 
order or registered letter, addressed to Dr. James M. 
Keller, No. 58 Green Street, Louisville, Ky., who has 
been appointed secretary and treasurer by the committee. 

We referred la9t week to the attitude of the Dublin 
Corporation with reference to the new Public Health 
system, anticipating, not without good reason, an opposi¬ 
tion to every part of the sanitary duties except that which 
had to do with a little personal patronage. We observe 
that the Corporation having applied to the Local Govern¬ 
ment Board to receive a deputation on the subject of the 
Public Health Bill, in which they desired to point out 
certain impracticable features, especially in regard to 
financial considerations which have not been provided 
for, the interview was not afforded, and yesterday it was 
determined, by a large majority, to request the Under¬ 
secretary for Ireland, in the absence of the Lord Lieu¬ 
tenant and the Chief Secretary, to receive a deputation 
on the subject. On this subject Saunders's News¬ 
letter says that it will be interesting to witness the 
manoeuvres of the Corporation to obstruct the working 
of the Public Health Act When the Bill was before 
Parliament we remember the fierce hostility expressed to 
it by certain members of the Town Council, because they 
were to have no voice in the appointment or removal of 
the sanitary officers. The whole thing apparently re¬ 
solved itself, in their opinion, into a question of patron¬ 
age—a point on which our municipal authorities have 
always shown themselves peculiarly sensitive. The Chief 
Secretary, however, judged with accuracy the position 
held by the Corporation in the public estimation, and 
their suggestions were firmly and decidedly rejected. 
Having failed to get any patronage under the Act, they 
now seem bent on showing that it is impracticable, in 
other words, obstructing the operation of the measure 
and rendering it a dead letter. This, we trust, they will 
not be permitted to do. 


INDIAN MEDICAL NOTES.—No. XXVL 

(from our special correspondent.) 

Simla, August, 1874. 

“THE BRIGHTON OF INDIA.” 

Towering above Simla is a mountain knot formed by 
four spurs, termed Jakho, 8,300 feet, well wooded, dotted 
with houses, the base constituting a favourite five-mile 
ride round, sometimes through dark shrubberies where 
the trees have their trunks covered with mosses and 
ferns, where endless flowers, the honeysuckle, pinks, 
cowslips daisies, buttercups remind us of England ; 
sometimes over yawning precipices overlooking crevices 
and crags, industriously cultivated by hard-working hill- 
men, who, for five months a year, are snowed up. On the 
summit of Jakho stood a blue house of slate, the residence 
of a Fakeer, the original settler in 1816. In 1819 was 
the first hut built, simply of thatch, spars, grass, and mud ; 
and in 1822, Kennedy House and others sprang up. 

Lords Amherst, Combermere, Bentinck, Auckland, 
Ellenborough, Hardinge, Dalhousie, Canning, Elgin, and 
Mayo lived here in their turn to escape the heat. Simla, 
8,000 feet, has a range of temperature of 40° to 80° ; 
Nyna Tal, 6,200 feet, 42° to 69° ; Darjeeling, 7,000 feet, 
40° to 64° ; Ootacamund, 7,400 feet, from 51° to 60°. 

The difficulty about the capital of India i9 to combine 
a central position accessible within reach of sea and rail, 
within ear of everything, plenty of space, and a cool 
healthy climate, the latter condition obtained at Simla. 
On the northern Bide, the snow accumulated in the 
winter protects vegetation, which, encouraged also by 
melted moisture, flourishes in the summer, and the trees 
grow hardy and luxuriant. On the southern side the 
rain torrents wash away the soil, leaving the surface 
barren and bare. 

The municipality funds, about .£1,000, obtained from 
ground-rents, are spent on roads, drains, forests, markets, 
bridges, &c. Sanitation is paid for by a five per cent* 
assessment on house property, about £1,300, supple¬ 
mented by £1,000 from Government, the bazaar improve¬ 
ments alone costing £6,000, about eight sanitary in¬ 
spectors being employed. Besides two churches are Roman 
Catholic and Baptist chspels, Bishop Cotton’s School, 
Punjaub Girls’ School, Christian Orphanage, convent 
and private schools. The club, with chambers attached, 
will suit whist-players and medical officers with fair pay 
who like their luxuries. As said before, Harding's Hotel is 
very good, excepting the bed-rooms, which are too small— 
Lowry’s Hotel, two native hotels, accommodate bachelors ; 
and for married people there are boarding-houses, fairly 
reasonable and comfortable, judging from rumour and per¬ 
sonal knowledge. A furnished house involves endless out¬ 
lay. 1 write all this down to inform medical officers, 
married and single, the latter only admitted at Harding’s. 
Bring two servants, good clothes, and, as said before, 
plenty of money ; bring uniform, for. at the risk of a 
reprimand, I appeared at Dr. Beatson’s funeral and the 
Commander-in-chiefs 1 ev6e in plain clothes, not at aU 
according to Cocker. The library is capital. 

There are three Government, besides private dispen¬ 
saries, where lithotomy and other operations are occa¬ 
sionally performed. There are two civil surgeons in the 
Indian Service, appointed for two years, receiving their 
regimental pay, besides competing for practice amongst 
families of civilians, merchants, tradesmen, native shop¬ 
keepers, who may live up the sides of the mountain or 
down the deep ravines—often dangerous in the dark to 
man and beast, or during the drenching rains. The 
Viceroy and Commander-ia-Chief, when up at Simla, 
have their own doctors, who may compete for the very 
limited practice. It even fell to roy lot to attend, or be 
called in consultation, to a labour complicated with car¬ 
diac disease, provoked bv rarefied air—to a case of blighted 
ovum, for a time considered placenta prtevia; to officers 
with pneumonia or hepatitis, to ladies with diarrhoea* 
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to children suffering from thrush, diarrhoea, tabes me¬ 
senteries, worms, bronchitis complicated with meningitis, 
all interesting, some very anxious cases, which may even¬ 
tually be detailed. How many of us would give years 
to recall the past of neglected opportunities in student 
days—the irrevocable past: the endless difficulties, the 
awful—frightful at times, crushing responsibilities of 
practice, the joys and sorrows influenced by our skill or 
stupidity should be impressed on the lad who inclines to 
idleness in the hospital or dissecting-room ; no matter 
how naturally dense he may be, the industrious, plodding 
pupil must eventually succeed. He may never become 
rich ; as the doctor’s wife said in “ Bleak House”: u We are 
not rich in the bank, but we have always prospered, and 
we have quite enough ; I never walk out with my hus¬ 
band but I hear the people bless him ; I never go into a 
house of any degree but I hear his praises or see them in 
grateful eyes ; I never lie down at night but I know that 
in the course of that day he has alleviated pain and 
soothed some fellow-creature in the time of need ; I know 
that from the beds of those who were past recovery 
thanks have often gone up in the last hour for his patient 
ministration. Is not this to be rich t ’ 

In the army, having a fixed income, medicines, hos¬ 
pitals, appliances, we have many advantages not enjoyed 
Dy the civilian, and our place in the profession should 
be high. There are other doctors at Simla, so-called 
paper men—for instance, Dr. Bryden’s work is tremen¬ 
dous ; his services must be invaluable in collecting, 
arranging, and putting into shape the medical statistics 
of the army in India. It gives one a headache to pore 
his Herculean labours ; but the air of Simla and the lively 
roses about his hospitable house are probably conducive 
to health and longevity. 

The chemists, two in number, charge exorbitantly for 
drugs, and have it all their own way as regards hours of 
closing. 

The nurses are widows of soldiers, pensioners, or set¬ 
tlers- -some very attentive in desperate sickness, with a 
certain Mother Gamp flavour about them all. In 1837, 
according to Miss Eden, sister of Lord Auckland, then 
Governor-General of India, when a lady eight months’ 
pregnant died (undelivered) of cholera, the doctor had 
to put her into a coffin, an officer screw her down, and 
the boys of the band carry the body to the grave, in 
deference to caste. Bad milk started infantile thrush, 
rendered fatal by excess of calomel ; ladies would faint 
at dinner-parties, be tormented by fleas, be chilled into 
bilious fevers going out card-playing at night, some 
sickened of solitary ennui , others provoked phthisis 
or pneumonia by excessive dancing. 

The immediate delirium of fever was treated by 
leeches to the head and narcotine internally ; but from 
a really severe jungle-fever, aggravated by bad water, no 
one recovered. During the heat at Simla people re¬ 
mained in-doors from seven in the morning to six in the 
evening ; during the rains, houses, rocks, and roads were 
washed down ; landslips occurred as they do to-day ; 
also clothes, carpets, furniture, food, and drugs become 
damaged by the damp. An eccentric doctor, once sent 
for to a child in convulsions, refused to prescribe, plead¬ 
ing that the patient was possessed by the devil, then 
rambled into a lecture about magnetic stones, the North 
Pole, and Solomon’s Temple. Miss Eden also tells us of 
a cataleptic native who insisted on being buried for two 
months, and then dug up again. 

About 2,000 feet below the Mail is a level garden, 
called Annandale, celebrated for vegetables, flowers, 
fruits, and grand old cedars, the apple-trees this year 
satisfactorily productive—a tea-garden kind of place, 
adapted for iaces, cricket, pic-nics, flirtations where waver¬ 
ing bachelors come to the scratch and are referred to papa. 
“Show me your last pay certificate, young man” was 
the celebrated old Jock’s reply on such occasions. Down 
in the valleys, winding through proves of firs, pines, and jun 
gle, are the waterfalls, descending from a height pf about 
100, 60, and 40 feet respectively—just worth visiting, 


but a hot, tedious pilgrimage, involving wet feet, and 
fever occasionally. Down in the valleys also are the 
three cemeteries, first opened in 1823, very English-look- 
ing, and fairly kept, the graves relieved by the birch and 
willow, the myrtle and the cypress, also the mournful 
yews, clover, the passion-flower, purple hollyhocks ; 
also certain plants in pots were noticed this afternoon, 
lor instance, hydrangeas, petunias, roses, and fuchsias, 
surrounding certain tombs. Several young married ladies 
rest here ; but I could not find the celebrated memorial to 
so and so, third and beloved wife, &c. Some casualties 
were accidental—falls over the cliff, &c.; it is a great pity 
the cause of death is not invariably inscribed. Sir 
Robert Barker, Sir Alexander Laurence, Sir Henrv 
Godwin, Dr. Tritton rest from their labours in the Simla 
cemetery—spoiled by Norwood, Kensal Green, and 
Highgate ; somehow the place did not please as expected 
—an indefinable something wanting. The only epitaph 
worth transcribing was over an old general, and will 
apply to us all—“ God be merciful to me, a sinner.” 

- - ■ ■■♦ 

gitota. 


THE PSYCHOLOGICAL AND MEDICO-LEGAL 
JOURNAL, (a) 

These are the two first numbers of the new series of 
the Transatlantic Psychological Journal which has changed 
its title to the Psychological and Medico-Legal Journal . 
It is very ably conducted, and will bear comparison with 
any European publication devoted to the same special 
class of topics with which we are acquainted. The first 
paper in the July number is by Dr. Hammond ; its sub¬ 
ject, “ The Effects of Alcohol upon the Nervous System.” 
is treated in a thoroughly philosophical manner, without 
the slightest evidence of any latent prejudice for or against 
the general use of alcohol. It is, in fact, a well-reasoned 
and dispassionate examination of a very important subject. 
The conclusions at which the author of the paper arrives 
are based upon three series of experimental observations 
under three different conditions, and they may be sum¬ 
marised thus :— 

lsf. The influence of alcohol when the food consumed 
was just sufficient for the wants of the organism .—During 
this series of experiments the food was of such a character 
and quantity as to maintain the weight of the body at its 
normal standard, and the author found that the use of 
half-an-ounce of alcohol at each meal had the effect of 
slightly increasing the weight of the body, and slightly 
diminishing the quantity of carbonic acid exhaled, as well 
as the quantity of the urine and its solid constituents. 
The general health, he found, was not so good as usual ; 
there was headache, as well as indications of increased 
circulation, and sensations of undue heat and oppression. 
The inference he draws from this series of experiments is, 
that when the system is supplied with an abundance of 
food, and when there is no special circumstance existing to 
render the use of alcohol advisable, its employment as a 
beverage is not to be commended. 

2nd Series. The influence of alcohol when the food wa* 
not sufficient for the wants of the organism. —The food 
taken in this series resulted in a loss of weight, amounting 
to about *28 of a pound daily. Under the use of alcohol 
(same quantity as before), not only was the loss overcome, 
but there was an average increase of *03 of a pound daily. 
The effects upon the excretions were similar to those in 
the first series, but the general health was good through¬ 
out, and mental and bodily vigour nomal. The author 
therefore concludes that, when the quantity of food is not 
such as to admit of the due performance of such physical 


(a) The Psychological and Medico-Legal Journal, July and August, 
1874. Conducted \>r W. A Hammond, M.D., and T. Hu B. Cross, ILIA 
New York; Chriftern. 
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and mental labour as may be necessary, the use of alcohol 
is to be commended. 

In the 3rd series of experiments, in which more food 
loos taken than was necessary , the ill effects of alcohol 
were more marked than in the first. Headache was con¬ 
stantly present, the sleep disturbed, the pulse increased 
in frequency and force, and there was a general feeling of 
malaise. The body continued to increase in weight above 
the ratio which existed before the alcohol was taken, and 
the excretions were diminished in quantity. He comes 
to the general conclusion that alcohol must be regarded as 
an article of food, and that it retards the destructive 
metamorphosis of tissues. 

He then proceeds to the consideration of alcohol in its 
poisonous effects upon animals and men, and concludes 
with a very able sketch of the nervous diseases produced 
by its abuse. The paper is a valuable contribution to the 
study of the physiological effects of alcohol. 

In addition to this article the number contains a trans¬ 
lation, by Dr. Lincoln, of Boston, of Professor Benedikt’s 

E on “ The Laws of Topographical Diagnosis in Chronic 
ses of the Nervous System." The paper is a very 
able one, and presents an excellent synopsis of the laws of 
localisation oi the symptoms and groups of symptoms in 
spinal and cerebral nervous affections. 

The notices of contemporary literature are marked by 
extensive reading and considerable literary ability; in 
particular, the critical notice of Dr. Maudsley’s recent 
volume upon “Responsibility in Mental Disease” is 
written with singular ability and good sense. 

The number for August may be said to consist of two 
papers, the first from Dr. Hammond, upon “Morbid 
Impulse,” the second from Dr. Cross, upon “ The Treat¬ 
ment of Sciatica,” Both are able contributions to the 
literature of the subjects with which they deal. 


♦ 


MATERIA MEDICA AND THERAPEUTICS, (a) 

In the preface to the volume before us the author 
states that his work is a portion of a complete one on 
Materia Medica eventually to be published, and that the 
succeeding portion will contain the inorganic remedies, 
the alcohols, ethers, &c. If what we have received be a 
true index of that to follow—and of this we have no 
misgivings—a very effective work on Materia Medica will 
be the result, at once most useful to the student, to the 
practitioner, and not less to the truly scientific only. 

We congratulate the author on the mode adopted by 
him in order to simplify the rather tangled skein on 
which he so industriously manipulated, removing what 
he considered to be superfluous threads, and finally 
placing before us the result of his labours, so far, in a 
neat volume, issued from the press in the publishers* usual 
style of effectiveness. 

Under the natural orders Dr. Phillips describes all 
plants. In the. first division of every article we have a 
botanical description of the plant, the second enume¬ 
rates its active ingredients, the third the physiological 
effects of the drug, the fourth its therapeutic action, and 
the fifth and sixth its different preparations, doses, and 
adulterations. Such being the basis of the work, the 
author culls from the subject on which he treats all 
matter that appears to him superfluous or lacking prac¬ 
tical use and application, and accomplishes his task in a 
very creditable manner, ending it by giving us a double 
index, on reference to which any subject or remedy dealt 
with maybe at once turned to—saving both the time 
and trouble of the reader. We append a specimen of the 
mode which the author has adopted, selecting for obvious 
reasons one of the shortest descriptions in the volume :— 

“Rhamnacejs— the Buckthorn Family. 

“ An order of about 250 exogenous trees and shrubs 
with simple undivided and usually alternate leaves, and 


‘Materia Medica and Therapeutics (Vegetable Kingdom). ByChwZ 
D. P. PMUipe, M.D., F.B.O.& London f J. and A. Churchill, 1874. 


small and usually greenish flowers, the parts of which 
are in fours or fives. The perigynous stamens are 
opposite the petals, and the superior and two to four 
celled ovary is seated upon a fleshy disk. The fruit is 
either fleshy or dry. The order abounds with plants 
possessed of active properties, the mo3t noted of them 
belonging to the typical genus Rhamnus.* , 

“Purging Buckthorn ( Rhamnus catharticus). 

“ 1. Description .—A spinous shrub, six to ten feet high, 
common in English hedges, with ovate, glabrous, and ser¬ 
rated leaves,ana abundance of minute tetramerous flowers, 
followed by small globular black berries. The seeds, 
four in number, are smooth, elliptical, and plano-convex. 

“2. Active Ingredients. —The purgative properties of 
buckthorn are probably due for the most part to an un¬ 
cry stalliz able bitter substance called Rhamnocathartine, 
the descriptions of which are somewhat vague. It has 
been questioned whether this principle may not be iden¬ 
tical with Rhamnine , another ingredient of buckthorn 
berries, but the latter is almost, or quite tasteless, and 
can bo shown by the microscope to present a regular 
crystalline structure. Rhamnocathartine must not be 
confounded with cathartic acid, C^H^NaO 8 *, the active 
principle of senna, and found also in the bark of the 
Rhainnus Frangula. Rhamnocathartine seems to be a 
sure purgative in two or three grain dose 3 for children, 
but is exceedingly disagreeable to take, and is slow in 
action. 

“3. Physiological Action. —The juice of the berries 
causes great dryness of the mouth and throat, with in¬ 
tolerable thirst, nausea, in certain case3 vomiting, griping 
pains that extend throughout the abdomen, and violent 
purging, the character of the evacuations being watery. 

“4. Therapeutic Action. —The juice spoken of was at 
one time prescribed in dropsy, also in gout and rheu¬ 
matism, but now is seldom employed, except in domestic 
practice, which regards it as a laxative, suitable especially 
to children in the form of syrup. 

“ 5. Preparations and Dose. —Syrupus: Dose £ to 1 oz.; 
for young children £ drachn; to 2 drachms. 

“ 6. Adulterations. —The berries of the Rhamnus Fran¬ 
gula, which contain only two seeds instead of four.” 


DEATH OF DR. ROE, L.R.U.S.I., &c., OF BRIDGE- 
NORTH. 

We regret to have to announce the melancholy news of 
the death of Dr. Roe, which occurred on the 17th 
September at his residence, Bridgenortb, Salop. Dr. Roe 
was educated in Dublin, where he passed the Royal 
College of Surgeons in 1863 ; deceased settled in Bridge- 
north, Salop, where he gained in a short time the respect 
and esteem of all who knew him, and where he acquired 
a very extensive and lucrative practice ; he was one of 
the consulting surgeons to the Bridgenorth Infirmary, 
which institution has by his death sustained a heavy lossu 
He contracted in the course of his professional duties 
scarlatina, which was rapidly followed by renal and 
cardiac complications, together with inflammation of the 
lungs, and he died in his arm chair leaving a sorrowing 
widow and several orphans behind. We regret to lean 
that one of the children has died, and others are ill of 
scarlatina. 


In another column we have recorded the case of an 
American girl, who died recently from eating clay. We 
have now to add another victim to extraordinaiy taste in 
the person of a shoemaker, on whose body an inquest was 
held on Saturday, at Manchester. The post-mortem 
showed that the stomach contained one pound ten ounces 
of nails, several pieces of half-inch square iron, and an 
awl without a handle. The jury returned a verdict of 
death from peritonitis, in 'accordance with the medical 
evidence. ‘ 
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DR. WEST AND THE BRITISH MEDICAL 
ASSOCIATION. 

TO TEE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,—I llness and consequent absence from town have 
prevented my seeing in print till to-day the resolution of 
the Committee of Council of the British Medical Association, 
forwarded to you by the solicitor of that body for insertion 
in your journal of the 2nd inst. 

It may have appeared to others, as it did to me, that the 
publication of my letter, on which that resolution was based 
(if its purport had been what the resolution assumed), 
would have been a more satisfactory answer to my charge 
than any threat of legal proceedings. 

My letter was in the first instance stated to have been 
destroyed. When that statement was withdrawn I chal¬ 
lenged its production. 

No reference having been made to it in the letter which 
accompanied the resolution of the Committee forwarded to 
me, I supposed it could not have been laid before them. 
On receiving an assurance to the contrary, I addressed to 
the Secretary a letter, of which I herewith enclose a copy. 
To that I have received no reply, and can merely repeat my 
dissent from the decision of judges who withhold the evi¬ 
dence on whioh that decision professes to rest. 

Your obedient servant, 

Charles West; 

61 Wimpole Street, London, W., 

Sept. 22, 1874. 

[copy.] 

August 30, 1874. 

Sir, — I have received your letter (with delay, owing to 
my absence from home), stating that the letter which I 
mention as having been referred to by the Editor was placed 
before the Committee, and read at their meeting. 

This letter was stated to me, by Dr. Sibson, on the autho¬ 
rity of the Editor, to have been destroyed. I therefore con¬ 
cluded that it could not have been placed before the Com¬ 
mittee. I also had torn up the letter in which the Editor 
applied for permission to print my oration, but sought for 
and joined the fragments, and sent them to Dr. Sibson. 

A like courtesy ought to have been extended to me, so 
far as to send me a copy of my reply, in which, as I assert, 
I distinctly refused the permission, and repudiated having 
ever made any such engagement as the Editor most incor¬ 
rectly alleged that I had entered into. 

The question of right or wrong, good faith or its opposite, 
turns entirely on tfle question whether I did or did not give 
the authority pretended. I deny it, and thero, as far as I 
am concerned, the matter rests, and my opinion continues 
unaltered. 

I am, Sir, your obedient servant, 

Charles West. 

F. Fowke, Esq., Secretary, 

British Medical Association. 

- ♦ - 

THE RELATIONS OF THE PROFESSION TOWARDS 
HOMOEOPATHY. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib, —As you have had the courtesy to insert my letter with 
my proofs, I am content to let your readers judge between you 
and me whether I have been guilty of * * gross misrepresenta¬ 
tion ” in saying that the majority of the profession treat us 
ai dishonest and immoral because we prescribe medicines on 
the homoeopathic principle, and whether you are justified in 
asserting that ‘‘the medical profession regards with the most 
perfect toleration the theory and practice of similia similibiis.” 

But if you will kindly continue your courtesy—or perhaps I 
should say your toleration—I would like to make a few re¬ 
marks on a passage in your comments in my letter. You say, 

“ Homoeopaths are not admitted to association with the pro¬ 
fession, Ac., because it is impossible for intelligent minds to place 
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any charitable construction on the practice of infiniterimalism, 
or, in fact, to believe that it is anything but a fraud. Homoeo¬ 
paths may, if they like, be visionaries ; but they must establish 
their claim to be considered to act with honest intention before 
they can be met as fellows by scientific medical men.’* 

I have no desire to dispute your claim to a monopoly by 
your side of “ intelligent minds ; ” but I would submit that 
whether Bo-called infinitesimal doses of medicines act or do not 
act under certain circumstances is a matter to be determined 
by experiment, and not by “ charitable construction.’* Scien¬ 
tific belief is conviction obtained by evidence, and a belief based 
on any other foundation may be held tenaciously enough, but 
has no claim to be considered scientific. So, if your side assert 
that they believe infinitesimalism to be a fraud, we ask, where 
is your evidence to constitute your belief scientific ? What if 
it should turn out that you have no evidence one way or other 
in connection with infinitesimal doses of medicine ? What, in 
that case, is the value of your belief ? Belief without evidence 
is merely prejudice. Your side object, perhaps, that you 
have had immense experience of the action of medicines. 
Granted ; but not with infinitesimal doses. Your 200 years* 
experience of the emetic effect of a scruple of ipecacuanha 
will not enable you to tell how an infinitesimal dose of that 
drug will act in a case of vomiting. 

AgaiD, why are we to “ establish our claim to be considered 
to act with honest intention ?” In other departments of science 
is it considered necessary that their cultivators should give 
proof of honest intention ? And, if not, why in therapeutics ? 
Can an alleged fact in therapeutics not be considered on its 
own merits without proof of honest intention on the part of its 
propounder ? Some time ago you did me the honour to notice 
favourably a pamphlet I published on the “ Mechanism of 
Visual Accommodation.” You considered my statements and 
experiments on their merits, and did not ask me for proof of 
honest intention. Why, then, Bhould I be asked for such proof 
in reference to the action of infinitesimals in disease ? Do 
therapeutic facts belong to the domain of morals, that they 
cannot be accepted, or even inquired into, without an 
assurance of honest intention on the part of those who 
put them forward ? And will a therapeutic fact be 
accepted as true if the honest intention of its propagator is 
proved ? If so, by all means let us furnish proof of the 
honesty of our intentions. But how is that to be done? 
Must we get a certificate signed by the clergyman of our 
parish, or a magistrate of our borough, to the effect that we 
are honeRtly-intentioned people ? or will a testimonial from two 
reputable householders do? And are “scientific medical 
men ” to aek for certificates of honesty all round before they 
will enter into fellowship with one another t You know that 
to ask for proof of honest intentions in regard to other matters 
for scientific experiment would be looked upon as an inten¬ 
tional insult, and we cannot help feeling that your ride intend 
it as an insult to us. 

Do you suppose the publio believe you when you denounce 
us as dishonest, fraudulent, and “ unworthy to be regarded as 
members of an honourable profession ? ’* Of course, you 
know well they do not; but there is little doubt that the loss 
of consideration of the medical profession generally in the eyes 
of the public is in a great measure caused by the habit your 
side has so long indulged in of denouncing as dishonest and 
disreputable some of vour colleagues for no other obvious 
reason than that they differ from you on some points of thera¬ 
peutic doctrine and practice. This habit of knowingly bearing 
false witness against your brethren (for you know it is false to 
assert that our average morality and honesty are inferior to 
your own) cannot be indulged in without lowering the moral 
tone of those who practise it, and the whole profession suffers 
from this plan of making a question of therapeutics one of 
ethics, and assuming that a given method of practice is 
fraudulent in place of experimentally testing its value. 

Your obedient servant, 

R. E. Dudgeon, M.D. 

53 Montagu Square, 10th September, 1874. 

[We regret that the defenco of the profession against tho 
charge of trades-unionism which we are obliged to make, and 
the phrases which we arc obliged to use, should appear insult¬ 
ing to homoeopaths. We have no desire unnecessarily to hurt 
their feelings, and if we could express tho same sense in more 
pleasant terms we would gladly do so. Oar correspondent 
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aska us, “ If we believe infinitesimaliam to be a fraud, where 
is our evidence to constitute our belief scientific?” and lie 
states that “ belief without evidence is mere prejudice.** 

We have to remind our correspondent that the credibility 
of any statement aud the propriety of close scientific investi¬ 
gation into the truth of such statement are matters of degree. 
No one in these days would consider it necessary to undertake 
an investigation into the existence of the philosopher’s stone, 
which was said to turn all base metals into gold, nor would 
anyone be justly charged with unreasoning prejudice because, 
without inquiry, he denounced such pretensions as false. On 
the contrary, the man would be considered either mad, or a 
knave, who expressed in such properties a belief based upon 
the fact that their falsity had not been inquired into and 
proved. Whatever our correspondent may think, we cannot 
place infinitesimaliam in any other category than that of the 
philosopher’s stone, and we feel ourselves unable either to 
credit its professors with intelligent belief in it or to consider 
a scientific investigation a necessary preliminary to our decla¬ 
ration that it is a fraud. 

The fact is, that infinitesimalism has become too much for 
the homoeopaths themselves, and each successive exponent of 
Hahnemann’s theories, even Dr. Dudgeon himself, manifests 
that he is ashamed of that part of his rule of faith by slurring 
over the subject. It would be honest in them to say plainly 
that they still held only a mitigated belief in billionths. 
Aye ! but what about the patients who would not receive the 
ministrations of homoeopathy at all ? but that they think they 
are being cured by semi-invisible agencies !—Ed. M. P. & C.] 

- ♦ - 

BATHING QUARTERS ON THE STRAITS OF DOVER. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

t Sir,— -We are often consulted by patients as to the brst sea¬ 
side residence during the summer months, and I confess to 
have sometimes hesitated in giving any oracular response to 
such queries. 

This summer, however, I have, I think, almost made up 
my mind in pronouncing the little town where I am at 
present writing these few lines as the most healthful spot 
of easy access to our citizens of London. The opinion 
that Folkestone is the we plus ultra of health and purity has 
grown on me for the last fifteen years or more, as I have 
during that time had yearly occasion to pass through the 
town on my way to Paris or other continental resorts, and re¬ 
sided in it on several occasions. I know that other places 
have far greater attractions for the citizens of London—thus, 

I have often taken the dictum of Mr. Erasmus Wilson ns 
true, aud said to patients, when complaining of languor, “ Go 
to Margate.” The air of Margate is, I acknowledge, very 
bracing, and the pier at present existing is a most desirable 
place for obtaining ozonised air. 

Ramsgate, too, has numerous advantages as a bathing 
place, as the famous “ Ramsgate Sands” of Frith have made 
known to the eyes as well as the ears of us all. Both of 
these localities, too, have some pastimes in the shape of con¬ 
certs, assembly-rooms, and other pleasures so eagerly sought 
alter by the young. Still, to the eye of the severe lover* of 
health, there is too much of the to*n element in both of 
those very favourite resorts of our London population to make 
either Ramsgate or Margate quite without reproach. 

On the other hand, this, the birthplace of the immortal 
Harvey, is quite unparalleled in the purity of its air, whilst it 
is free from the pernicious element of town life I have referred 
to. Folkestone,as will be seen by the registrar-general’s reports, 
is quite on a par with the healthiest rural parishes in England 
in respect to its low death-rate (only 16 per 1,000); and a 
good observer can readily perceive to what this immunity 
from epidemics is due. In the first place, the little town is, 
with some slight exceptions, exquisitely clean, one of the 
cleanest towns in England, and that is great praise, for, after 
continental cities, it is quite a pleasure to return to this 
country for its cleanliness alone. 


flvtHik- 


There seems also to bo no great collection of a very poor 
dirty class a9 there is in Boulogne, or most other towns wnere 
fishermen and their families abound ; the beach, too, is 
shingly, which makes the sea-water pure and clear, and this 
pure water washes out the harbour and takes away all those 
bad odours which make Boulogne-sur-Mer bo unbearable to 
persons well organised in their nasal mucous membranes. 

The authorities of Folkestone have of late years evidently 
been desirous of improving their little town, and I fancy I 
trace the effects of trips to Boulogne—which doubtless some 
of the members of the Town Council have often made—in the 
erection of a bathing establishment after the model of the 
splendid Etablissement des Bains, at Boulogne, as well as 
the furnishing of that agreeable accompaniment of the bath— 
a band, which plays for two hours in the morning and two in 
the evening, and thus keeps the visitors out of doors. 

There are only two points in the hygiene of Folkestone 
which appear to me to require much alteration : the first is the 
water-supply. I am convinced that there mast be some organic 
matter in the water supplied to the town, as it certainly is so 
unpleasant to the taste that I, although a votary of water as 
the best of all summer drinks, could not use it except in tea. 
The next point relates to the opening of a sewer into the 
town end of the harbour : this ought to be seen to at once^ 
by conveying the said drain beneath the railway into the aea 
at low water. 

Bv the way, a word about sea-bathing. Why is it that in 
England almost the only hoars of the day chosen for bathing are 
between 10 a.rn. and 1 p.m., whilst at Boulogne I find the 
bathing-machines in requisition from early morning until 
nightfall. I think there is an idea among most physicians 
here that bathing before breafast is uot healthful, and I con¬ 
fess to sharing this view in the case of very fragile patients, 
who, I think, ought not to enter the sea until they have re¬ 
paired their expended nutrition by a good breakfast, and 
allowed an hour or two for digestion of the same ; but in the 
case of robnst men and women I see no harm, but rather good, 
iu the sea-bath, taken with'a short walk before and after it, 
previous to breakfast, and this is the custom I prefer in my 
own person. There is something, I think, very invigorating 
and poetical in rising at an early hour on a bright summer 
morning and spending half-an-hour amidst the sparkling 
waves. The morning meal is then better assimilated than it 
would be if the bather lay in bed until breakfast-time. This 
year my sea-baths have rid me speedily of an uncomfortable 
rheumatic pain in my left shoulder, which has resisted all mere 
pharmaceutical remedies whilst in London. 

Folkestone, I hear, has only some 10,000 inhabitants, and 
the most recently built portion of the town, called the Lees, 
is well laid out, and admirably clean and bracing, being 
situated on the top of cliffs from which, on a very clear day. 
and with a good glass, 1 am informed that the column of 
I Napoleon at Boulogne, thirty miles distaut, is visible. I 
doubt it. 

The bathing establishment affords to the subscriber an ex¬ 
cellent swimming-bath, a ball-room, and reading-room, and 
the establishment owns some fifty bathing-machines, which 
descend the steep shingle-beach by gravitation alone, and am 
hauled up as the tide flows by a windlass ; so steep is the in¬ 
cline sometimes that the bather is at once iu deep water, 
which is a little hazardous occasionally when the sea is high. 

Boulogne, which I passed through some days ago, and where 
I have often passed some time, is certainly a most attractive 
sea-side residence on a pleasant summer day. Few towns have 
such a combination of distractions for the visitor from Paris or 
London as Boulogne. Imprimis , the Etablissement des 
Bains is quite a palace, aud has, every evening during its 
season, balls for the young people, and concerts for alT, as 
well as excellent reading-rooms, swimming-baths, Ac. Them 
is also a wonderful little theatre iu that city of 49,000 in¬ 
habitants, which creditably perform some of the grand operas, 
such as Robert, or William Tell, &e., a feat I should think 
quite unattainable in small towns in our rather unartistio 
islands. 

Boulogne sands, with the 200 bathing-machines, or there¬ 
abouts, present quite a brilliant spectacle at the end of July 
or in August. It is, indeed, for this reason, I suppose, that 
so many of our countrymen and women so often forsake the 
charms of English sea-side resorts and crowd into Boulogue, 
which, as I am about to explain, has many serious drawbacks 
for the invalid. 

The errors I allude to consist of—firstly, the way in wfcicft, 
the bed of the river Liane lies uncovered by water for some 
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time, twice every twenty-four hours, at low tide, sending 
forth noxious exhalations, which must be smelt in every 
room in every hotel along the quays. The only way, I think, 
of getting rid of this great blot upon Boulogne as a health 
resort would be to have large sluice-gates as far down the 
river as on a level with the point where the Folkestone 
steamers lie, which should only be opened at that time of the 
tide which would suffice to keep the whole of that part of the 
river facing the quavs constantly covered with several feet of 
water. Until this oe accomplished I am sure that Boulogne- 
sur-Mer, with all its many advantages, natural and artistic, 
will continue to be sharply visited by epidemics of diarrhcei, 
low fever, and the like. 

My respected former colleague of the Metropolitan Free 
Hospital, Dr. Chator, has settled as practising physician in 
Boulogne in the Rue de Vieillards, after having served his 
adopted country, France, in that detestable struggle, the 
Franco-Prus8ian war, by working in the ambulances with his 
devoted partner, a French lady. He hns, on this account, 
been admitted to practise medicine in France with his English 
degrees. 

Dr. Chator, should he see this letter, will perhaps 
inform me whether the inhabitants of the lower parts of 
B mlogne, near the river, do not suffer from diarrhoea aud low 
adynamic diseases more than they ought to do ; also, perhaps, 
he may may tell us how it is that Boulogne is provided, or 
rather left unprovided, with sufficient drainage. The English 
quarter alone is, in my idea, decently drained, that i«, the 
quarter lying to the west of the Haute Ville. The streets in 
that part are quite healthy, and persons residing there suffer 
from none of the evils I hint at, so that residents who secure 
houses in that part of the town are fortunate in living in such 
a pleasant town as Boulogne-sur-Mer. 

One feature in Boulogne is peculiarly agreeable to the 
medical mind, i.e., the fact that a statue has been erected 
there to the immortal Edward Jenner. It was placed in the 
present situation on the qnays whilst a certain M. Livois was 
Moire, who, I think, was a physician. Perhaps there may be 
a statue of Jenner in London, but I certainly do not remem¬ 
ber to have seen it. Do you, Mr. Editor ? 

And, talking of memorials to the real benefactors of man¬ 
kind—those who strive to ward off death and pain—I was, a 
Sunday or two back, in the parish church at Folkestone during 
service, attracted by the desire of seeing the memorial window 
lately erected to Harvey, which is, I admit, rather a compli¬ 
ment to science. 

Tet the discourse I listened to from the speaker was 
such as to make me fear that the genius of many Harveys 
will be needed to awaken some men to a true reverence 
for Nature and truth. Imagine my amazement to hear 
that certain young persons, spoken of by the clergyman, 
had been suddenly restored to health whilst in some 
critical fever by holding a cross in their hands and being 
prayed for by a certain portion of that Folkestone congrega¬ 
tion. “ Shades of Harvey,” I mentally exclaimed, “how loDg 
will such heterodox opinions reign over men ? How long will 
* peculiar people f in and out of onr churches and cathedrals 
continue to exhibit the ignorance of the dark ages, and the 
superstition of the 15th century ?” 

What a strange contrast, by the way, there exists between 
the customs of the two towns I have just spoken of, separated 
by a narrow strip of sea of thirty miles loDg, with respect to 
the keeping of Sunday. In Folkestone, on Sunday, tran¬ 
quillity reigns supreme ; there no bathing-machine is allowed 
to descend into the sea; every shop is closed, and those 
persons who indulge in the superfluous practice of smoking, or 
partake of alcoholic beverages, mnst indeed feel in difficul¬ 
ties in procuring them on a Sunday. In Boulogne amuse¬ 
ments of all kinds are at their acme on Sunday, and such 
notions as regulating the sale of stimulants on that day seem 
not as yet to have caused any of the numerous ministerial 
crises which abonnd in France. Both nations have, I am 
sure, much to learn from each other in this matter. Our 
Sundays are so severe that the working-classes are forced into 
drinking and snllenness from deprivation of a little innocent 
amusement on their only holiday ; whilst, on the other hand, 
Sunday in France is no holiday at all to many classes, a far 
worse evil than ours. 

Another feature of * * La Belle France ” strikes one even in 
Boulogne, and that is, the growing distaste among all the 
respectable classes in that country for large families. On one 
occasion I was in a hdtel garni in Boulogne, in company with 
two young married oonples, both of whom had been, I found, 


married for some five years. On inquiry, I discovered that 
both of these couples were postponing the date of their family 
until their salaries became higher—quite a French idea, I 
thought. This year I overheard a conversation between a 
child of five years of age, who complained that there was no 
baby in the house to play with, and his mamma, who told 
him that a baby was too expensive, and “eat too many 
cakes.” 

I presume it is on account of all this determination to live 
within their means that the French owe their comparative 
affluence ; for I agree with Lord Derby in thinking that 
France is the wealthiest nation in Europe, if her income be 
divided by her population. Let others vaunt the enterprise 
of Germany and Holland, and the zeal of these and other 
nations in pushing out into foreign countries ; I shall always 
think that France .is the only country which yet has even 
begun to face the question of poverty with any hope of com¬ 
bating it effectively. 

In Paris lectures are all over by this time. Dr. Alfred 
Fournier has been lecturing every Thursday at the Lourcine 
on tertiary syphilis ; and I have had the pleasure of translat¬ 
ing, as you know, some of these classical lectures. My friend 
Dr. Charles Mauriac has also had clinical lectures on 
Saturdays at the Hdpit&l du Midi. 

There seem to have been quite a number of lady-students 
at the Ecole de Medecine and the various hospitals connected 
with it last winter. Among the lady-students enrolled k la 
Faculte are Miss Alice Vickery, a lady who passed with much 
distinction the examination for chemist and druggist at the 
Pharmaceutical Society of Great Britain, and Mrs. Kingsford, 
a distinguished literary lady who, some years ago, edited a 
paper devoted to the interests of women. It seems that these 
ladies were granted admission as ItudianUs on presentation 
of the certificate in Arts of the Apothecaries’ Hall of London, 
which was taken as equivalent in their case to the Bacca- 
laureats-fes-lettres and 6s Sciences. They had to pay the 
fees, however, for these Baccalaureate. 

On the question of women-doctors, I agree with Voltaire 
when he says, “Women are capable of all that we do : the 
only difference between them and us is that they are more 
amiable.” I think Voltaire in this was far nearer the truth 
than Sir W. Gull or Dr. Maudsley, and am glad to see 
the great French writer in agreement with Mill and the lights 
of this 19th century. 

Many of the lady-students at the Facultd and at the hos¬ 
pitals are M. D. ’s of some university in the United States, 
that Paradise of women , as some call it, where more than 500 
women, I hear, are already licensed to treat their fellow sub¬ 
jects. One of these ladies, Dr. A. Fulton, informed me 
lately that she was admitted freely to all the operations in 
the various hospitals, and treated quite fraternally by the 
Hite of the Ecole de Medicine. Now that Mr. George Critchett, 
Mr. Erichsen, Dr. Wilks, and other of the ablest men of 
London are taking the part of female medical education, I 
suppose that ere long many of our own women will be 
allowed to compete for an honourable livelihood in England 
with ladies from Russia, France, Switzerland, and the United 
States. Qu’en pensez-vous ? 

There are two other sea-bathing places on the Straits of 
Dover which I need say but few words about—Calais and 
Dover. 

No one, I presume, would by choice reside for long in either 
of these towns. Calais is one of the most miserable towns I 
know, and I never pass through it without longing to throw 
down its ugly walls and let in fresh air and sunshine into its 
poor, filthy, narrow streets. 

Dover, again, has but one great attraction, its pier; but, 
otherwise, I certainly cannot think that it can be spoken of 
as a thoroughly healthy residence for an invalid. The town 
is at the bottom of steep cliffs, and, except by the sea, is 
nearly inaccessible to the fresh breezes. It is greatly com¬ 
posed, too, of shops and taverns for the sale of spirituous 
liquids to the numerous vessels which enter the harbour of 
refuge. 

I returned, therefore, to Folkestone, as the 'true health- 
resort of the Straits of Dover, and cannot help thinking that 
invalids and over-worked citizens of London or other large 
cities would find here all that a sea-bathing place ought to 
offer—pure air, pure sea-water, music, tranquillity, and 
comfort. 

I remain, Sir, yours, Ac., 

Hygiene. 

i Folkestone, August, 1874. 
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Apothecaries’ Sail of London.—The following gentlemen 
passed their examination in the Science and Practice of 
Medicine on the 24th inst., and received certificates to prac¬ 
tise :—Messrs. John Duncombe Bell, Antigua, West Indies, 
of St. Bartholomew’s Hospital; Thomas Gallimore, of the 
Manchester School of Medicine; William Doidge Haslam, 
M.R.C.S.E., of University College, London ; Alfred Steward, 
L.R.C.P. Edin., M.R.C.S.E., of the School of Medicine, Man¬ 
chester; and John Binns Southam, M.R.C.S.E., of the School 
of Medicine, Manchester. On the same day, John Hague 
Clegg, student of St. Bartholomew’s Hospital; Edward 
George Dutton, student of Guy’s Hospital; and Alexander 
Thomas Scott, student of the Middlesex Hospital, passed their 
primary professional examination. 

Removal of Lunatics.—The relieving officers for the parish 
of Shoreditch have called the attention of the guardians of the 
poor to the want of room in the asylums for lunatics in the 
London district. The relieving officers are liable to a penalty 
of £10 when a lunatic is kept longer than ten days in the 
workhouse, and when patients are sent to asylums at a dis¬ 
tance, such as Fisherton House, near Salisbury, the relatives 
of the lunatics complain of their being sent to such a distance, 
as it precluded their visiting them. -Mr. Charles Stevens, 
the Chairman of the Board of Guardians, thereupon moved, 
and it was unanimously resolved— 11 That, in the opinion of 
the Board, it is absurd, extravagant, and cruel to send these 
lunatics so far away as Salisbury.” Mr. Parker, the clerk to 
the guardians, was instructed to forward a copy of this resolu¬ 
tion to the Commissioners in Lunacy, and at the meeting of 
the guardirns held last week an answer was received from the 
Commissioners in Lunacy acknowledging the receipt of the 
letter and the extract from the minutes of the guardians, and 
stating—“ The Commissioners of Lunacy fully concur in the 
view taken by the guardians of the hardship of removing 
insane paupers to a distance from their relatives, and one of 
their number especially alluded to the subject in his report of 
a visit made to the Shoreditch Workhouse December, in 1870 ; 
but the county authorities having failed to make proper pro¬ 
vision, it does not appear that any other course is open than 
that of sending urgent cases to the newest establishment at 
which they can be received.” 


Diseased Fish.—At a meeting of the Court of Common 
Council, at Guildhall, on Thursday last, a discussion arose re¬ 
specting a combination alleged to exist among the fish sales¬ 
men to prevent a certain portion of fish coming to the 
London market until it is stale and useless. In the course 
of this discussion it was mentioned that during the last 
month the Fishmongers’ Company had seized and destroyed 
at Billinsgate Market no less than 120 tons of fish as unfit 
for human food—a quantity sufficient to supply the whole 
of London for an entire week. When it is remembered 
that, besides the 120 tons of fish, countless other tons of all 
kinds of food realty “unfit for human consumption ” have 
probably found their way down the throats of the public 
during the period referred to, it will be seen at once that 
our powers of digestion are, like our supplies of unwhole¬ 
some food, practically illimitable. Diseased meat, stale 
fish, and rotten fruit would not be offered for sale if they 
did not find a ready market, and it is the readiness of people 
to devour garbage that encourages the caterers for the public 
to keep up a constant suppty of articles of this description. 
In food for the mind there is also to be observed the same 
absence of fastidiousness as in food for the body. Our 
cheap literature is much on a par with our cheap food, and 
is, moreover, as eagerly bought and devoured. 

Complaint against a Nurse.—Clara Mauhwitt, a nurse at 
the Homerton Fever Hospital, was summoned to Worship 
Street for an alleged assault committed on a child named 
Florence Louisa Witherington. The father of the child 
said that his daughter was sent to the hospital suffering 
from scarlatina. She died there, and when he saw her body 
he saw that her throat was cut in three places. Before her 
death she had complained to him that the night nurse had 
beaten her, and she had a black eye, which witness saw. 
He had written to the coroner for an inquest, but the 
coroner had refused to hold one. He had applied to the 
hospital manager for an inquiry, but had been told that he 
could go away and feel satisfied that his child had been 


kindly treated. Mr. Ricketts said that he had a letter from 
the coroner for the district which quite negatived the asser¬ 
tion of the complainant that an inquest was refused. The 
medical officer reported that, beyond the statement of the 
child herself, he was unable to find the slightest foundation 
for supposing that Hie child had been maltreated. He 
thought that her complaint might have arisen from the fact 
that, as she refused her medicine, some force was necessary 
to get her to swallow it. Dr. Collie also reported to the 
Local Government Board that he found no ground for the 
complaint, and expressed his opinion that the defendant was 
a valuable nurse, and that the charge owed its existence to 
a system of persecution towards her. Mr. Flowers said that 
he had allowed the inquiry to go on, rather out of order 
only out of respect for complainant’s feelings as a father, as 
he thought some assault had been committed on his dead 
child. But he was satisfied that the child had been 
thoroughly well treated, and, in dismissing the summons, 
he said that there was not the slightest stain on defendant’s 
character. 

+ - ■- 



Some Inquiries into the Causes of Goitre, and Circum¬ 
stances under which Cretinism is developed. 

By J. B. Wilson, M.D., Surgeon to the 11th Prince Albert’i 
own Hussars. 

(From The Indian Annals of Medical Science, No. XXXIL) 

Bhaqsoo, Dhurmsala, a hill station of the Punjab for 
British troops, is situated upon a spur of one of the lower 
ranges of the Himalayan mountains, at a height of about 
6,100 feet above the sea-level, in a position of about 76* 
longitude, and 32° north latitude. 

The whole district is hilly ; we look below upon the Kangra 
valley, which stretches from east to west, and is in this 
neighbourhood about 3,000 feet above the sea-level; we see 
above in a north-easterly direction successive ranges of the 
Himalayan mountains varying in height from 10,000 to 
18,000 feet. The highest range visible, which bounds ns on 
the north at a distance of about 6 miles, is of primary forma¬ 
tion, and consists of granite and gneiss. Except when 
covered with snow, as it is during the greater part of the 
year, this range is quite bare, no soil resting upon its stony 
surfaces. The lower hills, immediately beneath and inter 
vening between the main visible range and this station, are 
for the most part of sandstone of varying degrees of hardness, 
and are covered with soil and vegetation, chiefly Himalayan 
oaks, rhododendrons, and fir trees. The valleys between 
these hills we rich in deep alluvial soil, largely mixed with 
pulverised stone. Through the sandstone hills, which are 
chiefly formed of rich red clay, overlaid with a vegetable 
mould, are numerous extensive veins of marble-veined lime¬ 
stone, and valuable seams of fine slate, and these stretch to 
the Kangra valley, below which, at a radiating distance of 
about ten miles, is the local boundary point in that direction 
of the present investigation, (a) 

The primary source of the water supply is the main visible 
range ; it finds its way to the valleys by streams, whose beds 
are cut out of, and seen in great numbers along the slopes of 
the successive hills already referred to. „ 

Amongst the native inhabitants of this district “goitre 
abounds. The remark of Dr. Parkes in his manual “thst 
there is want of chemical analysis ” in support of the hypo¬ 
thesis that there is no relation between the hardness of water 
and goitre prompted me, with such unusual opportunities for 
making investigations in this important and interesting snbjscj 
at hand, to analyse specimens of the drinking-water obtained 
from this district within a radius of ten miles. 

The preliminary examination of the first six specimens g** 0 
negative results, when testing for organic matter, h® e > 
magnesia, iron, Ac., and the colour, taste, and smell also 
indicated more than usual purity; with the object in view, I 
considered that these results dispensed with further examina¬ 
tion exoept to determine the total hardness of each specimen. 


(a) I have to thank the Rev. J.H. Hocking for some geological infor¬ 
mation concerning this district 
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The preliminary examination of the last three specimens indi¬ 
cated a small amount of lime, confirmed afterwards by the 
soap-test. The colour, taste, and smell indicated purity of 
the specimens, and there was no reaction produced when 
testing for organic matter. 

TABLE OF CHEMICAL ANALYSIS OF WATER. 



(a) There werefaltogether eight females : hut when pursuing occupa¬ 
tions, they were returned accordingly in the list with the males. 


2nd.—The average number of pulsations per minnte of 
the 100 cases examined, arranged according to the following 
ages :— 

Between the ages of 7 and 10 there were 3 cases, and the 
average radial pulsation per minute was 101}. 

Between the ages of 11 and 20 there were 26 cases, and the 
average radial pulsation per minute was 93J. 

Between the ages of 21 and 30 there were 47 cases, and the 
average radial pidsation per minute was 86^. 

Between the ages of 31 and 40 there were 14 cases, and the 
average radial pulsation per minnte was 84}. 

Between the ages of 41 and 50 there were 4 cases, and the 
average radial pulsation per minute was 84. 

Between the ages of 51 and 60 there were 4 cases, and the 
average radial pulsation per minnte was 92. (a) 

Between the ages of 61 and 80 there were 2 cases, and the 
average radial pulsation per minnte was 70. 

3rd.—The time of life that the disease made its appear¬ 
ance 

In 30 cases it appeared during infancy and childhood. 

In 42 cases it appeared between the ages of 10 and 20 years. 

In 17 coses it appeared between the ages of 21 and 30 years. 

In 6 cases it appeared between the ages of 31 and 40 years. 

In 4 cases it appeared between the ages of 41 and 50 years. 

In 1 case the time of appearance was not known. 

4th.—Concerning the transmission of the disease from one 
parent, or both, to offspring :— 

(a) In 16 cases the parents, one or both, had been the sub¬ 
jects of goitre. 

(b) In 9 of these cases the subjects were of dull intellect; 
in some cases approaching cretinism. 

(c) In 4 of these the subjects were complete cretins. (In 2 
of these cases it was stated that the mothers had very large 
goitres.) 

(d) In 3 of these the subjects were not of dull intellect. 

(e) There were 5 cases of dull intellect in which neither 
parent had suffered from goitre. 

The results of the chemical analysis seem to strengthen 
the theory that it is not absolutely necessary for people to 
drink hard water before they can become affected with 
ordinary goitre ; indeed, the extreme purity of some of the 
specimens examined, and which are and have been daily con¬ 
sumed by these goitrous people for years, leads one to con¬ 
clude that the disease is not connected with the composition 
of the water at all. 

The classification of the cases according to occupation 
shows an excess of the disease to occur amongst those whoso 
daily duties are most laborious ; for we see 52 per cent, of 
the subjects of it to be labourers. 

It will be well to define the term “labourer ” or “ cooly ” 
as it is applied in this classification. His duties are either to 
carry heavy loads strung upon his shoulders and back, or in 
company with others, to carry for long distances in a dooly 
(an eastern conveyance borne by men) European passengers. 

The labourer or cooly in this district is often employed^ in 
carrying and catting stones, building walls, and cultivating 
land. I wish to mention the attitude that be assumes when 
engaged in any occupation of this kind. He is rarely seen 
in the erect posture unless conveying loads ; all other duties 
he pursues in a position that is pecuMar to eastern countries. 

The soles of his feet rest upon the ground, and the nates 
are brought into close proximity to the heels, by the thighs 
being flexed on the body, and the calves of the legs being 
applied to the posterior surface of the thighs. In this position 
also the shoemaker and other artisans pursue their work, for 
chairs and stools are never employed by them, even when at 
rest. With regard to the time of life that the disease usually 
appears, it will be seen that in 42 per cent, of the cases it 
first made its appearance between the ages of 10 and 20 
a period including the time of life when active labour is first 
pursued ; also the era of life when the constitution receives 
the new impulse and modification of puberty. The time of 
life that I found next in order susceptible to the disease was 
the unresisting period of infancy and childhood. 

(a) In one of these oases the pulse was 100, in another 99, per minute. 


Digitized by 


Google 
























3 00 flie Medical Press and Circular, 


NOTICES TO CORRESPONDENTS. 


Sept SO, 18T4. 


It will be seen from the classification of the frequency of 
the arterial pulsation, that the average results of the cases 
registered according to age invariably showed a marked ex¬ 
cess in frequency. There is great difficulty in obtaining 
precise information from a native, but when it could be ob¬ 
tained, I always found that the subjects of goitre were liable 
to palpitation of the heart. 

This associated condition I invariably found amongst Euro¬ 
peans here resident who were the subjects of ordinary goitre. 
As far as it goes, the last classification shows a tendency for 
a degenerate form of intellect to be present in the offspring 
of goitrous parents, and that cretinism does not exist except 
in the offspring of parents who are the subjects of this disease. 
Before I venture to submit some conclusions and facts in 
support of them, based upon these investigations, I must 
mention the very universal frequency of this disease in hilly 
and mountainous districts. The purity of the water con¬ 
sumed by the inhabitants of this district amongst whom goitre 
has existed so long, and is daily reappearing, naturally leads 
one to conclude that the disease is not connected with the 
composition of the water at all. There is strong evidence in 
favour of the theory that ordinary goitre, like the exophthal¬ 
mic variety, is entirely a circulatory disease, and that its ten¬ 
dency to occur is encouraged, and in some cases induced by 
the following conditions when the constitution is in a reduced 
State, and thus favourable to the invasion of this disease - 

1st.—Active occupation, necessarily so much more severe 
in hilly districts, seems to influence the production of this 
disease to a great extent, as is shown by its so frequent occur¬ 
rence in those who lead a laborious life, or pursue active duties 
in a constrained position, and by the comparative immunity 
there is in those oppositely circumstanced, except they are in 
a relaxed and depressed state of health. The effects of violent 
exercise upon the circulation and blood-vessels generally are 
well-known, and it is only necessary, on this point, to refer 
to the relation of the thyroid gland to the large vessels of the 
heart, its remarkably large supply from them, and its dense 
capillary structure and consequent ready liability to enlarge¬ 
ment from the dilatation of its vessels, under the conditions 
produced by violent and prolonged exercise. 

2nd.—The effect of elevation from the sea-level upon the 
circulation of people residing in high mountainous districts 
seems to be favourable to the production of goitre, and in 
some cases the chief cause of the disease ; hence the more fre¬ 
quent occurrence of the disease in such districts. The fre¬ 
quent complaints of people after arriving from the plains at 
a high elevation, of palpitation, sense of giddiness, t ; ic fre¬ 
quent bleeding at the nose, and the invariable increase of the 
frequency of the pnlse, are all symptoms which point to a 
diminution of force upon the balance of the circulation as the 
cause of them. Nor is the loss of balance difficult to account 
for, when we remember that at the sea-level there is a pres¬ 
sure of 151bs. on the square inch, and, calculating that the 
atmosphere reaches 45 miles around the earth, the loss of 
pressure resulting from this elevation would be equal to about 
o’Ofioz. avoirdupois on the square inch, or a little more than 
one ounce less of pressure on each square inch of the body per 
every thousand feet ascended. The pressure would be a little 
less, though, for this calculation, contrary to accepted facts, 
supposes the 45 miles of air to be of uniform density. 

The inciease of force the circulation would receive by the 
diminution of atmospheric pressure, resulting from ascent 
within the limits of a certain height, cannot then, I think, be 
denied. I will relate some cases in which the disease seems 
markedly to have been produced by residence in elevated 
locality alone. 

Mrs. S—■—, in November 1866, went to reside in Mus- 
soorie, a hill station of Bengal, between 6,000 and 7,000 feet 
above the sea-level, and remained there until November 1867. 
In the month of July 1867, during some slight indispositiou, a 

f oltre appeared ; it was about the size of a large walnut. It 
id not increase in size at all, but continued that size until 
Mrs. S — went down to the plains again. She remained in 
the plains until August 1873, and during the whole time no 
more enlargement of the gland was noticed by her. She visited 
thi3 station in August 1873, and before she had resided here a 
month, found that the gland was rapidly getting bigger. It is 
now (September 1873) the size of a small apple, and rather 
painful. She is subject to attacks of intermittent fever ; she is 
now free from the fever, but the pulse is 108 per minute, and 
she often suffers from palpitation. There is no exophthalmic 
appearance. 

Mrs. B~—> a sergeant's wife, states that, in 1860, 


when she was aged 8 years, she went from the plains to 
Smawur Lawrence Military Asylum, a sanitarium situated 
about 6,000 feet above the level of the sea. Before she 
had resided there a year a small goitre appeared, and 
has remained the same size ever since. She herself sayi 
that she is quite well, the pulse is 100 per minute, 
and she often suffers from palpitation. There is no 
exophthalmic appearance. At this Asylum every precau¬ 
tion was taken with the water, which was always boiled and 
filtered before use. 

Juhar, a labourer, aged 25 years, came from Grow to 
Dhurmsala one-half years ago ; there is a difference ia 
the height of about 3,000 feet between these places, the 
latter being the higher. After arriving he took to new 
employment, much more laborious than that he had pursued 
below. Alter a residence of six months, the goitre first ep- 
pea red. 

Grousam, a beggar, aged 50, first came to this district from 
the plains eight years ago ; shortly after his arrival the goitre 
began to appear. 

3rd.—The increased frequency of the circulation invariably 
noticed in the subjects of this disease is further evidence 
of its resulting chiefly from a more active force conveyed to the 
circulation and so to the thyroid gland, when the resistance 
necessary to overcome that force does not exist in it; in a 
similar way, as in one subject aneurism takes place as the result 
of violent exercise, or from constrained positions, or, as ia 
another, enlargement of the spleen, when subjected to a deter¬ 
mination of blood, may take place. 

4tb.—The fact that the periods of life when this disease most 
frequently occurs are those when the circulatory powers are 
in their greatest activity is not, I think, of trivial import in 
support of the theory here submitted as the primary cause. 
There is the testimony too that, when the forces upon the 
circulation resulting from violent exercise in hilly districts 
and residenco at a great elevation from the sea-level appear to 
be the chief causes necessary for the production of this disease, 
those engaged in the more active life are the more subject 
to it, viz., the male population ; whilst in my experience 
concerning the occurrence of the disease in the plains, where 
it is of infinitely less frequent occurrence, the subjects more 
liable to it are females, whose constitutions are usually more 
relaxed and unresisting than those of males, and whose circa- 
lation, moreover, is subject to more variation of force, conse¬ 
quent upon the changing phenomena of menstruation and 
pregnancy. 

6 th.—If the conclusions arrived at from these inquiries into 
a limited number of casos hold good generally, the prevalence 
of this disease once recorded to have taken place in a prison 
at home, may have arisen not from the water that the 
prisoners drank, and which was blamed as the cause, bat 
from the excessive exercise at the treadmill, or some other 
violent labor, and this, too, whilst the inmates were on prison 
rations. 

In conclusion, and with regard to cretinism, the question 
naturally arises, whether it is found to be generated only in 
the offspring of goitrous parents, under which circumstances 
it has invariably been found to occur amongst the subjects 
of it in the cases of goitre, forming the subject of the present 
paper. 

-- ■+ - 

NOTICES TO CORRESPONDENTS. 

•9- CoRRKSPOKDEims requiring a reply in this oolumn are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the pracrioe of signing themselves “Reader," “ Subscriber, 1 
“ Old Subscriber,” 4c. Much confusion will be spared by attention to 
this rule. 

Ir Dr. Boyd Mushet will send his MS. it will be returned to him if 
not approved. 

Pod a. li mu s will find his letter with reply In the Journal of && 
Medical Association. 

No acooutono for Taits.—T he latest American story, remsAstbe 
Observer, is of a young lady who had an extraordinary taste for day, 
which she ate in great quantities. Of late her general behaviour had 
been rather strange, and she frequently said that she felt aa if 
could take wings and fly. The other day she rushed out of the hou*, 
flapped her arms as though they were wings, sprang ten feet in the air, 
and fell to the ground dead. A post-mortem examination showed that 
ahe was swarming with grasshoppers, and the conjecture is thst their 
desire to migrate with their fellows led to the girl's eocentric oondaot 
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The young lady’s name is set down as Boomshine, possibly a misprint 
for “moonshine.” 

An American Suboron will find an answer to bis inquiry upon the 
front page of advertisement columns. 

Thb Profession in Europe.— The Golot of St Peteisburg states 
that in Russia there is but one physician to every 17,800 souls. There 
are governments, such as that of Perm, circles like that of Shordink, 
where the proportion is still smaller, and there is scarcely one physi¬ 
cian to 60,000 souls. There is, moreover, one hospital to every 176,000 
inhabitants; one for women in labour to every 6,000,000; one for 
foundlings to every 1,360,000 ; one lunatic asylum to every 390,00); 
one deaf and dumb institution to every 11,000,000. The Russian 
Journal says that the army is better provided for, there being one hos¬ 
pital to every 6,000 men. In Prussia the proportion is one to 1,260 ; 
in Italy there is one physician to every 2,280 inhabitants ; in England 
there is one medical man (surgeons include)) to every 3,180. 

Db. Bartle will please receive our thanks. 

Subscriber.— The appointment is in the hands of Colonel Stewart 
Wood, the Inspector-General. The dispensary medical officer is always 
chosen, if there be no one else previously in possession; but the Inspec¬ 
tor-General will not —and we think very properly-oust an efficient 
officer for the purpose of giving the office to the dispensary medical 
officer. We state this from our knowledge of the course pursued under 
similar circumstances, not from any direct official infotmation on the 
subject. The Inspector-General’s office at Dublin Castle is a type of 
the Jack-in-offlce style of doing business, in which the affairs of the 
public should not be transacted. The officials of the R. I. C. office 
seem to think that impertinence to the public is the fashion in military 
quarters, and os they inspire to ape the soldier in this and all other 
matters, nothing but an ungentlemanlike snarl can be elicited from 
them in response to inquiries.— Ed. M. P. & C. 

Thb case of “ Strangulated Inguinal Hernia *’ reported, in our last 
issue was under the care of Dr. W. H. Middleton, in the Westmeath 
County Infirmary. The revised proof, in which the author’s name 
appeared, did not reach us in time to enable us to correct the omission. 


BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Charity : its Abuses and How to Remedy them. By John 
Ch a pman, M.D. London: Triibner. , 

Lettres M6dicales sur l’Angleterre. Par le Docteur G. Delvaille. Pans 
and London: Bafflidre and Co. _ ^ ... 

Chronic Inversion of the Uterus. By Prof. J. P. White, Albany, 
USA 

‘Domestic Management of Children. By Dr. Braidwood. 

Free Phosphorus In Medicine. By Ashburton Thompson. 

Hardwicke s 8cienoe Gossip. Students' Journal. The Obstetncal 
Journal. The Clinic. The Sanitary Journal. British Journal of 
Dental Science. The Practitioner. Tribune Medical. Le Progrfcs 
M6dtcaL The Microscopical Journal. Philadelphia Medical Time*. 
Medico-Pharmaceutical Review. The Indian Medical Gazette. The 
Canada Lancet. Boston Journal of Chemistry. Bost-n Medical and 
Sunned Journal. Nashville Journal of Medicine and Surgery. La 
France Medicale. New York Medical Journal. Jonrual de Medecine 
et de Chirurgie. Detroit Review of Medicine. The Medical Examiner. 
The New York Psychological Journal. Lyon Medical. La Prcsse 
Mtdicale. £1 Anflteatro Anatomioo Espanol, Ac., Ac. 


VACANCIE3. 

{iiMimrkr Union Dispensary District. Medical Officer. Salary, 
£lK^v.m“«clSte of tat Application, to be addre-ed to Mr. 

%“y.™.?T°^ou4«, ( i1ndon. t - ) Profe.sor.hlp of Comparative Ana- 
tom^an” Zoology- Full information of Mr. Robeon, at the College. 

Bt Marylebon? London. Medical Offlcer for the Christ Church Die- 
trict. Salary, £230 per annum. Application to be made to the Clerk, 

Q^^s°Hos^tai, Birmingham. House Surgeonships. Salary, £50 
per annum, witii board and residence. Address the fteoretary 

Radford General Infirmary. House burgeon. Salary, £100 per 
ai^um? with board and residence. Testimonials to the Chairman of 

^Tl^^Countiee Pauper Lunatic Asylum. Resident Medical Superin¬ 
tendent. Salary, £600, with iurnished house. Applications to the 

ai&MO&r. salary, £104 perr annum for 
the District, and £30 for the Workhouse. Apply to the Cleik of the 

U Ri°Mn Dispensary. Resident Medical OBloer. Salary, £100 per an- 

"uVe^o^DU^^^sf^Hon.. Surgeon Commencing 
maimer ^ nwr ■nniiiii with apartments. Address the Secretary. 

Officer. Salary, £60 per 

annum, with board and residence Applications to the . 

Kent! Public Analyst. Remuneration by fees. Address the Clerk 

° f ^uiAeaUr^5wciis College. Lectureship on Chemistry. Mr. Nieolson 

^wSl^Ur U ]^^tS a ”phyMoian and A^stant Phpic^. Hono- 
arr election on the 23rd pro*. Testimonials to be sent in by the 13th. 
Brompton Qonaumption HoepitaL Resident CUtticol Assistants. 


Hospital for Stone, London. House Surgeon. Salary, £50 per 
annum. Apply to the Secretary. _ , ... _ 

Hospital for Women, London. Dispenser. Particulars of the Becre- 

^vfoolwieh Union, Kent Dispenser for the Infirmary at Plumstead. 
Salary, £00 per annum. Applications to the Clerk of the Union, 
Plumstead. 


APPOINTMENTS. 

As it, D<\ jl» , Medical Officer of Health for the Rural Sanitary District 

of H<»1> worth v, Devonshire. 

Baker, E. L., L.R.C.S.Ed., Resident Medical Offlcer to the York Du- 
nensarr 

Chapman, P. R., M.B, C.M., House Surgeon to t-e Hull and Seul- 
coates Dispensary. _ „ , ,, „. 

Cottox, H. J , M.B , CM., M.R.C.8.E., a House Surgeon to the Edin¬ 
burgh Royal Maternity Hospital. 

Davies, W. M., M.B., C.M., LR.C.P.Ed,, a Medical Officer to the 
County Hospital .Huntingdon. . . 

Davies, H. A., M.D., C.M., Medical Offlcer, Public Vaccinator, and 
Registrar of Births, &\, l or the Newport Diape os Ary District and 
Workhouse, co. Mayo. , . _ . TT . 

Dittmar, W., F.R.S.E., Professor of Chemistry at Anderson s Unl- 

Foth broil if JuE^iil. D., Junior Physician to the West London Hos¬ 
pital, Hammersmith. . . .. _. 

Hakvky. C. A., M.D., LA-H.Dnb., Resident Apothecary and House 
8urgeon to the South Charitable Infirmary aud County Hospital, 

Hedlet^J., M.R.C.8.E., a Medical Officer to the North Riding Infir- 

E„ Medical Offlcer of 2 1 * 

bined Golcar, Linthwaite, Long wood, Marsden, Seammonden, and 
81aithwrite Urban Sanitary Districts. 

Hourioan, W. P m M.D., Medical Officer and Public Vaccinator for the 
'i uU&roan Dispensary District of the Kilkenny Union. 

Kennedy, D. A., M.D., Medical Officer to the Liverpool North Dis* 

Lamb^T^M. R.C S E , a Mo lical Offlcer to the B rkenbead Ladies’ Cha¬ 
ritable Institution ai.d Lying-in Hospital. 

Leyp, P., M.B., C.M., House Surgeon to the Perth City and County 

Lokobotham, Or .M.B.C.S.E., a Medical Offlcer to the North Riding 
S Medical Officer and Publio Vaccinator 

Rineoi.ieTi^Afc!'!' 8 ! 1 MD^'leK^C.^hM^AaeiaUnt Bourgeon to the Brad- 

R 0 E f B d q'Th ? P.“° a , Pi LR.C.S.Ed., Medical Offlcer, Public Vac- 

E cinkior! and RegletraJ of Birthe, Ac., for the Ballyoroy Dispensary 

ScJJ 1 “hM* L K a?P°f U L R C.8°I“‘Medical Offlcer, Public Vac- 

^d’Jdb“''ind^irtm of B.rthe, Ac., for the AchUl Dispensary 

K *'MJ3S*ro3ET"of Health for the Margate 

WEar,R n ^?MS)!s 8 B n , 0 M 8 3ical Offlcer of Health for the Taviatook 

WillemE., Medical Offloer of Health for the Bed- 
wellty Rural Sanitary District. 




Bartlett—Mills.— Oo the 2!nd inet., at St. Mary Mwdalen Church, 
Bt Leonard’e-on-iSee, Jamee Prime Bartlett, late Beeident House 
Burgeon to the Brompton Consumption Hospital, to Amy Emmt- 
hne Strange eldeat daughter of J. H. Milt, taq, of Stratford 

Heb oid— hTANef—On^the 17th inet. et the British Ooneulate, Frank, 
fort, O. Allan Heron, M.D., of Glasgow, to Harriett Maria, only 

surviving daughter of the late Charles fcvans. Esq. n 

Philpots— -Jokes.^- On the 17 th.net, at St M»r/»Th’cW i 
Dorset, John Richard Philpots, LR.C.P.Ed., L.R.C.8. hu., ot 
Moorcroft, to Lily Mary, of Parkstone, younger daughter of 

TH 0 «e^-NiCH n o e L«^On the 21th let, at 8t. Luke's, Wort Hollo- 
way William Allin Thompson, Surgeon, of 
Catharine, eldest daughter of Francis Nicholl*, of Hilmartln Road, 
West Holloway. 


6 Falcoker.—O o the 15tli September, at Bt. Anne’e, La»iwade. John 

;. r HicK8*ox°—o’^the 6t'h Be^e°mb^r*'at 0 Meraey Road, Rock Ferry. Robt. 

HicksoD, M.D., Anril at sea on board the ship StoMhouse, 

k Robsoil—O n°the*l8t8«ptember, at Iyer, Buck., F. A. H. Bob.cn, Ee,. 

“ Roe^Od Sifinh September, J. R. Roe. LB.C.P E*., of Bridgnorth, 

L ST0KE8°-^0n the 18th September, John F. Btokee, I.R.C.P Ed., o 
Brook Road, Bootle, aged 26. 
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S T. THOMAS’S HOSPITAL, ALBERT EMBANKMENT 

WESTMINSTER BRIDGE, S.E. 

The MEDICAL SESSION for 1874 and 1875, will commence on 
THURSDAY, the 1st OCTOBER, 1874, on which occasion an ADDRESS 
will be delivered by Mr. MacCORMAC, at Two o’clock. 

Gentlemen entering have the option of paying £40 for the first year, 
a similar sura for the second, £20 for the third, and £10 for each suc¬ 
ceeding year; or, by paying £105 at once, of becoming perpetual 
Students. 

Private Classes for Students preparing for Matriculation, and for the 
Preliminary Scientific Examination of the University of London, or for 
other Examinations, are conducted by members of the Staff, and em¬ 
brace Instruction in Chemistry, Natural Philosophy, Botany, and Com¬ 
parative Anatomy. These Classes can be attended without entering 
at the Hospital. 

PRIZES AND APPOINTMENTS FOR THE SESSION. 

THE Wm. TITE SCHOLARSHIP, founded by the late Sir Wm. Tite, 
C.B., M.P., F.R.S., the proceeds of £1,00) Consols, tenable for three 
years. 

First Year’s St udent’s. Winter Peizes—£20, £15, and £10. Summer 
Phizes—£15, £10, and £5. 

Second Year’s Students. Winter Prizes— £20, £15, and £10. Summer 
Prizes— £15, £10 and £5. The Dbessebships, and the Clinical and 
Obstetric Clerkships. 

Third Year’s Students. Winter Prizes— £20, £15, and £10. Mr. 
Georob Vaughan’s Cheselden Medal. The Treasurer’s Gold 
Medal. The Grainger Testimonial Prize. The Two House Piiy 
sioianships. The Two House Suroeoncies. The Resident Ac 
coughburships Two Medical Rroistrarships, at a Salary of £40 
each, are awarded to Third and Fourth year’s Students, according to 
merit. * 

The Solly Medal, with a Prize of at least 10 Guineas, will be 
awarded at the end of the Session, to a Student of the Third, Fourth 
Fifth, or Sixth years, for the best Report of 8urgical Cases. 

MEDICAL OFFICERS. 

Honorary Consulting Physicians.— Dr. Barker and Dr. J. Risdon 
Bennett. 

Honorary Consulting Surgeon.— Mr. Frederick Le Gros Clark. 
Physicians.— Dr. Peacock, Dr. Bristowe, Dr. Clapton, Dr. Murchison. 
Obstetric Physician. —Dr. Barnes 

Surgeons. —Mr. Simon, Mr. Sydney Jones, Mr. Croft, Mr. Mac- 
Cormac 

Ophthalmic Suboeon.— Mr. Liebroich. 

Assistant Physicians - Dr. Stone, Dr. Ord, Dr. J. Harley, Dr. 
Payne. 

Assistant Obstetric Physician.—D r. Gervis, 

Assistant Surgeons.— Mr. F. Mason, Mr. Hy. Arnott, Mr. W. W. 
Wagstaffe. 

Dental Surgeon.— Mr. J. W. Elliott. 

Assistant Dental Surgeon.— Mr. W. G. Ranger. 

Resident Assistant Physician.—D r. Turner. 

Resident Assistant Suroeon.—M r. McKellar. 

Apothecary.— Mr. R. W. Jones 

Medicine —Dr. Peacock and Dr. Murchison. Surgery.—M r. Sydney 
Jones and Mr. Ma'-Cormac. General Patholooy. —Dr. Bristowe. 
Physiolooy and Practical Phtsiolooy.— Dr. Ord and Dr. John 
Harley. Descriptive Anatomy.— Mr. Francis Mason, and Mr. W. W. 
Wagstaffe. Anatomy in the Dissecting Boom. —Anatomical Lec¬ 
turers.—Mr. Rainey and Dr. W. Reid. Practical and Manipulative 
Surgery.— Mr. Croft. Chemistry and Practical Chemistry.— Dr. 
A. J. Bernays. Midwifery.— Dr. Barnes. Physics and Natural 
Philosophy. —Dr. Stone. Materia Medtga. —Dr. Payne Forensic 
Medicine and Hyoiknk.— Dr. Stone and Dr. Gervis. Comparative 
Anatomy.— Mr. C. 8tewart Ophthalmic 8uroery.—M r. Liebreich. 
Botany.— Mr. A. W. Bennett. Dental Surgery.— Mr. J. W. Elliott, 
Demonstrations Mordid Anatomy.— Dr. Payne. Morbid Anatomy 
omd Practical Pathology. —Mr. H. Arnott. Mental Disease.— Dr. 
Wm. Rhys Williams. 

T. B Peacock, M.D., Dean. R. G. Whitfield, Medical Sec. 

Any further nformation required will be afforded by Mr. WHIT FI EL D. 


U NIVERSITY of LONDON.—MATRICULATION and 

PRELIMINARY SCIENTIFIC EXAMINATIONS. SPECIAL 
CLASSES for these Examinations are held at ST. BARTHOLOMEW’S 
HOSPITAL. The Classes are not confined to Students of the Hospital. 

A Class for the Matriculation Examination is held twice in each year, 
from October to January, and from March to June. 

A Class for the Preliminary Scientific Examination is held from 
January to July. 

For particulars, application may be made personally or by letter to 
the War den of the College, St. Bartholomew’s Hospital. 

S T. BARTHOLOMEW’S HOSPITAL and COLLEGE.— 
SCHOLARSHIP in SCIENCE. Two Scholarships in Science have 
been founded at 8t. Bartholomew’s Hospital. 1. An Open Scholarship of 
the value of £100, ten lble for one year, to be competed for in September. 
The subjects of examination are—Physics, Chemistry, Botany, and 
Zoology. The successful candidate will be required to enter at St 
Bartholomew's Hospital in October next 2. Preliminary Scientific 
Scholarship of the value of £50, tenable for one year, to be competed 
for in October next by Students of the Hospital of less than six months’ 
standing. The subjects of examination are identical with those of the 
Open Scholarship. For further particulars and syllabus of subjects, 
application may be made, personally or by letter, to the Warden of the 
College, 8t. Bartholomew’s Hospital. 


S T. BARTHOLOMEWS HOSPITAL and COLLEGE.— 

The WINTER SESSION will bean on THURSDAY, October I. 

. The Clinical Practice of the Hospital comprises a service of 710 Beds, 
inclusive of thirty-four Beds for Convalescents at Hi-hgate. 

Students can reside within the Hospital walls, subject to the College 
regulations. 

For all particulars concerning eithor the Hospital or College, applica- 
gjjj}“ ay be Jn&de > personally or by letter, to the Resident Warden of the 

A Handbook will be forwarded on application. 


S T. GEORGE’S HOSPITAL MEDICAL SCHOOL-The 

WINTER SESSION will commence on THUR8DAY, l*t OCTO¬ 
BER, with an Iutroductoiy Address by Dr. Dickinson, at 4 p.m. in 
the Hospital. 

The system of Clinical Teaching has been arranged so as to afford 
every student personal instruction in the wards from the Phyaicuna 
and Surgeons themselves. 

The courses of Lectures on Physiology and Surgery have been 
remodelled in conformity with the new regulations of the College of 
Surgeons. * 

_ departments have been organised for practical instruction in 

Midwifery, Ophthalmic Practice, 8hiu Diseases, Vaccination, and Den 
tistry. Lectures on Public Health are given by the Lecturer on Medi¬ 
cine. 

Pathology, Morbid Anatomy, Psychological Medicine, and Compara¬ 
tive Anatomy are taught in distinct courses. 

Instruction is given in all the special modes of medical and surgical 
investigation. 

The following paid offices are offered for competition annually -via, 
Obstetric Assistant, Curator of the Museum, Demonstrator of Anatomy, 
Medical and Surgical Registrars. 

The House-Physicians and House-Surgeons are selected by merit from 
among the Perpetual Pupils without payment , board and lodging tn Ut 
Hospital being provided at the expense of the Governors. 

The Wm. Brown Exhibitions of d£l00 per autium, tenable for two 
year-*, and £40 per annum, tenable for three years ; the Brackenbory 
Pnzes of £35 each annually, are awarded, along with various ether 
prizes, by competition among the students. 

^he prospectus may be obtained by application to the Secretary it 
the Hospital, and any further information will be given by Dr. Barclay, 
Treasurer, or Dr. Wadhim, Dean of the Medical School, either pereou- 
ally or by r. 

S T. GEORGE’S HOSPITAL was RE-OPENED for the 
reception of Palients on the 9th SEPTEMBER. A new Micro¬ 
scope Room for the instruction of Students in Practical Histology has 
been added to the School Buildings. 

T O MEDICAL MEN, DENTISTS, Sc.—’ The Widow of 
a professional man wishes to let a Dining-room Floor (two recep¬ 
tion rooms) in a superior house a few doors from Russell Square.— 
63 Guilford Street, London, W.C. 

W ESTMINSTER HOSPITAL MEDICAlTsCHOOL, 
Opposite WESTMINSTER ABBEY.—The SE3SION 18745 
will commence on THURSDAY, OCTOBER 1st, with an Introductory 
Lecture by Dr. Potter. The Address will be followed by the Distribu¬ 
tion of the Prizes, and a Conversazione in the Board-room. The new 
Phvsiologic&l Laboratory will be completed by October 1st. 

The Examination for the Eutrance Scholarship will be held on the 
2nd and 3rd of October. 

GEORGE COWELL, Dean. 

5th August, 1874. 


B 


RISTOL MEDICAL SCHOOL. 


The WINTER SESSION will commence on THURSDAY, October 1. 
Prospectuses may be obtained on application to 

GEORGE F. BURDER, M.D., Hon. Sec. 

Medical School, Old Park, Bristol, 

August, 1874. 


T HE LONDON HOSPITAL and MEDICAL 
COLLEGE. 

The next WINTER SESSION wdl commence on Thursday, October 
1st, 1874, when the Introductory Lecture will be given at 3 p.m., by 
Samuel Fenwick, M D., Assistant-Physician to the Hospital. 

General Fee to Lectures and Hospital Practice, 90 guineas, payable 
in two instalments of 45 guineas each. Library Fee, £1 Is. Specia 
entries can be made to Lectures or Practice. 

The Hospital contains 600 beds. The In-patients during 1873 were 
5,613, and the Out-patients 43,803 ; total, 49,421. 

The Following Prizes and Appointments are offered, without any 
further payment, to Btudents paying the general fee of 90 guineas 
Seven Scholarships to be offered for competition in the Winter 
Session: 

1. A Scholarship of £30 to the Student of less than three months 
standing who passes in October the best examination in the sub¬ 
jects required at the Preliminary Examination. 

2. A Scholarship of £20 to the Student of less than three month’s 
standing placed second in the above examination. 

A Scholarship of £20 in Human Anatomy for first year Students; 
to be awarded in April, 1875. 

4. A Hospital Scholarship, value £25, in Anatomy, Physiology, and 
Chemistry, for first year and second year Students; to be 
awarded in April, 1875. 

5. A Hospital Scholarship, value £20, for Clinical Medicine; to be 
awarded in April, 1875. 

6. A Hospital Scholarship, value £20, for Clinical Surgery; to be 
awarded in April, 1875. 

7. A Hospital Scholarship, value £20, for Clinical Obstetrics; to be 
awarded in April, 1875; and a Prize of £5 to the Student who 
has attended most Midwifery cases for the Hospital during the 
preceding twelve months. 

The Duckworth Nelson Prize, value £10, for Practical Medicine and 
Surgery (Biennial), 1875. 

Money Prizes to the value of £60 given annually by the House Com¬ 
mittee for zoal in Dressing Out-patients and knowledge of Miner 8ur- 
gery. 

For particulars as to appointments, Ac., see the Prospectus, which 
will be forwarded on application to the Bedell of the London Hospital 
Medical College, Turner Street, E. 

Farther information may also be obtained from Mr. James E, Adams, 
Treasurer, 10 Finsbury Circus, E.C.; or Mr. Waken Tay, Vice-Dean, 
at the Medical College. 
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Lecture delivered October 1 at. 

Bt Samuel Fenwick, M.D.. F.R.C.P., Lecturer on Phy¬ 
siology to the Hospital. 

Gentlemen, — I know few things more difficult than 
to give an introductory lecture. Whatever I could say 
about medical education has been si often repeated, and 
Las been told so much better than I can hope to do it, 
that I have always shrunk from the performance of the 
task. But you may, then, fairly ask, Why have an intro¬ 
ductory address at all ? Why not let each lecturer give 
to his students such preliminary instructions as they may 
require ?. The best reason for retaining this time-honoured 
custom is, that many of those just commencing their 
studies are not only ignorant of all the sciences allied to 
medicine, but are unpractised even in the methods by 
which they can most successfully pursue them. Hitherto 
their education has been restricted to languages and other 
branches of knowledge only requiring a quick and reten¬ 
tive memory for their mastery, or they have been taught 
mathematics, in which truths are deduced from facts 
intuitively recognised by the mind. But in medical 
science the student has to make himself acquainted with 
the facts from which conclusions have been derived ; he 
has to judge how far many of tho inferences he is taught 
are justified by facts, and he has often to decide for him¬ 
self between the claims of opposing theories. It is not, 
therefore, surprising that many who enter upon the study 
of medicine with a great reputation for intellectual ability 
obtained in other pursuits should fail to satisfy the ex¬ 
pectation of their friends, while others who have been 
previously undistinguished for talent rise rapidly to 
eminence and renown. Such being the case, there is 
good reason we should attempt each year to lay before 
those who are entering on their professional career some 
remarks as to the best method of pursuing their medkal 
studies. The term u medical studies ” will no doubt sug¬ 
gest to the minds of most of my hearers the two or three 


years during which they are compelled to attend certain 
courses of lectures with a view of obtaining their dip¬ 
loma. Many are in the habit of imagining themselves 
students only till they can obtain a licence for practice, 
and they suppose as soon as this is acquired all necessity 
fur intellectual exertion has ceased. No opinion can be 
more unfounded. Gentlemen, you are now entering upon 
a career in which the necessity for the acquirement of 
scientific knowledge can only terminate when the career 
itself ceases. We can admit no distinction between the 
periods before and after passing an examination, except¬ 
ing that in the former you are answerable for the extent 
and thorougness of your professional information to your 
teachers and legal examiuers, whilst in the latter you are 
responsible to every patient who may seek your aid, as 
well as to the Creator who has bestowed upon you 
the opportunities of gaining that knowledge that may 
enable you to confer health and happiness on your fellow- 
creatures. But if everyone has to remain a student 
through the whole of his professional life, it is evidently 
a matter of importance to determine what are the mental 
faculties he should especially cultivate in order to fit him 
for the performance ot the duties which will devolve upon 
him. Now ; all education has for its object either to store 
the mind with knowledge, or so to traiu and improve the 
mental faculties that the individual may more readily 
acquire knowledge for himself. The former of these may 
be effected by the teaching of others ; the latter can only 
be accomplished by yourselves. It is, iu fact, self-education. 
The knowledge you obtain for yourselves is not only more 
useful in its character than what you acquire from others, 
but, from its being more completely assimilated, it can be 
more readily turned to practical account. It is of self- 
education, or rather of the best method of conducting it 
in regard to medical science, that I intend to speak to 
you to-day. It consists in the constant employment of 
certain mental powers, so that they may be not only im¬ 
proved by exercise, but their use may become gradually 
strengthened into nabits. When you remember that you 
are just at that period of life when habits of thought are 
most readily formed, and are most enduring, you will see 
that such a subject is of no small importance. The first 
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habit I would advise you to cultivate is that of minute 
and careful observation. When you look into the his¬ 
tory of medicine you will see that all real progress has 
been made just in proportion as practitioners have founded 
their opinions on the close observation of disease. So 
long as they trusted to vague speculations upon patho¬ 
logical phenomena so long were their theories unsettled 
and their practice uncertain. But, you may say, what is 
easier than to observe correctly ? why trouble ourselves to 
make it a habit ? is anything more simple or easy than 
to follow the evidence of our senses? Unfortunately, 
history teaches us that men in all ages have neglected 
observation, or have allowed the plain evidence of their 
senses to be blinded by preconceived ideas. Let us look, 
for instance, at the simplest operation in surgery, the 
dressing of a wound. In the present day the youngest 
student will cleanse the wound, draw its edges together, 
and maintain them in contact, with a certain expectation 
of seeing the raw surfaces unite. Now, at all periods, 
the natural union of wounds must have presented itself to 
the most careless observer. Everyone must have seen how 
the injuries received by the lower animals are repaired ; 
how the hair becomes mixed with blood and forms a 
means of uniting the edges, and how rapidly and com¬ 
pletely a tear or cut becomes permanently closed. But in 
a warlike age, when all Europe was a camp, and when the 
slightest quarrel was settled by the sword, injuries were of 
constant occurrence, and we might suppose that the natural 
closing of a wound by adhesion must have forced itself 
upon the observation of everyone. Nevertheless, the 
surgeons of former days did not believe that wounds 
could heal of themselves. They held that every injury to 
the skin, however slight, must go through four distinct 
processes before it could unite. Under this impression 
they encouraged suppuration, cut off all loose flaps of skin 
without scruple, plugged wounds with tents of cloth or of 
metal, and dreaded above all things that simple and 
natural process of adhesion which we in the present day 
always encourage. To use the words of a well-known 
author, “surgeons looked upon surgery and cruelty as 
inseparable, and if a wound healed rapidly all subsequent 
ailments which might befall the patient were attributed to 
the mischance.” Nor were these prejudices confined to 
the members of the profession ; the public at large were 
imbued with the same idea. But, you will say, such igno¬ 
rance could not last long. It would be so apparent that 
wounds could heal by adhesion that the strongest preju¬ 
dice would be unable to prevent the acceptance of the fact. 
History tells us that men for a long period of time pre¬ 
ferred to trust to authority rather than to observation, and 
that when a wound adhered it was attributed to some 
other agency than the operation of Nature : for example, 
we find Sir Kenelrn Digby, Secretary to Charles I., writing 
a work in favour of the sympathetic treatment of wounds. 
He recommends that a piece of cloth dipped in the 
patient’s blood should be placed in a solution and then 
carefully kept in a temperature the same as the human 
body, whilst the edges of the wound should be drawn 
together. In other cases the cure was said to be effected in 
the dry way. By this plan the weapon by which the in¬ 
jury had been inflicted was smeared over with a sympathetic 
ointment and suspended in a warm place until the cure 
was completed. After this there arose another method of 
treating wounds, named the secret dressing. The wounded 
part was sucked by the mouth of the operator, so that all 
blood and extraneous matters were removed, after which 
the edges were neatly drawn together and retained in 
position by bandages. The cure, however, was supposed 
to be effected, not by the closing of the wound, but by the 
grimaces of the operator, by signing the patient with the 
sign of the cross, and by an unintelligible jargon that was 
muttered over him. Now, during ail this long period, 
while eminent surgeons were inventing medicines for the 
cure of wounds and philosophers were anointing the 
weapons by which the injuries were inflicted, men were so 
little accustomed to observe, or were so biased by preju¬ 
dice, that they were willing to attribute their success to 


any circumstance rather than that simple operation of 
Nature which was constantly taking place before their 
eyes. Many of you, no doubt, think it would be impos¬ 
sible for such ignorance to be persisted in in the present 
day. This is to a certain extent true, for we are now 
trained to regard observation as our guide. Bat I fear 
we have still many a wide-spread belief that rests rather 
on authority than observation, and that many a much- 
prized remedy, even now, is as powerless over the progress 
of disease as was the sympathetic powder in the healing of 
wounds. But it is easy to show 1 do not exaggerate the 
importance of observation, and the necessity that exists 
that you should keep yourselves clear of prejudice. 
Watch the action of your own minds, and you will see 
how much you dislike any subject that tends to unsettle 
your present opinions; how you wish to reject facts if they 
seem to run counter to your present conclusions ; how 
unwilling you are to reopen subjects the discussion of 
which you believe to be definitely settled. Now, all 
science is progressive. What we regarded yesterday as 
a certain truth we have perhaps to doubt to-day, and 
to modify or reject to-morrow. Every fresh discovery but 
leads to another in advance, and unless you keep free from 
prejudice you will be liable to be left far behind in 
the progress of knowledge. The use of observation is to 
furnish facts from which conclusions may be drawn ; but 
you must remember that, though your observation may be 
correct, your inferences may be wrong. Hence arises the 
necessity for testing them by experiment. In this method 
of investigation you can vary the conditions under which 
any particular fact may be observed, and by frequently 
altering the conditions you can often eliminate from the 
problem all sources of error, and thus ensure the accuracy 
of your conclusions. The history of medicine abounds 
with instances where unaided observations seemed to 
point at conclusions which subsequent experiments proved 
vo be erroneous ; a single example will be sufficient to 
convey my meaning : Ih the year 1786, a man one evening, 
shortly after his supper, received a severe injury on the 
skull. He was admitted into St. George’s Hospital, and 
died in a few hours. The body was examined next day 
by John Hunter, who found to hh great surprise that a 
large hole existed in the stomach, and the remains of his 
last meal had escaped into the peritoneal cavity. No mark 
of injury could be found likely to have caused the rupture, 
and the great physiologist was at first puzzled to account 
for such a circumstance. On thinking over the case, he 
remembered that the man had been killed whilst digestion 
was going on, and he was therefore led to suspect that the 
gastnc juice had acted upon the stomach after death, and 
thus produced the opening which he had discovered. He 
examined every body brought into the dissecting-room 
that summer, and, after a series of experiments, he came to 
the conclusion that after death the gastric juice is capable 
of dissolving the organ by which it is secreted, although it 
is unable to act upon it during life. Considerable interest 
was excited by this discovery, but it was soon forgotten, 
more especially abroad, where men’s minds were fiercely 
agitated by political occurrences. In the beginning of the 
present century great attention was bestowed in France 
on morbid anatomy. Pathologists were not a little sur¬ 
prised to find how frequently after death the stomach pre¬ 
sented the appearance of softening. This took place m 
cases in which during life no symptoms had been observed 
pointing to disease of the stomach, and they were therefore 
led to infer that inflammatory softening of the organ was 
a frequent, insidioos, and most fatal malady. Sir R 
Carswell, who was then studying in Paris, was made 
acquainted with these facts, and remembering Hunters 
observations, at once surmised that the so-called softening 
of the stomach was a mere post-mortem effect, and not the 
consequence of disease. He subjected the matter to the test 
of experiment. Two animals were killed during the pro¬ 
cess of digestion : the stomach of one was removed, *Jjd 
carefully washed, whilst that of the other was allowed to 
remain in the body filled with its contents. Both were 
examined two days afterwards; the stomach of the 1*» 
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was found to be softened, and partially dissolved, whilst 
that of the former was perfectly natural. This, of course, 
settled the question, and explained the cause of the fre¬ 
quency with which the softening had been remarked. 
Now, you will observe that there was no fault in this 
case as regards the facts, but the inferences were incor¬ 
rect, and a single experiment furnished a satisfactory 
explanation of an occurrence where unaided observation 
had only misled. But, on the other hand, it often happens 
that you are unable to draw any inference at all from your 
observations until you have explained them by experi¬ 
ments. No name stands higher in medicine than that of 
Ijaennec. By his great powers of observation and unrivalled 
acuteness he not only applied physical methods of diagnosis 
to the diseases of the lung, but he, in a great measure, 
exhausted the subject. He was less successful in respect 
to the heart. Notwithstanding that, he observed and 
described various murmurs that could be heard when the 
heart was in a diseased state ; his conclusions as to their 
significance were erroneous. After his death the same 
confusion as regards the diagnosis of cardiac diseases con¬ 
tinued. Amongst those who carefully studied the subject 
was Dr. Hope, and he was led to suspect that the sources 
of perplexity arose from an imperfect acquaintance with 
the causes of the normal sounds. He therefore planned 
and performed the following experiment : An animal was 
rapidly killed, and a pair of bellows fixed into the windpipe 
so as to keep up respiration, and therefore the action of 
the heart. On opening the chest both the sounds could be 
readily heard. A fine piece of curved wire was then passed 
into the artery so as to hook back the aortic valves : one 
of the sounds immediately ceased, but in its place was 
heard a loud hissing murmur, exactly similar to that which 
li.vd so often puzzled the physician when listening to the 
chest of his patient. Thus a simple experiment cleared up 
the difficulty that had baffled even the industry and genius 
of Laennec ; and there is now no part of physical diagnosis 
more easy to the youngest student than that of diseases of 
the heart. I have been thus particular in drawing your 
attention to the use of experiment because I believe it 
will in the future be one of the chief means of investiga¬ 
tion. Let us look back at the history of medical science 
during the present century. Within the first thirty years 
there sprang up a school of earnest and enthusiastic workers 
in morbid anatomy. In every disease the condition 
of each organ was carefully scrutinised, and nothing can 
exceed the clearness and precision with which the coarser 
morbid changes were described. As a result of this know¬ 
ledge, methods of physical investigation were invented 
by which theirjconditions could be accurately distin¬ 
guished during the life of the patient; and to this school 
we owe the discovery of auscultation and the various 
other means of physical diagnosis. Within the second 
third of the^centuryHimprovements in the microscope 
placed in the hands of anatomists a new instrument of 
research, which they were not slow to employ. Investi¬ 
gation was turned into a new channel, and the schools of 
North (Jermany replaced in fame those of Paris and 
Vienna. The discoveries then made seemed to have 
placed medicine upon a new basis, and vast were the ex- 
pectationsTormed as^to^the future of medical science. 
Men attempted to base pathology upon cells, fibre, and 
granules, and hoped to distinguish disease by the micro¬ 
scopic characters of their products. But where do we now 
find ourselves in thisMust third of the century ? We are 
no longer disputing as to the shapes and sizes of the 
various cells, or seekingjfor an explanation of cancer and 
“tubercle in the forms oi their cells, or the sizes of their 
nuclei. In morbid anatomy the harvest has been long 
since gathered in; we are now only gleaners in’ the field, 
j ust as in former times investigations in physiology fol¬ 
lowed hard upon discoveries in anatomy : so now the 
functional diseases of the organs are claiming the atten¬ 
tion of those who have nearly completed their inquiries 
as to the structural alterations of the human frame. Still 
more pressing is the necessity of ascertaining what is the 
changes that occur in nutrition. 


Look at the discussions in the medical societies during 
the past year; they are not upon matters of physics 
diagnosis, or on the changes in the shapes or sizes of 
organs, but our leading men are engaged in disputing as 
to the causes of blood diseases, such as pyaemia, or the 
nature of cancer and tubercle. And why do these dis¬ 
cussions appear to have been so unprofitable ? Simply 
because the various speakers have all been looking at 
the matters in dispute from au anatomical standpoint. 
They have been trusting to the microscope where new 
and improved methods of research are required. I be¬ 
lieve that in the future, just as physiology was advanced 
by experiments and comparative anatomy, so questions 
in pathology will have to be settled by comparative 
pathology and by physical, chemical, and physiological 
experiments. But it is not only as a means of settling 
difficult and important points in pathology that experi¬ 
ment is useful; the necessity for it will continually force 
itself upon your notice. New remedies and new methods 
of treatment are daily brought forward ; but how seldom 
are their merits fairly tested ? They seem to be tried in 
a random way as soon as they are announced ; but rarely is 
an attempt made to test them in such a manner as shall ex¬ 
clude as much as possible sources of error. The consequence 
is that an indiscriminate employment leads at first to 
exaggerated opinions as to their value, which is soon fol¬ 
lowed by disappointment, and often the remedy sinks 
into unmerited neglect. But there is a third habit, of 
the greatest importance, which you must carefully culti¬ 
vate—that of recording your observations at the time they 
are made. Don’t trust to your memory, or write your 
impressions when the mind has had time to think over 
ana explain away a fact; but put it down at once, 
simply and truthfully. I have been often surprised how 
little medical students are in the habit of noting down 
their own observations. In every lecture-room they may 
be seen copying the opinions and remarks of their 
teachers ; but how few seem to be aware of the import¬ 
ance of recording what they themselves witness in the 
wards, or in the post-mortem theatre. And yet a simple 
fact carefully and honestly noted may long after prove 
of incalculable value, although at the time it may have 
appeared to be of no great importance. This might he 
well illustrated by reference to the history of the disco¬ 
very of anaesthetics. In 1799 Sir Humphrey Davy suc¬ 
ceeded in procuring nitrous oxide gas in a state of greater 
purity than it had been before obtained, and he com¬ 
menced a series of experiments with it upon himself. 
He found that ; when taken into the lungs, instead of 
causing death, it excited a species of intoxication, during 
which insensibility to pain was one of the most pro¬ 
minent characters. In the next fifty years the exhibition 
of the effects of the nitrous oxide was a favourite experi¬ 
ment with popular lecturers on chemistry, and the original 
experiments and observations of Davy were generally 
known. No attempt was, however, made to employ it as 
a preventive to pain until 1844, when a Dr. Wells, of 
Hertford, in America, who was acquaintdd with Davy's 
observations, had a tooth removed whilst under the in¬ 
fluence of the gas. The operation was performed without 
suffering, and the experiment was successfully repeated 
on some other persons. Shortly afterwards Dr. Morton 
introduced ether as a substitute for the gas. The results 
were most successful, and the employment of this liquid 
as an anaesthetic, thus commenced, was rapidly extended. 
But there were many objections to the ether, and other 
agents capable of producing similar effects were eagerly 
sought for. Sir James Simpson, of Edinburgh, substi¬ 
tuted chloroform, which soon came into general use. A 
few years ago the method of preparing the nitrous oxide 
was again improved, and it is now universally employed 
in the extraction of teeth, and for other operations which 
can rapidly be performed. Now, what I want you to ob¬ 
serve is, that this, which is perhaps the most valuable 
discovery ever made in medieme, was the result af obser¬ 
vations noted down fifty years before. The experiments 
were performed with a totally different object in view, 
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and in all probability they would never have borne 
fruit had it not been for the careful record left us 
by their author. The value of recording observations 
at the time they are made is incidentally shown in the 
original paper of Sir Humphrey Davy. After the first 
experiment with the nitrous oxide he remarks : <k The 
next morning the recollection of the effects of the gas was 
very indistinct, and had not the remarks written imme¬ 
diately after the experiment recalled them to my mind, I 
should have even questioned their reality.” I would advise 
you, then, to make it a habit to note down the various facts 
presented to your notice. If you can collect a number of 
carefully recorded cases, you well find them invaluable for 
your present guidance, and your future reference. They will 
often lead you aright when you look in vain for help to 
the work of others. But in such records you most be 
careful to keep your minds free from preconceived ideas. 
Get a habit of marking down only what you see. Keep 
to the simplest lnngnage, and avoid all words that imply 
a theory. Carefully separate your conclusions from your 
observations. Subsequent experience may prove the former 
to be incorrect, but your facts will remain good, and may 
hereafter lead you to results of the greatest value. But, 
ft may be said, the kind of education you have point¬ 
ed out may be all very well for the pioneers of science; we 
have neither the time nor the inclination to be discoverers, 
but are content merely to practise what we have been 
taught. Believe me, gentlemen, every one engaged in our 
profession must be a discoverer as regards himself, al¬ 
though he may never communicate to the world at large 
what he has learned. Every case he sees enforces reflec¬ 
tion, and either he is daily arriving at new truths, or his 
trust in his former beliefs is strengthened till it deepens into 
prejudice. You can change the properties of matter; 
you can compress gases into fluids, or fix them in a solid 
form : but yon cannot crystallise mind. Your mental 
powers are in a state of ceaseless activity, and you can only 
fit them for the discovery of truth by following the same 
paths that were trodden by those who have attained to 
eminence before you. But many a yonng student will be 
apt to say, Is not the power of discovery the attribute of 
genius T How can we hope to tread in the steps of those 
who have left; the impress of superior intellect on the 
history of science ? Gentlemen, there i3 no greater mistake 
than to imagine that science owes her progress merely to 
men of great talents, or that those who have most deeply 
engraven their names upon her records have gained their 
distinction simply by the native grandeur of their intel¬ 
lectual conceptions. Amongst the Alpine peasantry there 
is a widespread superstition that figures of gigantic stature 
occasionally appear towering high above the clouds ; 
travellers tell us that these so-called giants are no beings 
of another race, bat men whose forms are magnified by 
the mists by which they are surrounded: so many of 
these great figures that look down upon us from the 
pinnacles of science were in their day but men of ordi¬ 
nary intellectual Btature, but are magnified through the 
mists Of the contemporary ignorance that enveloped them ; 
They were men who, by patient toil and long persevering 
industry, scaled the heights of knowledge which others 
had not tried or dared to mount. But although you may 
lack originality, or the wish to advance the progress of 
science, you can, at any rate, imitate the qualities for 
which men of genius have been distinguished. Every 
man of scientific renown has exhibited great industry ; 
without this all the genius in the world would be wasted. 
Aubrey tells us that the sons of Charles I. were com¬ 
mitted to the care of Harvey at the battle of Edgehil), but 
that the great physician was so careful of his time that he 
was discovered reading a book while the action was going 
on. Hunter wa3 the last to leave his museum at night, 
and commenced his labours in the early morning, long 
before any one else had left his bed. In addition to in¬ 
dustry they have all possessed indomitable perseverance. 
Harvey remarks that, when he first began to study the 
action of the heart; it seemed to him so complicatedthat 
he thought none but God coaH comprehendJt ,* and yet, 


by constant perseverance, he succeeded m rendering this 
part of physiology so perfect that be left comparatively 
little for his successors to discover. Hunter used to say 
that he loved a great difficulty, because he knew be should 
make a great discovery. It is indeed strange how often 
we forgot that all great works can only be produced by 
toil. When wo look upon a work of art just unveiled 
before the public gaze wo recognise not merely the 
genius that designed it, but the industry and perseverance 
of the sculptor in chiseling the solid marble iufco harmony 
with his conceptions. But when some great scientific 
discovery flashes before the eye we are apt to think only 
of the talents of the discoverer; we forget that equal 
labour and perseverance were required to bring it to 
perfection. I have been induced to lay before you the 
foregoing remarks because 1 believe it to be especially 
requisite in the present day to impress upon the mind of 
the student the necessity of self-education. Formerly 
too much attention was devoted to practical, too little to 
theoretical teaching. Now this is changed, and we seem 
to be passing into the opposite extreme. Numbers are 
entering the profession who seem to think that books and 
lectures can supply all the knowleege they need possess, 
and that to pass an examination with credit is the only 
aim of their student life. Believe me, gentlemen, books 
can never supply what can only be afforded by observation 
and experiment, and we can never by any examination 
test the acuteness of perception and the soundness of 
judgment that ought to characterise the physician, or the 
courage, coolness, and readiness of resource that are re¬ 
quisite for a surgeon. These can be only gained by 
patient observation and by long experience. It is in 
affording yon a field for gaining these qualities that the 
London Hospital is especially valuable. Already one of 
the largest, it will, when its new wing is completed, be by 
far the greatest hospital in this country. The enormous 
number of accidents annually treated within its walk 
have long rendered it famous as a surgical school; whilst 
the nature of the population by which it is surrounded, 
the immense extent of the out-patient practice, and the 
number of special departments, will afford you opportunities 
for the study of medicine that can nowhere be surpassed. 
Gentlemen, many of us, teachers and learners, have met 
together for the first timo ; but, if you have not altogether 
missed my meaning, you will have gathered that we are 
all students alike, and that not one of us, however accom¬ 
plished he may be, can claim to have finished his task. 
We indeed dimly discern, at best, many of the great law 
by whioh things mental and corporeal are bound together, 
and we are often compelled to the utterance of Truth with 
stammering lips, or to follow her by devious paths and 
with faltering steps. Nevertheless, none of ns, least of 
all, none of you now entering with enthusiasm on the 
work before you, will feel faint-hearted if you cast a back¬ 
ward glance at the history of our science and perceive the 
great progress it has made ; you can rest your feet upon 
some great truths, and from these look forward with con¬ 
fidence to further progress : but, whether it be your lot 
to add to the number of these discoveries or not, the 
humblest amoDgst you cannot fail to fulfil a great ana 
worthy purpose in life if'he will honestly, patiently, so® 
perseveringly strive to fit himself for the discharge of ha 
duties in it. •* 

GUYS HOSPITAL. 

Abstract of Introductory Lecture delivered October 
By Sik Wm. Gull, Bart., M.D., F.R.C.P., Ac. .jg|. 


Before commencing his address the attendance was 
found to be so large that an adjournment from the hospital 
theatre to a larger hall, the Bridge House Hotel, bad to w 
made. After a few introductory remarks, in the course m 
which he referred to his entrance as a student in Guy* 
Hospital thirty-seven years ago, the leotarwfc weat 9 
observe that the study of medicine wat 
fettered. It ranged through human 
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in general. It looked at man in every aspect, and had the 
great collateral advantage for its followers that in pursuing 
it they were learning something of themselves. What this 
advantage was to them as medical students was not to be 
calculated if it duly impressed them with the fact that the 
laws of human health in its widest signification were part 
of the laws of moral and intellectual ltfe ; that indulgence, 
sloth, and vice were as contrary to our lower nature as they 
were to the higher laws within us. Their studies would, 
however, require constant mental direction. It was a 
common error with young students to think that it was 
only by some strong intellectual effort that good work could 
be done, whereas in truth it was more through patient and 
well-directed labour. If the first lesson were patience—a 
patience which knew how to wait, undismayed by what 
looked insuperable —the next lesson was docility—a readi¬ 
ness to learn at any source, not fastidiously or delicately, 
not where it might please us, but wherever the facts lie hid. 
The student’s training of to-day must at every step be 
directed by the light and checks of science, and his acquire¬ 
ments must go hand in hand in the high mental culture 
which could alone enable him to apply his knowledge suc¬ 
cessfully. If in what had to be done mechanically technical 
rules for action could be given, it was not so when living 
processes had to be dealt with, for then there had to be 
exercised the power of judging of the value of the known 
as againts the unknown. The voice of pure science would 
be for waiting for certain light; but suffering humanity had 
stronger claims, and could not wait; therefore was there 
necessity for a careful mental discipline. The medical pro¬ 
fession stood almost alone in having to make the investiga¬ 
tion of nature its prime duty. Others might labour in the 
same direction from a pure love of truth, or to relieve the 
tedium of life ; but the medical student had and could not 
avoid the calls of duty to urge him to his work. He had 
to acquaint himself with the course of nature to the prac¬ 
tical end of instituting a course of action under given cir¬ 
cumstances. In the high object of medicine, however, did 
its greatest danger lie. The stimulus and the natural desire 
to act were mostly out of proportion to our knowlege and 
means for action. The motive to do something was but too 
apt to tempt to pretence of knowledge, which perverted the 
science and practice of medicine. The study of medicine 
was, said the lecturer, difficult to limit. The ancients 
called the human body the microcosm, and the outer world 
the macrocosm —in fact, one world within another. There 
were infinite and intimate relations between the two, and 
the whole art of medicine was to know and to act upon 
these relations, so as to favour what was favourable and 
exclude the contrary. The dogma that man’s power and 
knowledge were limited by his observation of the course of 
nature could not be too plainly impressed upon the mind 
of the student of medicine. It was true we might and 
must believe and hope far beyond the boundaries thus pre¬ 
scribed, but belief and hope were but pioneers of knowledge, 
and where observation could lead the way there must be no 
halting in our steps to follow it. The expression “ order of 
nature ” indicated a rule which in one aspect was the most 
hard and inflexible. Amongst all the ever-changing pheno¬ 
mena of nature it asserted there was an unvarying oneness 
beneath. The variations in phenomena were but variations 
in combination or relations, but in the substratum itself 
there was no variation. The whole object of the science of 
medicine was based on this assumption. It was the whole 
purpose of our knowledge to find out and obviate what was 
mimical to our systems, and to discover and promote what 
was favourable. That, however, which would. most occupy 
the time of the student in the hospital was the course of 
nature in disease. They would soon learn that diseases, 
like other natural facts, required no peculiar mode of study, 
although there was no doubt personal interest did much to 
hinder their due investigation and surround them with a 
mysteriousness which was not essentially belonging to them. 
Medicine had much advanced since she freed herself from 
the whole conception of diseases being independent entities, 
admitting of being labelled into orders and sub-orders ; we 
■were, however, not quite free from this, nor could definitions 
be avoided, although the aim of a good medical education 
was to teach the using of words and definitions but as a 
medium for arranging knowledge, not for confining it. 
After remarking upon the difficulties of attaining a good and 
correct mental training, and the various motives which 
should stimulate a medical man in the performances of his 


duty, Sir W. Gull went on to say that there was sometimes 
an impression that medical men, being so largely occupied 
with the more fleeting phenomena of existence, and seeing 
more of the weakness than the strength of man, they were 
naturally led to ignore his higher nature and to regard him 
bub as a very exquisite niece of material mechanism, and 
no more. He counselled them never to be satisfied with 
secondhand knowledge from books or lectures where it was 
within their power to get impressions from the objects them¬ 
selves. The senses and the mind were active powers, which 
called for due objective exercises; medical study was a 
mere pretence without it. They did not come there as 
passive receptacles, to bo filled with a complement of so- 
called knowledge which should fit them for asking questions. 
Happily, however, the times for this were changed. Exami¬ 
nations themselves were passing from the verbal to the 
objective stage, and nothing could supply tho student with 
I so practical a stimulus in the right direction as this change. 
But ho would not say anything to lessen the valne of lec¬ 
tures. Many of them were indispensable in demonstrating 
facts, the method of inquiry into them, and the result, 
while there was the teaching by personal influence, which 
was invaluable. As to books, the latest editions were for 
the most part to be read, as knowledge in every department 
was growing fast, and a book on physiology or the practice 
of medicine soon became obsolete, or ought to bo so. Hos¬ 
pital reports, journals, and year books were invaluable. 
After referring to the importance of adding to our know¬ 
ledge the use of instruments, the microscope, the thermo¬ 
meter, and the sphygmograpb, &c., as aids to the senses, 
the lecturer went on to urge his hearers to study their 
profession in a liberal spirit, for though the oentre of all 
their work was in man, they must gather up their know¬ 
ledge from a very wide radius if they were to understand 
the problems he presented. 


■ -♦ 

UNIVERSITY COLLEGE. 

Abstract of Introductory Lecture delivered October Is*. 
By F. T. Roberts, M.D., M.R.C.P., &c. 


After a few prefatory remarks, the lecturer drew attention 
to the remarkable progress which had taken plaoe in the 
medical profession as a science and an art. Instead of con¬ 
sidering this subject at any length, however, he thought it 
would be of more service to those for whom his remarks were 
intended if he were to discuss certain questions bearing upon 
the position of the profession, its internal organisation and 
external relations, and upon medical education and examina¬ 
tion. Perhaps it did not matter much whether they as 
students were up in all the latest theories, or were acquainted 
with the most recent researches ; but it made all the difference 
in the world whether they were turned out at the end of their 
career at all competent to practise their profession, and 
whether they had correct notions as to the position of their 
calling, its relation to great questions with which it was 
concerned, and their responsibility and duties in connection 
therewith. His conviction was that it did a great deal of 
mischief to allow those who intended to enter the profession 
to be under sentimental notions as to its nature and position. 
Essentially, and in the abstract, the “doctors” calling was 
everything that ever had been, or could be, said in its praise ; 
but at the same time, when realised in daily life, with its many 
difficulties and annoyances, with its dull and wearying daily 
routine, it might come to be regarded as not much, if at all, 
above the common level. What was worse, the conviction 
might be forced upon them that their calling was not quite so 
honourable as they were led to believe, while they could not 
avoid noticing that its external relations were extremely 
unsatisfactory in many points of view . . • Things were 

certainly better than formerly, and their were signs of still 
greater improvement, but there was a vast deal still yet to be 
done in the way of reform. The general social status of the 
medical profession was not nearly what it might be, and even 
its most illustrious members could only rise to a comparatively 
inferior position of eminence .... In connection with 
the Army and Navy Medical Departments these were real 
grievances of a most serious character. During the last year 
this country had been engaged in a war, emphatically called a 
“doctor’s war,’* and while honours had been deservedly 
showered down upon others, the doctors were left pretty well 


Digitized by 


Google 


308 .'he MMlrftl and Circular. 


THE INTEODUCTORIES. 




oat in the cold. The Poor-law Service was in many parts 
in a decidedly degraded position. Politically, they were 
simply nowhere, outstripped in the race by almost every 
other class of individuals, headed by the publican and so-called 
<f working man.” Their interests as a profession were not 
considered as deserving of much notice ; even in such questions 
as those concerning sanitary matters, the opinions of men, 
who, from their official position, were expected to advise on 
these subjects, had been quietly ignored, or sometimes 
insolently repudiated. 

The lecturer then went on to remark that it would do no 
harm if a considerable addition of the medical element were 
infused into the constitution of both Houses of Parliament, 
and pointed out the influence the medical profession ought to 
have in connection with all questions bearing upon the general 
health and well-being. In considering the causes to which 
the unsatisfactory state of the profession might be attributed, 
Dr. Roberts observed that first they were not a numerous or 
powerful body, and therefore Government cared little about 
them; secondly, the public did not treat them fairly or 
kindly—they would take every advantage of them ; numbers 
of persons obtained advice at the hospitals who could well 
afford to pay, while, on the other hand, they would readily 
give large sums to some pretentious quack. With all the late 
increase in charitable contributions towards the hospitals, and 
the generosity of anonymous donors, who sadly, however, 
needed direction as to what hospitals should be the objects 
of their generosity, there was no corresponding development 
of charity and consideration towards the medical staffs of these 
institutions. He did not mean that they were not paid—a 
matter, however, not unworthy of notice—but they were not by 
any means always properly treated in other respects. People 
held very wrong ideas about their position, which were even 
encouraged by some gentlemen in their own profession. The 
lecturer then spoke about the difficulties and trials which 
physicians and surgeons to public institutions had to undergo, 
and in connection therewith alluded to the sad events of the past 
year, paying a tribute of respect to the memory of Murray, 
Phillips, Dickson, Fuller, AUen, Webb, Harries, Anstie, and 
others. Dr. Roberts then drew attention, thirdly, to the obstacles 
to true progress which existed within the profession itself. He 
urged the great importance of cordial co-operation and firm 
union in all their associations, from the most extensive to the 
most limited, as well as of individual effort, and of the highest 
exertion possible on the part of every member of the medical 
profession as to the nature and aims of their vocation. 

Turning to consider medical education and examination, Dr. 
Roberts compared the past with the present state of things, and 
it speaking of former lecturers, paid a tribute to the memory of 
the late Professor Grant, and also spoke in feeling terms of 
Dr. Sharpey, who had recently resigned the Chair of Physio¬ 
logy. Discussing the present aspect of affairs, he alluded in 
strong terms to the very inefficient examinations still existing, 
and urged the necessity for a satisfactory curriculum of study, 
and satisfactory examinations for every part of the kingdom. 

He then pointed out the changes and advances which had 
been recently made with regard to these matters, treating them 
under the heads of alterations affecting times subjects, and 
the methods of examination and instruction. Referring to 
examinations, he entered into a consideration of the causes of 
the numerous rejections of candidates, and dwelt at some length 
upon the question as to how far examiners, teachers, and 
students themselves were respectively responsible for the 
present unsatisfactory condition of things, as well as their 
proper relations to each other, and finally pleaded for their 
combination for the one great purpose of making the profession 
in reality the high and noble calling which it was in essence. 
For this end there were wanted examiners fully competent for 
the duties, and determined to perform them conscientiously 
and impartially, but yet with due courtesy and kindness— 
teachers not only possessing the ability, but eager to devote 
their best energies to the training of those committed to 
their charge, and students fully alive to their obligations and 
responsibilities. 

After some words of exhortation, direction, and encourage¬ 
ment to the studeuts present, Dr. Roberts concluded his 
address as follows : — 

With all my heart, gentlemen, do I wish every one of you 
success in the truest sense of the word. But in order to win 
success you ought to deserve it. We sometimes see a man 
who has spent his time in idleness and frivolity, in after life, 
aided by favouring droumstanoes, get ahead of those who 
have been diligent and hard-working, and I confess that to 


me the sight is not an agreeable one. My sincere dobs sad 
hope is that those who have earned success here may achieve 
it hereafter, though there is no reason whatever why you 
should not every one deserve it, and remember that a success¬ 
ful life need not be a brilliant or a long one. There are many 
obscure village practitioners who in reality are far more suc¬ 
cessful than some who seem to float on the highest wave of 
worldly prosperity ; and there are tablets in this College, 
erected to the memory of those, who, having scarcely emerged 
from their student life, accomplished more in their brief 
career, aud were more truly successful than most men who 
reach tbeir three-score years and ten. To such men would I 
point you as examples. Follow iu their footsteps, make your 
mark for good in the sphere in which your lot is cast, whether 
it be large or Bmall. Let your life be not a dark blot or s 
hideous caricature, but a finished picture, grand and. beautiful 
and attractive to look upon, which will be the admiration of 
future ages. You may even now, if you choose, be sketching 
the outline of that picture ; aDd hereafter, if your lives are 
spared, you can fill it in and make it perfect and complete.by 
devoting yourselves earnestly aud faithfully to your duties, 
whatever they may be, and by taking your part in the 
conflict with disease and death, in the alleviation of pain, 
distress, and misery, and in the endeavour to sweep away 
many of the direst ills whioh now afflict humanity. u ^ 




KING’S COLLEGE. }i 

Abstract of Introductory Lecture delivered October lifc 
By David Ferrieb, M.D., Edin. ^ 

The lecturer, after welcoming the students old and wv, 
remarked that the study of medicine was one which presented 
peculiar attractions, dealing as it does with subjects of universal 
curiosity and interest, besides being of a continually progres¬ 
sive nature, and offering practically unlimited fields for new 
and original research. The important position and great in¬ 
fluence which the medical profession at present possessed 
entailed all the graver responsibilities on those who would 
worthily lit themselves for their professional duties. In the 
short time allotted to medical study almost the whole circle of 
the sciences had to be gone through. The impossibility « 
doing all well had led to serious doubts on the part of those 
whose opinion on medical education was of the greatest weight, 
whether some of the subjects at present included in the mealed 
curriculum should not be cut out, so as to allow of greater con¬ 
centration on the more purely practical subjects. Thus botany 
and natural history, which can hardly be considered necessary 
to enable a man to recognise and treat disease, were proposed 
to be excluded. The lecturer admitted that, so far as purely 
practical work was concerned, these, as well as some other 
subjects which had to be studied, were not absolutely essential, 
but he thought there was danger in fostering the natural 
narrowing tendency of all purely professional pursuits, to 
the exclusion of that breadth of scientific culture which had 
always been the boast of the medical profession, and.to which, 
as much as to its mere handicraft skill, it owed its recent 
progress and present position. The disproportion between 
the proficiency achieved and the time spent in studying thesa 
accessory sciences ho thought was much exaggerated, and 
pointed out various relations in which even ouly a general 
acquaintance with these subjects was of the utmost practical 
importance. While some branches of medical study might, 
without disparagement to them, be admitted to be only 
secondary importance, there were others which claimed especuj 
attention as constituting the very foundation of all rational 
appreciation and treatment of disease. Prominent among 
these stood physiology, the claims of which he desired to urg^ 
not so much in reference to its position as the key to all scien¬ 
tific knowledge of the nature of disease, which all. admitted, 
but to the less generally recognised important bearing it has 
on therapeutics or the treatment of disease. The tendencyOj 
modern medicine was to place therapeutics on a rational and 
scientific basis, in contradistinction to its present position* 
that of almost pure empiricism. . . .. 

Notwithstanding the thousands of years during wm® 
medicine had been cultivated, aud the numerous scientific 
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efficacy and mode of action of drags. There was hope that, 
by the study of experimental pathology and experimental 
pharmacology, which were only branches of physiological in¬ 
vestigation, we might realise a science of therapeutics. Tho 
method here indicated as that which rational medicine ought 
to. pursue, was, however, opposed by many who regarded as 
misleading all attempts to rationalise therapeutics by reason¬ 
ings founded on physiological experimentation on the lower 
animals, and who looked upon pure clinical research as the 
only road to trustworthy results. In support of this position 
many arguments were advanced ; amongst others the mis¬ 
chievous and pernicious errors which tho history of medicine 
showed to have been the consequence of neglecting clinical 
observation to indulge in theoretical speculation and physio¬ 
logical theories regarding disease and its treatment. 

The lecturer proceeded to discuss how far a parallel could 
be drawn between tho early efforts of medical philosophers 
and the methods inculcated by the physiological physicians of 
the present day. He gave a short sketch of the development 
of therapeutics and of the history of the chief revolutions of 
medical scienco, and showed that these truly demonstrated 
the pernicious consequences of medical practice directed by 
pathological and physiological theories rounded on abstract 
speculation and not on “tho contemplation of nature;’* and 
that though, through many errors, some valuable facts have 
been established, of which we reap the benefit, yet they had 
often been arrived at by a reckless and haz»rdous system of 
experimentation on human beings, which had cost many lives, 
and from which multitudes had only escaped with debilitated 
and impaired constitutions. There was, however, little or 
no analogy between the physiology and pathology of the past 
and that of tho present day, which was founded on rigid 
experiment conducted according to exact and precise method, 
and which discouraged all attempts to solve difficulties by 
mere abstract speculation. To physiological investigation of 
this character we owe most of our recent progress in accurate 
knowledge of the intimate nature of diseased conditions. But 
with all this advance in scientific knowledge of disease and 
its diagnosis, wo are, as far as regards treatment, little better 
than empirics, unable to give any other reason for our prac¬ 
tice than that it has been found beneficial by those who have 
preceded us. And yet we observe how eagerly everyone, 
even the most rigid empiric, advances some theory as to the 
physiological action of the drag ho prescribes, and seeks to 
support his treatment on some rational physiological or patho¬ 
logical foundation. The backward state of therapeutics 
naturally points to some peculiar difficulties inherent in the 
subject, or to some imperfection in the method of its cultiva¬ 
tion. That the study of therapeutics presents difficulties not 
encountered in the exact sciences is a fact, the truth of which 
is easily demonstrated, but which is too often forgotten in 
the satires levelled at the uncertainty of medicine. The 
problems to be solved, incapable of being stated with all 
their data, cannot be referred to exact calculation. Man in a 
state of health, and much more so in a state of disease, pre¬ 
sents such a complex assemblage of phenomena that the 
discovery of causes by mere clinical observation cannot be 
but slow and always uncertain. The uncomplicated natural 
history of disease is difficult to ascertain. Diseases vary and 
have special features imparted to them by the individuality 
of the patient; the mental emotions play an important part 
in the causation, progress, and cure of the disease, so that to 
allow for each and all of these, as well as many others, to 
estimate the exact proportion which each has had in the pro¬ 
duction of tho phenomena observed during the progress of 
treatment, to discount deficiencies and imperfections on the 
part of the observer, to eliminate all collateral circumstances 
of personal or other interest in the results recorded, constitute 
a mass of difficulty which the experience of countless genera¬ 
tions has not yet been able to resolve. For if we are to 
believe the recorded results of therapeutic research conducted 
under such conditions, we shall be obliged to admit that the 
same diseases have been equally well cured by the most 
sanguinary and heroic, and by the most mild and expectant 
treatment; by remedies founded on the rational pathology of 
the disease, by infinitesimal parts of nothing, ana by pepper¬ 
mint-water. With such conflicting evidence as to the value 
of therapeutics, need we wonder that “doctors differ” has 
become a by-word, and that many thinking men, despairing 
of certainty, have rushed into inveterate scepticism as to the 
value of medicine in general, and have assumed the position 
of benevolent neutrality, declining to interfere between the 
patient and the vi$ mcdicatrix natures. 


It is in the nature of the subject, pursued as it has been, 
that such things should exist; but that we should rest and 
be thankful, and accept as ultimate facts conditions which may 
be capable of being overcome, is hardly in consistence with the 
general spirit of scientific inquiry. We must recognise the 
necessity of reducing the problem to more limited dimensions, 
and of bringing the conditions of the investigation under our 
control, by applying to therapeutics the same exact system of 
experimentation which has done so much to advance the 
sciences of physiology and pathology. To experiment on 
human beings, after the manner of old, is contrary to the 
genius of the profession ; and the progress of research pointed 
to experimentation on the lower animals as the only means of 
arriving at that knowledge of the exact action of drugs, 
which was necessary before a rational treatment could be 
linked on to a rational pathology. Against this method there 
were numerous objections, some of which were worthy of 
serious consideration. It is urged, with some show of reason, 
that we are not justified in transferring to human beings the 
results of pharmacological investigation on the lower animals, 
on account of the differences observed to exist: many drugs 
which had a powerful action on man exerting little or no 
influence on animals, and vice vcrs&. These facts were 
acknowledged, several individual instances were discussed, but 
these anomalies were not to be regarded as ultimate facts any 
more than the so-called idiosyncrasies observable among 
patients. Physiological research had already succeeded in 
explaining several of these pecularities, and though all diffi¬ 
culties had not been cleared up, the progress they had made 
justified the hope that they would all ultimately be removed. 
In the cases where animals and men were affected in all out¬ 
ward respects in a similar manner—and these only were argued 
from—unless physiology were a fallacy, and biology a myth, 
the establishment of the action of the drug on one of the lower 
animals was applicable to man. 

Hasty generalisation was greatly to be deprecated; and 
clinical observation, instead of being neglected by scientific 
therapeutists, required to be, if possible, more thorough, more 
accurate, and more minute. The differences occasionally 
arising between “ practical men *’ and experimentalists showed 
the necessity that existed for a more thorough union of the 
physiologist with the physician. The results of trustworthy 
experience were by no means to be disregarded by the pharma¬ 
cologist. Often the most successful practice was united with 
the most erroneous theory as to the action of medicine ; but 
though the theory was proved on investigation to be false, it 
by no means followed that the treatment should be abandoned. 
It was more philosophical to endeavour to ascertain the real 
foundation of its proved usefulness. 

It was sometimes assumed that pharmacological investigation 
had added but little to our materia medica as compared with 
the numerous valuable remedies which had been discovered 
and established by the method of empiricism, which the 
rational physician would so much decry. No doubt many of 
our most highly prized drugs were the result oflucky accident, 
but many more were the result of hazardous experiments on 
patients. We could not always wait for lucky accidents, nor 
were we justified in experimenting on those who sought our 
aid. Yet it could not be said that therapeutics had reached 
perfection—witness such opprobria of medicine as cholera, 
zymotic disease, hydrophobia, <fcc., before which we had to 
confess ourselves almost powerless. Physiological research 
had established many valuable remedies—witness the anae¬ 
sthetics, hydrate of chloral, nitrate of amyl, calabar bean, and 
many others—besides extending the use of many already 
known ; while the ascertained facts of physiological antagonism 
had enabled us to counteract successfully many formerly 
invariably fatal poisons. Results such as these justified the 
hope that physiological research would one day clear away 
the many opprobria of practical medicine. Yet there had 
been some danger that the progress of scientific medicine 
should be discouraged by the outcry of a certain class against 
what they called the inhumanity and cruelty of physiological 
investigators. The lecturer had no intention of making an 
apologia vivisectionis , for he despaired of convincing its op¬ 
ponents of its morality, seeing it only rested on a principle 
which was acted on, and necessarily, in almost every relation 
of life. But he strongly objected to the conduct of those who, 
professing to have such delicate sensibilities, pryed into what 
was not written for them, merely for the purpose of misrepre¬ 
sentation and vilifying in the public prints those who might 
be actuated by as high principles of humanity as themselves. 
To another numerous class a proverb was applicable, which 
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defined certain persons as unfit to see things half done—viz., 
those who coula appreciate the benefits arising from certain 
physiological experiments, but were unable to understand the 
bearing or practical benefits to be derived from others of a 
similar nature, and would therefore oppose them as wrong and 
unnecessary. To snch vexations opposition it was to be hoped 
there would soon be an end, but apparently with little chance 
of immediate realisation in such a curious age of general 
enlightenment and holy pilgrimages. The lecturer concluded 
with the hope that he might have excited some degree of 
enthusiasm for the cultivation of rational medicine. 

-♦ 

MIDDLESEX HOSPITAL. 

Abstract of Introductory Lecture delivered October 1st. 

By Mr. Andrew Clark, F.It.C.S. 

Having referred to the 1st of October as a day for which 
medical men had a special regard, the lecturer spoke of the 
army and navy, and hoped the Government would not per¬ 
mit an idea to gain ground that these services were not suf¬ 
ficiently good openings for young surgeons ; of this there 
appeared to be at present some danger. The importance of 
preventive medicine was spoken of, and all were urged to 
study it, even though they did not make public health 
their speciality; and in speaking of scientific study as a 
branch of the medical profession, the lecturer pointed out 
that though our knowledge of pathology and means of 
diagnosis had of late years much improved, still we were 
very backward iu therapeutics. In acquiring scientific 
knowledge they must not forget, in the exercise of their 
duties, charity and true love for their fellow-men. Special 
stress was laid on this word charity, becauso the lecturer 
thought there was a want of charitable feeling existing among 
medical men themselves, and it was a word all should con¬ 
sider well in its many and varied meanings. 

He went on to say that they had two great aims before 
them : to obtain a legal qualification, and to acquire such a 
knowledge of their profession as would give them a self- 
consciousness that they were able to combat any emergency. 
The two ought to go together, and he lisped that when the 
conjoint scheme came into operation, the possession of a 
diploma would be a guarantee of thorough efficiency. He 
then went through the various subjects of study, and in 
speaking of anatomy said the only place to learn it was in 
tne dissecting-room, where three or four hours a day should 
be spent. lie thought a student could acquire a sufficient 
knowledge of physiology without resorting to vivisection, 
which should only be practised for the purpose of making 
discoveries, and not for demonstrating known facts. 

Tho lecturer said hospital work should be begun at once, 
and advised the students to make up their minds to devote 
a short portion of every day to it, although, at the same 
time, if any could afford a year before registering for pre¬ 
liminary scientific studies, so much the bettor. 

They were urged to help one another in their work, and 
not to be afraid to explain to a fellow-student what he was 
ignorant of for fear of losing a prize. This was one of the 
objections to class prize-giving, and a very reasonable one ; 
but if they acted on the word “charity,” and recollected 
there was one prize—the acquirement of knowledge—open 
to all, it would not occur. 

Mr. Clark pointed out that no man could be a good spe¬ 
cialist without a fair knowledge of disease generally; and 
every general practitioner should make himself so far ac¬ 
quainted with special diseases that he would not mistake 
glaucoma for simple conjunctivitis, or pronounce a case of 
throat-deafness incurable. 

The students were advised to hold as many hospital ap¬ 
pointments as they were able to obtain, and to begin at 
once if they had seen any practice, or in six months if they 
had not, as out-patient dressers ; and in fulfilling the duties 
of those offices they were to reoollect that they had the 
good of their patients as well as their own good to con¬ 
sider. Hospitals were built for patients, and students were 
permitted to make U9e of those patients for their in¬ 
struction for the benefit of others ; but they must be 
treated with every kindness and consideration, and on no 
account subjected to unnecessary examination if it either 
prolonged their illness or endangered their life. 

In speaking of the subject of cramming for examinations, 
the lecturer said he feared it was very much in vogue at 
the present day, and even necessary for some examinations. 
It was not, however, necessary for the ordinary medical 


examinations, and those whose knowledge was acquired by 
its aid could not be efficient practitioners. Frequent exa¬ 
minations were of great service, and opportunities were 
offered in the class examinations held every six weeks, at 
which the students should not fail to be present. 

Mr. Clark spoke of the loss the profession and hospital 
had sustained in the death of Dr. John Murray, whose bust 
had just been placed in the Museum, as a testimony of the 
respect in which he was held by his friends. A scholarship 
hod also been founded in the University of Aberdeen, 
which, under certain conditions, was open to students of 
the Middlesex Hospital. 

In concluding, the lecturer said we should be encouraged 
to persevere when we think of the many great men who 
have adorned our profession, mentioning particularly Sir 
Charles Bell, who had been surgeon to the Middlesex Hos¬ 
pital for Beventy-two years ; and we know we have the 
same opportunity as they had. 

■ ■ ■ ■ 

ST. GEORGE’S HOSPITAL 
Abstract of Introductory Lecture delivered October 1st. 

By Dr. W. Howship Dickinson, Physician to tho Hospital. 

The lecturo opened with an allusion to St. George, con¬ 
trasting his ancient calling as a soldier with his present por¬ 
tion as patron to a hospital, wherein he wages no war but 
with disease, his enemy that crowned shadow whom mortals 
fear, the frontier in dispute that of the dork monarchy from 
whence no ambassador returns. 

Pausing for an instant on the importance of medicine in 
reference to the amonut of preventible disease, the unnecessary 
deaths in England alone being equal in one generation to the 
population of London, or in one week to as many as were put 
to death in Franco during the Reign of Terror, the lecturer 
said— “ ‘ Sanitas sanilaiujn, omnia sanitas ' may well be 
accepted, in default of a better, as the motto of a political 
party ; and I think it will be well for the State, and but duly 
regardful of a waste of life which is only to bo paralleled, and 
that but for a short time, by war on the largest scale and in 
its most sanguiueous shape, when the profession to which we 
belong is represented in the councils of the nation as weightily 
as can be insured by official place and conferred dignity.” 

Proceeding to the present state of medicine in relation to 
the allied sciences, the antiquity of medicine was contrasted 
with the modern origin of the sciences with which its advance 
is connected—old tradition and new knowledge, each with 
their claims to consideration: mcdiciao, in one view, rich 
with the spoils of time ; in the other, encumbered with some 
of its dust. 

Ancient and mediaeval medicine were touched upon, and 
tho mediaeval physician sketched as a visionary, with tne astro¬ 
nomical globe ready to his hand, and his portrait bordered 
with the signs of the zodiac, some of whose theories—the 
doctrine of signatures and the humoral pathology—still in¬ 
fluence practice, the latter especially in the absurdities of 
counter-irritation, some of wnich were described as more 
worthy of the geuius of Red Indians than of the benevolent 
intent of one Christian to another. 

Turning now to later modes of thought, the great advances 
of chemistry during tho last hundred years were referred to* 
with the medical improvements consequent thereupon, culmi¬ 
nating in anaesthesia bv inhalation. Pathology was similarly 
dealt with, together with the recent origin of the achromatic 
microscope, and the new views thence derived as to the nature 
of disease ; pathology, like the age, becoming materialist j 
functional or unsubstantial diseases flitting before tho micro¬ 
scope like ghosts at sunrise. The lowest forms of organic 
life were referred to in regard to the large influence, strangely 
disproportioned to their minuteness, which they exert as 
causes of disease upon the fortunes of humanity. 

Declining to enter upon the subject of spontaneous genera* 
tion, but professiug himself willing, if necessary, to adopt the 
view of the Roman Commander with regard to the animals of 
the Nile—“ Your serpent of Egypt is bred now of your mud 
by tho operation of your sun, so is your crocodile,”—the sub¬ 
ject of modern advance wa* completed by mention of the 
instruments dealing with light and sound which have advanced 
the art of diagnosis. 

Thus, tracing the recent progress in medicine, directly or 
indirectly, to knowledge extraneous to itself,-— seeing for now 
long in tho absence of the sciences it remained stagnant, or 
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with only fitful progress; how fanciful theories led to erro¬ 
neous practice which observation alone was inadequate to 
correct; and how sharing in the development of science it hss 
made greater progress during the last hundred years than 
since the epoch of Galen, the physician of tho early Roman 
Empire,—to natural science was awarded the first place among 
the agents of medical progress. But it was not to be forgotten 
that science, however advancing, was necessarily imperfect; 
it might mislead as well as lead aright, and prove on occasion, 
not a guiding star, bnt an ignis fatuus . Hence suggestions 
thence derived must be scrutinised in their application with 
suspicious care, ever adjusting, correcting, and, where neces¬ 
sary, renouncing the indications of principle according to the 
teaching of observed results. 

Giving due place to scientific or speculative thought on the 
one hand, and to experience on the other, tho first was the 
motivo power, tho second tho controlling agent; tho first the 
steed, tho second the bridle. "With only the oue we should 
be sure to go astray; with only the other we should for ever 
stand still, or at best advance in a very halting and footsoro 
style. 

Theory was insisted on as an idea of purpose inseparable 
from human action ; and practical men, who affect to be 
superior to theory, stigmatised as no less theoretical than 
their neighbours, though influenced not by the principles of 
ripening knowledge, but by the exploded fallacies of the past. 
“A practical man/' according to the great leader, whom, as 
a conservative, practical men should respect, “is a man who 
practises the errors of his predecessors.” 

No therapeutical suggestions should be discarded as too 
chemical ; no pathological inquiry, however minute, as un¬ 
practical ; no appliances in aid of diagnosis as new-fangled or 
superfine : observation should be trusted, tradition distrusted. 

Students were urged to study the nature and course of dis¬ 
ease, so as to be able to interfere with it when necessary and 
possible, and to be content to leave it alone when, as often 
liappens, tho disease of itself tends to health, or, in other 
instances, is outside the scope of our remedies. 

“ Let us,” said the lecturer in conclusion, “be no mere dis¬ 
tributors of salves and potions—for everything its remedy, 
and half the remedies delusions; bat while wo practise the 
art of medicine, stndy tho science of disease, and accept 
promise of unbroken progress and increasing utility in asso¬ 
ciation with that knowledge of universal nature, ever widen¬ 
ing and deepening in all her modes and results, which is the 
glory of the age and the hope of the future.” 

-•- 

ST. THOMAS’S HOSPITAL. 

Abstract of Introductory Address delivered October ls£. 

By W. MacCormac, F.R.C.S.L, F.R.C.S.E., &c. 

After some preliminary remarks, Mr. MaoCormac dwelt 
on the fact that tho student must not depend exclusively 
for instruction on others, but must also, ana most patiently, 
learn to instruct himself. To do this efficiently ho Bhould 
have received a well-grounded preliminary culture. The 
lecturer pointed out that without such previous training a 
man is liable to be distanced in the race of life, that the 
student who finds himself required to fill up the deficiencies 
of a defective education, as well as to master the intricate 
details and manifold bearings of a great profession, will 
prove too heavily weighted either to do justioe to himself 
or the calling he has chosen. Mr. MaoCormac combats the 
idea that in respect of the task before him the termination 
of the student’s career will see the end of his exertions. He 
Bhows that excellence is not thus to be compassed, but must 
be aimed at, struggled for, without end. He points out 
that effort itself confers a sure reward, a disciplined intel¬ 
ligence, and a well-directed will. He adverts to the rela¬ 
tions of the teacher with the taught, tho genial bearing of 
the one influencing the apt intelligence of the other—that 
there is between them a community of purpose which, 
rightly exercised, will lead to the best results, and that the 
student has no better friend or confidant than his teacher. 

The long career of the ancient foundation of St. Thomas's 
affords Mr. MacCormac the opportunity of giving some in¬ 
teresting details of the position of surgery and surgeons in 
bygone days—that there was specialism, and of a very bad 
form, then as now. He points to some of the extravagances 
that were then committed, and the absurd length to which 
the belief in certain remedies was carried; quoting the 
somewhat amusing instance of a physician who, having re¬ 
fused to be bled in his extremity, was anathematised with 


the depletion which it was hoped he might have to undergo 
in a different world. The lecturer forcibly dwells, how¬ 
ever, on the debt of gratitude we owe to the worthies of the 
past, and to the immense difficulties which they not only 
encountered but overcame, and urges us 

“ Ever to be mindful of the Faithful Dead.** 

Mr. MacCormac is justly appreciative of the enormous 
contributions made to modern scienoe on the part of Con¬ 
tinental practitioners, and dwells upon the necessity of 
an acquaintance with the languages in which those labours 
are recorded. 

“ There are,” he says, “ workers everywhere ; but how 
are we to benefit by their work unless we understand their 
language ? We may, indeed, avail ourselves of translations, 
but these at best are but diluted transcripts, bereft of all 
the life and verve of the original, and mostly come too late 
to prove of much advantage. We are, in fact, somewhat 
prone to wrap ourselves up in our insularity, if 1 may adopt 
the expression. Insularity may be an admirable thing geo¬ 
graphically speaking, but m science it is too often fatal.” 
The long list of names—too long to enumerate—of German, 
French, American, and English surgeons to whom surgery 
and the world are indebted is securely registered in the 
record of their fame. 

The great efforts which have been made to mitigate the 
horrors of modern warfare are spoken of in the pages of 
Mr. MacCormac’s address ; and he enlarges on those efforts 
as one may who has witnessed something of the evils they 
are intended to assuage. He shows how much our times 
are in advance of the past, but he also shows how even the 
immense resources of modern military surgery find them¬ 
selves unequal to cope with the horrors of such modem 
battle-fields as those of Mars la Tour and Gravelotte, where 
42,000 men fell dead or wounded on the German side 
alone. 

In conclusion, Mr. MacCormac urges the student to cul¬ 
tivate, at once as a solace and recreation, some pursuit not 
immediately bearing upon his profession. He points out 
that of many within reach none is perhaps better deserving 
attention than the cultivation of general literature, which, 
as Sir John Herschel has said, places its possessor in con¬ 
tact with the best society of every period of history, makes 
him a denizen of all nations, a contemporary of all ages. 

-. - 

CHARING CROSS HOSPITAL. 


Abstract of Introductory Address delivered October 1st* 
By R. Douglas Powell, M.D., M.R.C.P. 


After some preliminary remarks, Dr. Powell observed 
that it was, perhaps, only on hearing the usual but none 
the less sincere congratulations upon the nobleness of the 
profession they had chosen, which were always offered to 
them upon these occasions, that students first questioned 
themselves, curiously, as to how they came to chooee the 
medical profession ; and the question. What is the use of 
it ? might to them at first appear a little staggering. For, 
merely to say that the profession existed; that, of its 
superabundance, civilisation had yielded a fund for the 
lopping of overgrowths, the repair of degeneration, the 
preservation of buds and cuttings ; and that thus doctors, 
like cooks and confectioners, were but the results and ser¬ 
vants of luxury—was not a sufficiently enoourmging answer 
to urge them onward. Nor, although a contingent pleasure, 
was the occasional sense of gratification that the immediate 
object of their lives was the relief of pain and misery, 
sufficient to justify to them their profession as a great one. 
It was too fitful and fleeting to sustain them to any high 
purpose, and was rather an element of over-anxiety and 
wealmess if it held too high a place in the mind of the 
physician. On looking higher still for a worthier motive, 
they were met by the protest of some who would thrust 
them back a^ain amongst the oooks and confectioners-* 
that, by ameliorating the conditions of life, they preserved 
the feebler members of the human raoe at the expense of 
the strong, levelling down the whole human constitution by 
diluting theiife of the strong with the lesser vitality of the 
feeble. He need not pause there gravely to contend against 
the futile notion that it would be possible for us to interfere 
with such laws of nature as determine the survival of the 


strongest. Such laws could not, however, be construed te 
mean that life was the exclusive right ef those who had 
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most of it. The laws of Nature, “bound fast in fate,” 
were not to be changed by human will; but it seemed 
obvious enough that by improving the general conditions of 
life we acted with those laws, and upheld, if he might so 
say, rather than let down, the vitality of the race ; for 
every evil condition that would extinguish a weak life, 
would damage, if not disable, a strong one. Proceeding to 
regard the matter from another aspect, Dr. Powell con¬ 
tended that in the intellect or mind of man, we found a new 
force having, within wide limits, the mastery over other 
forces, and, unlike them, capable of continued growth from 
generation to generation, and that the true aim of civilisa¬ 
tion—a great scheme of Nature in which we but took our 
part—was towards the attainment of a higher development 
of the intellectual and moral elements of our being, to the 
crowing with God-like wisdom and grace that human form 
which, in muscle, and bone, and nerve, was as perfect cen¬ 
turies ago as now. He doubted whother in this direction 
any man had ever lived whose life had nob contributed 
directly or reflexly to human advancement, the weak being 
the hostages of the strong, to bind them to industry, to 
lessen violence and strife amongst them, and to humanise 
them. The ascertainment and maintenance, then, of the 
laws of life and health, mental and physical, under all the 
conditions of human existence, was a worthy and sufficient 
raison d'Ure for ours as a profession, being, m other words, 
the maintenance of the best bodily or material conditions 
for continued intellectual growth. 

Dr. Powell next urged upon his hearers the importance of 
early establishing for themselves a good tradition to which 
they would find it comparatively easy to remain loyal. He 
thought astuteness and decision of mind, the habit of think¬ 
ing out everything to a conclusion, bo attractive and com¬ 
manding in the man, was particularly valuable in the 
professional man. He dwelt on the importance of note¬ 
taking and personal examination into everything as the best 
means of gaining early real experience, the safest antidote 
in practice to that indecision of mind against which he had 
already spoken. He warned senior students particularly 
against neglecting any branch of medical study; a man 
could only legitimately become a specialist after having 
thoroughly acquainted nimself with the principles of medi¬ 
cine and surgery as exemplified in their every branch and 
department. Most of them would practise in every branch. 
Mentioning especially the diseases of women and children 
as being branches of study often somewhat neglected by 
students, he observed that the reflex phenomena of disease 
which make up a certain portion of the symptoms of all 
diseases, were often most clearly and simply presented to 
us for study in these departments, and that a good know¬ 
ledge of children's diseases was the very alphabet of medi¬ 
cine, teaching us the resources of nature, and how best to 
aid them by rest, diet, nursing, and medicine. 

Dr. Powell concluded bis address as follows : Some noble 
experiments were being tried in establishing provident dis¬ 
pensaries on true self-supporting business principles, in 
which charity took no part. It would, however, take time 
for them to become rooted institutions, and meanwhile he 
would advise every man commencing practice to make his 
surgery a provident dispensary, where a payment qualifica¬ 
tion during health might enable the poor man to seek advice 
and treatment during sickness. They would thus gain 
opportunities of continuing the study of their profession 
and ensuring future reputation, and this in the true interest 
of their poor patients rather than at the expense of their 
moral integrity. 


WESTMINSTER HOSPITAL. 

Abstract of Introductory Address delivered October 1«2. 

By R. D. Potter, M.D., M.RC.P. 

After a few words of welcome to the students, and alluding 
to the sad loss sustained by the school in the deaths of Dr. 
Frederic Bird and Dr. Anstie, both cut off in the midst of 
active work and in the full vigour of professional life, the 
lecturer went on to speak of the profession of medicine, and to 
congratulate those who had embraced it on their choice of so 
noble a life. But he told them that they must be certain of 
the truth of their choice, as they would find it a hardworking 
profession, success difficult of attainment, State rewards but 
few, and the chances of making a fortune infinitesimal. He 
continued : “To be honoured professionally, however, is open 
to you all, and it is me that honest work remains unrewarded 


in this way. It is a source of pride to us that of the four seats 
of the Censors' Board of the College of Physicians two are at 
present held by the senior members of the staff, Dr. Basham 
and Dr. Fincham.” After reminding his hearers that they 
are to be medical students, he went on to speak with regret of 
the abolition of the old-fashioned apprenticeship, believing that 
a year or so occupied in this way would be of great advantage. 
The seeing a great deal of practice, and especially the minor 
and petty cases, which make up, to a large extent, the balk 
of every day work ; also the minor diseases of children, 
scarcely ever seen in a general hospital; the handling of drags 
and the art of prescribing, never successfully learnt in any 
other way ; the traditions and etiquette of the profession; 
and last, not least, the opportunity it affords the young man 
to ascertain whether he likes or dislikes the profession of his 
choice, as he sees, in addition to the purely medical point of 
view, the kind of daily life that he must expect if he goes on 
with it. A good deal of elementary knowledge can also be 
gained during this year of botany, chemistry, and some 
acquaintance with the bones. Turning for the moment to 
address especially the students making their first appearance 
in the theatre, he insisted Btrongly on the necessity for order 
in their medical studies, and especially at first to devote 
themselves mainly to anatomy and the dissecting-room, after¬ 
wards taking up physiology, and especially to work well in the 
new physiological laboratory, where they would have advan¬ 
tages of experimental research such as were not enjoyed by 
their predecessors in the school. 

Speaking on the subject of midwifery, he dwelt on its im¬ 
portance as the keystone to practice, and laid great stress on 
the necessity of a sound practical knowledge of the subject, 
and the attendance on as many cases of labour as possible. 
He Bpoke also of the impossibility of attempting to teach the 
diseases of women and children as part of a three months’ 
course of midwifery. The importance of taking notes in the 
class-rooms and also in the wards was strongly insisted upon. 
The advantages of Westminster Hospital, as par excellence a 
small school, were then dwelt upon, “ for though a student of 
robust health, commanding talents, and great industry, might 
push his way to the front in a large school, it is far otherwise 
with many others. In a small school, where there is no 
crowding, everyone has his chance, is brought more closely 
into contact with his teachers, in the wards he sees all the 
cases without having to fight for the privilege, and in the 
latter years of his student life is able to hold the varioas 
appointments, and have the direct charge of patients.” 




ON A REMARKABLE CASE OF TRISMUS. 


Br Rawdon Machamara, M.D. (Hod. Caus&) Unir.Dab., 

Fellow, Member of Council, Professor of Materia Medina, and Ex- 
President R.C.9.L, Surgeon to the Meath Hospital, &c. 


I feel that but little apology is due for my thus bring¬ 
ing under the notice of my professional brethren the 
principal features of the following case, which I look upon 
as the most remarkable one that hitherto I have met with 
in the practice of my profession. 

E. L., a married woman, set. 52, was admitted into the 
Meath Hospital under my care on the 24th day of July in 
tbe present year. The symptoms under which she laboured 
were as follows: Her jaws were firmly locked together, 
and could not be separated either voluntarily or by any 
amount of force which I considered justifiable to use, even 
to the extent of admitting the introduction of a spatula, 
and this state of rigidity was equally well pronounced 
both whilst the patient was asleep or awake. In the 
situation of the right temporo-maxillary articulation was 
an immovable tumour of the size of a pigeon’s egg, giving, 
on digital examination, a cheesy-like Bensation ; the 
sternal attachment of the right sterno-cleido-mastoid 
muscle was remarkably thickened, fully six times as large 
as that on the left side, communicating to the finger the 
same cheesy-like sensation ; whilst under the right clavicle 
were two tumours apparently similar in character to that 
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over the temporo-maxillary articulation, but much smaller 
in size, not being larger than a hazel-nut, and under the 
left clavicle were two others of similar character, but still 
smaller in size, not being larger than a marrowfat pea. 
Upon the surface of the chest the cutaneous veins were 
visibly enlarged. Her pulse was slightly accelerated ; but 
no difference in volume was observable at the wrists on 
either side. Her voice was remarkably hoarse, and the 
act of inspiration was accomplished with very great appa¬ 
rent difficulty, and acsompanied with a loud crowing noise, 
resembling in character but far exceeding in intensity that 
heard in croup or in the very worst forms of whooping- 
cough, and perhaps the most remarkable feature in this 
extraordinary case was that the sounder asleep was this 
poor creature the louder would be the noise accompanying 
the act of inspiration, so much so as to disturb the patients 
at night, not only in the ward in which she slept, but also 
those in the adjoining wards, which noise was also per¬ 
fectly audible outside the walls of the hospital even with 
the doors shut. With all this she would sleep profoundly, 
but never awoke from her sleep refreshed. This noise 
was so overpowering as entirely to prevent even an approach 
to anything like a satisfactory stethoscopic examination of 
her chest, although such was most kindly and most per- 
severingly essayed for me by my venerated colleague Dr. 
Stokes, who pronounced the case to be, in his experience, 
unique. In her general appearance she appeared to be 
slightly emaciated ; but in all other respects save those 
mentioned she seemed to be in a fair state of health. She 
had little, if any, cough. The history which we could 
collect from heiself of her case was briefly as follows : 
About Christmas last she remarked that she was getting 
hoarse, and fancying that she had caught cold she procured 
some cough-bottles, which, however, did not do her the 
slighest good. Shortly afterwards she remarked the tumour 
seated over the temporo-maxillary articulation, at first 
small in size, which from that time increased steadily to 
its present condition. Early in January she experienced 
difficulty in opening her mouth, and in February the jaws 
closed tightly, as they are at present, since when she has 
been obliged to feed herself by coaxing crumbs of bread 
through an interstice left by the loss of one of her front 
teeth when a child. There is not the slightest evidence of 
her ever having suffered from syphilis, all the evidence 
tending in the contrary direction. 

The diagnosis in this case was involved in obscurity. 
That the temporo-maxillary tumour might have something 
to say to the production of the trismus could not be gain¬ 
said. Still, I had frequently seen tumours in this situation 
larger in size, and apparently of a graver character, where, 
although some difficulty would be experienced in opening 
the mouth, yet there never was anything approaching the 
completely lock-jawed condition this poor creature pre¬ 
sented. Again, what was the cause of the extremely 
exaggerated inspiratory murmur, and the diagnosis being 
so obscure, naturally it was still more difficult to decide upon 
the line of treatment most likely to relieve the symptoms. 
After mature consideration the conviction forced itself 
upon my mind that the “ fons et origo mali n lay deep 
down in the thoracic region—that a tumour similar in 
character to those to be observed externally had formed 
internally, and by pressure on the nerves had set up 
reflex irritation, whence all the symptoms. In a com¬ 
munication such as this, it would be, in my opinion, out 
of place to enter into a physiological discussion as to the 
nature and situation of the pathological changes which 
might result in the production of these phenomena. On 
a future occasion it may be permitted me to do so ; but 
at present 1 must content myself with placing on record 
facts as they occurred. With this conviction upon my 
mind, I discarded the idea of tracheotomy, which for a 
time I had entertained, and determined on making 
energetic efforts to procure the absorption of the tumour, 
if such there was. With this object in view I placed 
her on mercurial inunction, until the gums became 
tender. No difficulty was experienced in producing this 
result, and then I placed her on large doses of iodide 


and of bromide of potassium. After a few weeks of 
such treatment all the symptoms commenced to ame¬ 
liorate, the tumours which were visible diminished in 
size until at last they disappeared. Slie is now able to 
open her mouth, to masticate food (chops, steaks, &c.), 
sleeps tranquilly, and to all outward appearances seems 
to be perfectly cured. It should be mentioned, as being 
to some extent supplementary to the proof afforded, by 
the success attending the treatment, of the probable cor¬ 
rectness of the diagnosis that, when the character of the 
respiration admitted of a satisfactory examination of the 
chest, I found in the track of the arch of the aorta, on 
percussion, dulness; on auscultation, a well-marked 
murmur, which murmur, however, was not at all detect¬ 
able over the cardiac region. Both of these signs are so 
diminishing in intensity as now to be scarcely, if at all, 
recognisable. In this statement I believe that I shall be 
fully supported by my friend and relation distinguished 
Professor Brown, of the Galway College, who kindly ex¬ 
amined the ca*e for me this day (October 2nd). 

During her treatment she used about six ounces of the 
bromide and five of the iodide of potassium. The mer¬ 
cury was not employed through the existence of sus¬ 
picion on my part of any syphilitic complication in the 
case, but because experience has taught me its value when 
thus used as a preliminary in developing the absorbi- 
facient properties of the iodides, and with this object in 
view I also occasionally had recourse to the local abstrac¬ 
tion of blood by half-a-dozen leeches at a time. 

During the treatment of this case I had reason to feel 
indebted to my resident pupils, Mr. R. M. Blake, one of 
my apprentices, aud Mr. Clibborn, for the zeal and atten¬ 
tion with which they carried out my directions, and to 
the former of these gentlemen I am also additionally in¬ 
debted for the accurate notes from which I have been 
thus enabled to summarise this most instructive and 
interesting case. 
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THE FIRST OF OCTOBER. 

The Introductory Lectures this year were successful. 
Such is the general verdict of professional society in 
London ; and we may add that some of them were of un¬ 
usual interest. It is unnecessary to enter on a defence 
of the custom of inaugurating the session in the time- 
honoured way, although a medical journal has thought 
fit to depreciate it by a feeble attempt at cynicism. That 
journal has, however, published two of the lectures in 
extemOy and given abstracts of the others. If they were 
so useless, why publish them ? Our 'own views on the 
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matter have been previously stated, so that it is unneces¬ 
sary to repeat them. 

Guy’s was a scene of excitement on the 1st of October. 
Not only Guy’s men, but many others would naturally 
desire to hear a man who has attained the position 
occupied by Sir William Gull, and accordingly a larger 
room had to be sought outside the hospital. Many will 
have rejoiced to hear Sir William Gull say he looked 
back with pleasure to the time when he had no world 
but Guy’s; and it must have stimulated his younger 
hearers to hear him confess that he traced all his success 
to work in its ward?. Nor was his kindly word for 
Ouy y 8 Hospital Gazette less likely to be appreciated as a 
proof of lively interest in all that relates to his alma 
mater. 

Considering, too, the general impression as to the 
sceptical nature of his mind, it would be a relief to many 
to hear, after the able exposition of the order of nature, 
of man’s subjection thereto, and of the reasons for pre¬ 
paring themselves for the duties of their profession, that 
the lecturer added this advice: “ Supplement these by the 
highest, your duty to the Highest, Who alone can satisfy 
the wants of your nature, and with Whom a faithful study 
of your profession cannot but make you better acquainted.” 

At King’s College Professor Ferrier inculcated the 
study of rational medicine, and laid much stress on ex¬ 
perimental physiology, of which he is so able a cultivator, 
and he evidently looks for great advances in our know¬ 
ledge of therapeutics. His subject led him to speak of 
vivisection, and he spoke decidedly in a manner that 
would displease its opponents, but he did not assert that 
it should be permitted except for truly scientific inves¬ 
tigation, and so we presume by qualified experimenters. 

At University College Dr. Roberts discussed the position 
of the profession, its organisation and external relations, 
medical education and examination. In his view, medical 
politics are evidently important, and we could wish, now 
that introductory lectures have become of interest to the 
public, that they were more generally made the media 
for such remarks. 

At St Thomas’s Hospital Mr. MacCormac ’gave the 
results of his investigation into the history of surgery 
during the long time the hospital has existed, and inter¬ 
spersed sketches of former surgeons that arc full of in¬ 
terest. 

Mr. Andrew Clark alluded to the late Dr. Murray, and 
other Middlesex Hospital worthies, as examples for those 
to whom he spoke, in a very able lecture full of sound 
advice. 

Dr. Fenwick’s address at the London Hospital we print 
in full, and it speaks for itself as the sound advice of a 
clinical teacher who is%till an earnest student. 

Dr. Dickinson’s, at St. George’s, resembles this in some 
points, and the abstract we give of it will be read with 
interest. So, indeed, will all. 

Dr. Powell, at Charing Cross, alluded to specialties, 
and stated the exact truth when he observed that " a man 
could only legitimately become a specialist after having 
thoroughly acquainted himself with the principles of 
medicine and surgery as exemplified in their every 
branch and department.” He concluded with a remark 


on provident dispensaries, which accords with our own 
views, though it will doubtless excite opposition. 

Mr. Owen condemned special hospitals, though he 
approved special departments in general hospitals. 

We have selected these points for mention, but many 
others might have been just as well taken ; indeed, the 
lectures are full of topics, any one of which would suffice 
for several articles. We refer our readers, then, to the 
reports we give, assured they will find much to please 
them. 

- +- 


THE INITIATION OF SANITARY LEGISLATION 
IN IRELAND. 


The anticipation to which we gave expression when, the 
week before last, we deplored the error which had been 
committed in entrusting the regulation of salaries and the 
discharge of the most important sanitary functions of 
Ireland to boards of guardians, bids fair to be verified 
more speedily than we had expected. The circular of the 
Irish Local Government Board called upon the guardians 
(as the sanitary authority) to proceed at once to elect 
officers, but, at the same time, recommended that “the 
allotment of salaries be deferred until the amount of work 
be ascertained.” In proceeding to carry into effect these 
somewhat inconsistent instructions, the rural sanitary 
authorities have been divided into two bodies. One 
section, which proves itself to be the strongest both in 
number and in energy, protests against and denounces the 
proposal to appoint a sanitary staff—considers that the 
health of the country is quite good enough as it is- 
believes that a few cesspools and dung-heaps, more or less, 
are not worth speaking about—objects with much vehe¬ 
mence to increasing the taxes—would be glad to let the 
doctors do as much sanitary work as they liked provided 
they expected no payment, and finally, resolved to resist 
sanitation by every constitutional moans. 

To this body of recalcitrants belong the guardians of 
Ennistymon, Bandon, Skibbereen, Tobercurry, Ballyraoney, 
Athy, and many others. We are ashamed to say that 
amongst the opponents of improvements Mr. McCarthy 
Downing was conspicuous, and that he informed the 
Skibbereen guardians that he anticipated that there would 
be a very general opposition to the Local Government 
Board, for that all Ireland was taking the matter up. 

The second section of the rural sanitary authorities aw 
those who, having involved themselves in a hopeless effort 
to understand the Act of Parliament and their own 
duties, have been obliged to postpone the matter to 
another occasion, or else make appointments in the dark. 
Being ordered to appoint the dispensary medical officers is 
health officers, they were entirely in the dark as to the 
amount of salary to be fixed. Many of them did not 
consider a consulting health-officer necessary at all, and 
some of them having selected such an officer, found that he 
refused to act because his salary was not stated. At 
Abbeyleix the clerk of the union was very property 
nominated as executive health officer, but refused to 
accept the office at the salary of £10, which was proposed, 
and the guardians were compelled to “try back” and 
rescind their vote with a view to an increase. 

The first effo at Irish sanitation seems thus to have 
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been very unfortunate, and for the present the working of 
the Act is an utter and miserable muddle. It would have 
been wiser, as wo think, for the Local Government Board 
to have made in the first instance some effort to assess the 
reasonable amount of salaries, basing their calculations upon 
the extent of the district, the ratio of its population per 
acre, and the social condition of that population. The 
number of dispensary tickets issued in the district, and in 
doubtful cases the knowledge of the locality possessed by 
the Local Government inspector would, with the other 
available statistics, have enabled them to offer to tho rural 
sanitary authorities some practicable suggestions upon the 
subject, and we imagine a great majority of the guardians 
would have gladly availed themselves of the advice, if only 
to escape from the dilemma. The whole transaction is a 
pitiful illustration of the evils which are created by the 
timidity of legislators and the want of vigour and good 
sense in the framing of sanitary law. In order to disarm 
opposition and get the Bill through Parliament in some 
shape or other, the motive power of the system is placed in 
the hands of persons whoso direct interest, in many in¬ 
stances, it is to resist the carrying of the measure into 
effect, and who, in any case, are supremely ignorant of the 
subject, and usually entirely incapable of making them¬ 
selves acquainted with it. We declaim about the want of 
cleanliness, the propagation of disease, the extravagance 
both of health and money involved in tho neglect of pre¬ 
cautions ; we appoint a commission and pay experts to 
frame a faultless system, and at great expense, and after 
much talking we solemnly decree that this system shall be 
the law of the land ; and then ! we put our complicated 
machinery into the hands of men who think that the whole 
affair is a mistake, and who are densely ignorant of its 
principle, perfectly incapable of working it, and quite un¬ 
concerned as to whether it goes smoothly or stops alto¬ 
gether. Is it any wonder that the machine ha3 to be sent 
back time after time to be cobbled and readjusted by those 
who were afraid to make it right at first, and meanwhile 
the dtsagrhnens which it was intended to remedy increase 
and flourish, and the public suffers. 

In the case of Irish sanitation, the real fact is that Sir 
M. H. Beach and his Government feared to forfeit the 
support of twopenny town councils and boards of guar¬ 
dians, and were induced to introduce into the Bill modi¬ 
fications which have made it, though excellent in principle 
and object, one of the worst and most unstatesmanlike 
measures which ever emanated from Parliament. 

- . - ♦ . - 

ifaUs an Cumul $0girs. 


On Babies Mephitica. 

A writer in the American Journal of Science believes 
that he has discovered a new disease, which is related to 
hydrophobia and that odious animal the skunk. This 
discovery he names “ Rabies Mephitica,” and thus relates 
what first called his attention to the novel facts presented : 
While on a tour in the Rocky Mountains our camp was 
invaded by a nocturnal prowler, which proved to be a large 
coal-black skunk. Anxious to secure his fine silky fur 
uninjured, I attempted to kill him with small shot, and 


failed. He made characteristic retaliation, and, then 
rushing at me with ferocity, he s e ized the muzzle of my 
gun between his teeth ! Of course, the penalty was instant 
death. An experienced hunter then startled us by saying 
that the bite of this animal is invariably fatal, and that 
when in perfect apparent health it is always rabid. He 
resented our incredulity, aud confirmed his statement by 
several instances of dog? and men dying in convulsions 
shortly after being thu3 bitten. Oa mentioning this 
adventure to H. R. Payne, M.D., who had been camping 
with miners near Canon City, Col., he said that at night 
skunks would come into their tent, making a peculiar 
crying noise, and threatening to attack them. His com¬ 
panions, from Texas and elsewhere, had accounts to give 
of fatal results following tho bite of this animal. Since 
returning to Kansas city I have had extensive corre¬ 
spondence with hunters, taxidermists, surgeons, and others, 
by which means the particulars have been obtained of 
forty-one cases of Rabies mephitica occurring in Virginia, 
Michigan, Illinois, Kansas, Missouri, Colorado, and Texas. 
All were fatal except one ; that was the case of a farmer, 
named Fletcher, living near Gainsville, Texas, who was 
twice bitten by M\ macraura , yet recovered, and is living 
still. On further inquiry it was found that he was aware 
of his danger, and used prompt preventive treatment. 
Another case was alleged to be an exception, tha t of a 
dog which was severely bitten in a long fight with a skunk 
but whoso wounds healed rapidly and without subsequent 
disease. It seems, however, that this dog afterwards died 
with mysterious symptoms like those of hydrophobia in 
some of its less aggravated forms. 

The writer proceeds to give the particulars of a large 
number of well-authenticated cases of this new disease, and 
tho peculiar manner in which its victims were affected. 
He continues : It is evidently the opinion of Dr. Janeway 
that the malady produced by mephitic virus is simply 
hydrophobia. Should he be correct, then, all that is 
established by these facts would be this—viz., that hence¬ 
forth the varieties of mephitis must be classed with those 
animals that spontaneously generate poison in the glands 
of the mouth and communicate it by salivary inoculation. 
From this, as a starting point, we might go further, and 
seek a solution of the whole mystery of hydrophobia, in 
the theory that this dread malady primarily originates 
with the allied genera of Mephitis putorius and Mustela , 
widely scattered over the earth, being from them trans¬ 
ferred to the Felidee and Canid® and other families of 
animals. 

An Amerioan Debate on Canoer. 

The London debate on cancer will be fresh in the 
minds ot all our readers. As appendant to it we give the 
following account of a debate at the Baltimore Medical 
Society, reported in the Philadelphia Medical and Surgical 
Journal . 

Dr* Monmonier exhibited a scirrhous tumour removed 
from the breast of a lady patient of Dr. Arnold. The wound 
was healing nicely. 

Dr. Friedenwald asked how much the patient was bene¬ 
fited by the operation* 

Dr. Monmonier said that the benefit is that the removal 
of the tumour relieves the pain and gives the patient a 
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chauce. Of course, it is impossible to tell whether it will 
return or not. 

Dr. Friedenwald was of the opinion that every case 
operated on had been a failure ; the benefit is very 
temporary, and in a few months the disease generally 
returns ; he looks upon all cancerous affections as ex¬ 
tremely unfavourable. A lady suffering with a tumour 
in the breast called in Dr. N. R. Smith, who advised 
ablation. Some of her friends advised her to try 
electricity, which she did without receiving any relief. 
Then she was recommended to apply to a cancer doctor 
from the Eastern Shore, but not having sufficient money 
to meet his demands she was induced to enter the Hebrew 
Hospital. Dr. A. P. Smith removed the breast. Upon 
cutting down upon it a serous liquid escaped, and the 
tumour collapsed ; he carefully dissected out the cyst, 
closed the wound, aud the patient got well ; but in two 
months after the disease had returned in the form of 
melanotic cancer, from which she died in three or four 
months. 

Dr. Lynch remarked that all true cancers are constitu¬ 
tional, but scirrhus is in many instances only a local 
affection. In 1862 he was called to see a tlave, set. fifty, 
who had a large tumour in the breast, hard as a stone, 
producing a great deal of pain. On July 4th, 1862, it 
was removed, together with every gland which appeared 
to be involved in the disease ; four ligatures were applied 
aud the wound closed. The incisions healed by the first 
intention except a small portion at the inferior angle. 
Up to 1872 there had been no return of the disease. 
The tumour was so hard that to make au examination of 
it a hatchet had to be used to cut it open. 

Dr. Monmonier said he had operated on some five cases, 
in one of which the glands were very much enlarged, but 
in none had there been a return of the disease. English 
surgeons say that scirrhus is a local affection, and not a con¬ 
stitutional disease. 

Dr. Morris said he had a case of cancer of the breast 
now under treatment, in which there is no pain in the 
tumour, but excruciating pain in the sciatic nerve. Drs. 
Johnson and Miltenberger have seen the case, but can offer 
no relief. Large doses of morphia combined with chloral 
have to be given at short intervals. 

Dr. Lynch asked whether the pelvis had been examined 
to see if there was a tumour pressing on the sciatic. He 
could not see the connection of the two unless there is 
cancerous disease of the pelvic glands. 

Dr. Morris said the pelvis had been examined super¬ 
ficially, not per vaginam. 

Dr. Bates referred to a case of scirrhus occurring in a 
relative. Dr. Valentine Mott removed the breast more 
than ten years ago, and up to the present time there had 
been no further trouble. He thought removal was justi¬ 
fiable in these cases, even though we believe the disease 
will return, because by the operation the patient is 
relieved, for a longer or shorter time, of the intense pain ; 
and then there may be the possibility of permanent cure. 
Diseases are affected very little by what we believe, and 
where death is otherwise inevitable we are not justified in 
depriving our patients of every chance of life. It is the 
opinion of surgeons that if the lymphatic glands are not 
involved there is a reasonable ground for expecting a cure, 


but if they be much implicated the disease will most 
likely return. Within a few years there seems to have 
been a complete change in the treatment of the wound 
made by the operation. Formerly it was iusisted on that 
union by first intention was to be desired. Now some, 
surgeons teach that suppuration should be encouraged 
in order that all particles of cancerous matter may be 
removed. 

Dr. Monmonier said that the English surgeons are in 
favour of a certain amount of suppuration. Dr. Erich 
had treated a patient in which the disease was both local 
aud constitutional. The woman suffered from scirrhus 
of the uterus. Symptoms indicative of acute gastritis 
supervened, aud the patient died. On post-mortem ex¬ 
amination a large scirrhous tumour was found occupying 
the walls of the stomach, and four or five small deposits iu 
the bowels. 

Dr. Morris said that Dr. Lynch could not see why 
scirrhus of the breast should produce the severe pain in 
the sciatic nerve. As a case eho wing how irritation of an 
organ may produce pain in a very distant part, he would 
refer to the case of a prominent physician of this city. 
He suffered with neuralgia of the fifth pair for more than 
a year, used various remedies, and had his teeth removed, 
but obtained no relief. Thinking that probably a change 
of climate would benefit him, he went to Jamaica, but re¬ 
turned much reduced, and worse than ever. He also suf¬ 
fered from prostatic disease, could never empty his bladder 
perfectly, and had frequently voided pus. By the advice 
of some of his professional friends he resorted to the use 
of the catheter and has not been troubled with the neu¬ 
ralgia since. 

Tracheotomy on a Child Sixteen Months 
old, for Croup—Recovery, and Ejection by 
the Mouth of a Fibrinous Clot in a Month 
afterwards. 

Da Hemley relates a case of this kind, where the child 
presented the most marked symptoms, with almost com¬ 
plete absence of respiration in the left lung. Tracheotomy 
was performed, when in a short time the respiration fell 
remarkably, and the child was able to suckle. It made a 
rapid recovery, and in one month afterwards, being seized 
with a sudden spasmodic cough, it ejected a clot about the 
size of a boiled pea, which on section and microscopic 
examination showed its composition to be fibrinous. 

The London Societies. 

Most of the Societies will have held their initiatory 
meeting before the appearance of our next number. The 
Obstetrical meets on the 7th inst.; the Clinical on the 
9th ; the Medico-Chirurgical on the 13th.; the Harveian 
on the 15th.; the Medical on the 9th inst.; and he Patho¬ 
logical on the 20th inst. The times, places of meeting, 
and the general arrangements are the same as hereto¬ 
fore. 


It is hoped that the number of deaths from the fearful 
explosion in London last week will not exceed the three 
men who were on board the barge at the time. Of course, 
the destruction of property is very great, no less than a 
thousand houses being more or less damaged. 
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Action of Ergot on the Infant. 

Tns opinion that ergot does not cause tho death of the 
child during labour is somewhat strengthened by a case 
related by Dr. E. R. Herschel in the New York Medical 
Record , in which a new-born infanr, by accident, received 
half a teaspoonful (thirty drops) of Squibb’s fluid extract of 
ergot Efforts to make the infant vomit failed. In an hour 
it was seized with severe abdominal pains, recurring every 
fifteen minutes, and lasting about one minute. Slight 
tetanic contractions of the face and extremities were pre¬ 
sent, and four hours subsequently diarrhoea set in. All 
the symptoms yielded to hot baths in twelve hours, though 
for two weeks there was a tendency to diarrhoea. 

Suffocation of a Child. 

An inquest was recently held at the Marylebone Work- 
house, by Dr. Hardwicke, on the body of J. S. Lopez, 
aged 2 months, the infant son of Mr. Lopez, of 15 George 
Street, Portman Square. 

Annie Clark, nursery governess in the family, stated 
that she accompanied the wet nurae with deceased and 
three other children for a walk ; the face of deceased was 
covered with a handkerchief. Upon their arrival home 
she went into the parlour, and the nur3e took the deceased 
up-stairs, but she returned almost immediately, and put 
the child in her lap, when she discovered it was dead. 

Mr. Lopez said that his wife was unable to suckle the 
child, and he engaged a wet nurse. On the day of the 
occurrence he heard a scream, and going into the parlour 
he found his child dead in the arms of Miss Clark. He 
immediately sent for Dr. Roberts, who attended. 

Dr. Roberts stated that he had made a post-mortem 
examination of the body, and found a quantity of milk in 
the windpipe, which had caused suffocation. 

The wet nurse (a very young woman) stated that when 
she took the infant up-stairs and removed the handker¬ 
chief from its face she thought it looked very strange, and 
ran down-stairs and placed it in Miss Clark’s lap. 

The coroner said the death probably arose from the in¬ 
experience of the nurse, and he hoped it would be a caution 
to her for the future. The jury returned a verdict of 
“ Accidental death.” 


University of Edinburgh. 

Dr. Rutherford, Professor of Physiology in King’s 
College, London, has been elected to succeed Professor 
Hughes Bennett in the Chair of Physiology in the Univer¬ 
sity of Edinburgh. It is probable that Prof. Ferrier will 
take his class at King’s College. 


The German Sanitary Congress. 

The meeting of this association was held at Dantzic on 
Sept 12th and three subsequent days. 

The first subject discussed was “ The Demands of Public 
Hygiene on the Regulation of the Buildings of New Parts 
of Towns, Streets, and Houses.” 

The second question was “ The Influence of different 
Dwellings on the Health of the Inmates, so far as could be 
ascertained by Statistics.” From observations made in 
Berlin, it appeared that cellars and attics were both par¬ 
ticularly unhealthy, and liable to produce diarrhoea. 


On the second day an examination of the drainage 
and sewerage of Berlin was made, under the guidance of 
Herr von Winter. 

The next subject discussed, on the third day, was “ The 
Reasons for and against the Congregation of different 
Kinds of Disease in a Hospital.” 

Dr. Birt, of Berlin, brought forward some interesting 
facts in connection with the subject of “ The Employment 
of Women in Factories ; ” after which Professor Reichardt, 
of Jena, and Engineer Sckmich, of Dresden, urged the 
necessity of an ample supply of spring-water to towns, 
whatever difficulties had to be overcome in order to render 
the quantity sufficient 


The 11 Worcester” Training Ship. 

A severe outbreak of scarlet fever has occurred amongst 
the boys on board this ship. The authorities of the vessel, 
however, having acted promptly on the advice of the 
sanitary officers, the epidemic has been checked, and 
effective measures taken to prevent its spreading. 


Hunterian Society. 

A meeting of this Society will take place at the London 
Institution on October 14th, at 8 p.m., when Dr. Richardson, 
F.R.S., will read a paper on “ The Pathological Results of 
Pectous Change in Colloidal Structures.” 


Scarlatina in Dublin. 

Tiie last report of the Registrar-General records a re¬ 
markable diminution in the large number of deaths from 
scarlatina which we noted as having occurred in the pre¬ 
vious week. The mortality from that disease for the week 
which terminated on the 20th of September was only 18, 
or 16 less than in the previous week. We can hardly hope 
that so great a diminution can be permanent; but it leads 
us to believe that tho epidemic is rapidly declining, and 
that the danger of the further extension of the disease 
will have ceased before the return to town of the families 
who have been spending their summer at the suburban 
watering-places. 


Pointed Coccyx. 

At a meeting of the New York Pathological Society, in 
April, Prof. L. A. Sayre exhibited the lower end of a 
coccyx from a young lady, having been congenitally mal¬ 
formed. The end was very sharp, “ as sharp as a needle,” 
the doctor said, and bent outward and backward. The 
sensation of pain, says the Philadelphia Reporter , was so 
exquisite that she could not sit upright, but always bent 
over. As a result, her form became bent, and chorea 
supervened. She finally came under the care of Dr. Sayre 
for the treatment of Pott’s disease.” The extremity 
shown was exsected. After the bone was sawed off the 
action of the muscles caused a very large opening to appear, 
much larger than the space occupied by the bone. It filled 
up nicely, and the hysterical symptoms disappeared. 


We understand that the Graphic of Saturday next will 
contain a biographical notice of the late Dr. Arthur Jacob, 
together with a portrait engraving taken from the painting 
in the Royal College of Surgeons in Ireland. 
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Incompatibility of Pharmacy and Medicine. 

The Pharmaceutical Journal says that the Court of 
Appeal at Brussels has recently confirmed a judgment 
which condemned Dr. Campenhout for having supplied his 
patients during three years with homoeopathic medicines. 
The decision of the Court was based upon a law of ISIS, 
by which a medical man is absolutely interdicted from 
practising pharmacy together with medicine, except in 
certain specified cases, even although he may hold the 
diploma of Doctor of Pharmacy. A medical man is not 
allowed to supply medicines to a patient even gratuitously. 


The Chair of Chemistry in Dublin University. 

We understand that it is in contemplation to divide the 
Professoriate of Chemistry, which has been long held with 
much distinction by Dr. Apjohn, into two separate parts, 
the medical section of the subject being confided to a sepa¬ 
rate professor with a separate laboratory. Although Dr. 
Apjohn has hitherto discharged the duties of the chemical 
chair with great ability and with credit to the University, 
nevertheless, wo can easily understand that the growth of 
tho School of Physio in recent years has rendered indis¬ 
pensable the devotion of moro time to medical chemistry 
than the interests of the arts and engineering students 
would allow of. 

The Standard of Milk Purity. 

If we were to put complete confidence in the report of 
Dr. Lankester, in his capacity of Medical Officer of Health 
to St. James’s Westminster, we should find it difficult to 
understand how the prosecution of any milk dealer can be 
justified by analytical evidence, and we should be forced 
to the conclusion that in the article of milk, analysis is 
powerless to decide the question whether it be pure or not. 

We find that Dr. Lankester has examined, within the 
year, 68 specimens of milk, not one of which he was able 
to declare to be adulterated, and only 14 of which were 
even "suspected.” This would undoubtedly be a very grati¬ 
fying condition of affairs if we were satisfied that the limit 
of adulteratihn and suspicion was fixed. We observe, 
however, that though Dr. Lankester found a3 much as 30 
per cent, of cream in one sample of milk, 26 per cent, in 
another, and 13 to 15 per oent. in several others, yet he conld 
only eliminate 7 or 8 per cent, of cream from many of the 
samples which he declares to have been unadulterated, and 
he does not label any sample as “ suspected " until its rich¬ 
ness falls below 5 per cent. 

It would thus appear from Dr. LankestePs analysis that, 
though a rich specimen of pure milk may oontaiu as much 
as 30 per cent, of cream, and an average specimen 15 or 18 
per cent., yet the analyst cannot be sure that a sample con¬ 
taining only one-sixth of the quantity which a rich milk 
should contain is dilated. Dr. Lankester explains this 
unsatisfactory vaguehess by pointing out that, although by 
analysis of a great number of specimens it is easy to say 
what is the quantity of batter, cheese, and sugar they 
contain, it is impossible to compel each cow to give the 
same quantities of these substances. It is a known fact 
that these substances will differ in almost every specimen 
of milk obtained from different cows, and from the same 
cow at different milkings. 


We should be gratified to know whether, under any 
circumstances, an unsophisticated specimen of unskimmed 
milk could yield as low a percentage of cream as 4, for if 
such a condition be possible, it is incredible that any 
analyst can declare the presenco of adulteration at all. 


Periosteotomy. 

Professor Houze db l’Aulnoit not only known as 
Surgeon to the Hdpital St Sanvenr at Lille, but also from 
the way in which he identified himself as Vice-President 
of the Central Committee for the northern part of France 
during the late war, has published an interesting work, 
which he entitles, under the category of “ Chirargie Expiri- 
mentale, ” Etude llistorique et Clinique mrles Amputations 
sous-plriosUes. His system of operating in cases of ampu¬ 
tation consists in substituting for the oil method an 
entirely new one, to which he has given the name "la 
Periosteotomie,” which means as follows : After the first 
incisions and fl ips, say of a thigh, have been made by tlia 
operator, and properly retracted by the hands of an assist¬ 
ant, instead of the usual direction given in all surgical 
works and lectures—" with another sweep of the knife 
divide the periosteum ”—he advocates the dissection up¬ 
wards, by means of a bistoury, of the periosteum, and the 
formation of flaps of the same, so that when the limb has 
been removed those flaps can bo raado to form the im¬ 
mediate covering of the bone. Dr. Aulnoit advocates 
specially his system of" Perio3tdotomio” because the perios¬ 
teum, having, in health, been in intimate connection with 
bone, becomes not only a bone protector, but also a bone- 
growth promoter, (if I may ba allowed the expression) 
after such au important operation as the amputation of a 
limb. 

Dr. Aulnoit gives interesting details of many cases 
from the battle-fields of the late war, as well as many 
others, in support of his new theory, which he is sanguine 
may be adopted every where. 


Visitation of Examinations. 

The visitation of examinations of the Medical Council, 
which gave rise to so much excitement this year, is to be 
continued during the coming winter, and twelve of the 
medical licensing bodies will come within the inspection— 
viz., the University of Edinburgh, St. Andrews, Aber¬ 
deen, Oxford, Cambridge, Durham, and London, the 
Colleges of Surgeons of London and Edinburgh, and the 
Colleges of Physicians of' London and Dublin. We have 
reason to believe that new blood may probably be infused 
amongst the visitors, and that the Executive Committee 
are now engaged in selecting from a large number of names 
selected from the leading teachers of the three kingdoms. 


Homoeopathic Moonshine. 

We hope the homoeopathic fraternity will fully appre¬ 
ciate tho following story, which is told by our able contem¬ 
porary the Pacific Medical . 

The North American Journal of Homoeopathy is pub¬ 
lished quarterly by Boericke & Tafel, in New York, 145 
Grand Street, in San Francisco, 234 Sutter Street, and by 
Henry Turner & Co., London and Manchester. The 
Editor is “ S. Lilienthal, M.D., No. 230 West 25th Street, 
New York.” We give these particulars to show that the 
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publication is of undoubted authority, and that the quota¬ 
tion we are about to introduce belongs to genuine homoeo¬ 
pathy. In the number for May, 1874, is an article from 
the pen of S. B. Higgins, M.D., Chailotte, N.C., entitled 
“ Solar and Lunar^Influence.” The article appears among 
the original papers, without comment. Omitting a few 
paragraphs at the commencement, on the subject of the 
influence of moonlight on fishes, &c., we copy the rest of 
the paper literally, with italics just os we find them, leav¬ 
ing comment entirely to our readers. 

“ When the moon is nearly full, many persons who lie 
down in the open air, exposed to its rays, suffer pains and 
oedema of the parts exposed, on the ensuing day, and 
sometimes they lose their reason when the moonlight is 
concentrated on the he id ; hence, no doubt, the origin of 
the word “ luncy ” or “ lunatic,” or moonstruck. 1 have 
treated several of these cases with the remedies recom¬ 
mended in the manuals, but never with rapid success till 
I had discussed the subject iu my own mind awhile, and 
argued thus : If the moonlight causes the pain and oedema, 
there must be virtue in moonlight to cure it; ro I exposed 
a glass half full of pure water to the direct and reflected 
light of the moon for three or four hours ; at the end of 
this time I poured the water into a perfectly clean bottle, 
and shook it well for a moment or two. The next day I 
had a case of oe lema of the face and hands, with violent 
pains iu the swollen parts, of a neuralgia nature, iu a stout 
negro, of abont 35 years of age, who had slept the previous 
night in the open air, exposed to the rays of the full moon . 
I gave him about two ounces of the prepared water from 
the bottle marked “ Luna” with directions to take a 
spoonful every hour till relieved—this at 8 a.m. At 12 m., 
and after having taken three doses of the Luna , he was 
relieved of all pain, and at 4 p.m. the oedema had entirely 
abated. After such marked success, I treated several 
similar cases with Luna with the Fame unvarying quick 
relief. Reminding my friend, the Doctor, of these cases, 
I asked him if he had noticed whether Mrs. N. N.'s 
Bufferings were aggravated at the time of full moon. This 
he had not noticad, but male a note of it to report at a 
fnture conferenc. About a month later, we met one 
evening, and he said that two days previously ( the day 
a/ter full moon) Mrs. N. N. was taken suddenly with the 
most violent attack of metrorrhagia she had ever had, and 
her pains were most excruciating. Then, I replied, we 
must have found the key to the whole enigma ; if I am 
right, moonlight causes the disease, moonlight will cure 
it—give her Luna. A gloss was prepared that night and 
sent t) her next morning, with directions to tike a table- 
spoonful every hour till relieved ; at the third dose the 
flow and pains ceased as if by magic. The ensuing month 
puns and flow presented themselves as usual, but two doses 
relieved entirely. A month later, pains and flooding again, 
hut a single dose sufficed this time, and the month following 
menstruation was normal—no pains or excess of flow. 
Thus, this patient, after two years' suffering and agony, 
■was restored to perfect health. Three years afterwards 
there hal been no relapse. After her cure she remem¬ 
bered distinctly that every time she sat exposed to the 
moonlight at the full of the moon her sufferings were in 
every way aggravated ; when sho kept in the house at 
this epoch she suffered much less; now she sits exposed 
to the moonlight for three or four hours with impunity. 

" We prepared Luna, and potentized it up to the 13th 
potency—a powder of which I have furnished to Dr. 
Samuel Swan, 13 West Thirty-eighth Street, New York, 
and it will soon be potentized up to the cm. potency by 
his new potentizing machine, just finished. I have used 
it for all cases of abnormal menstrual troubles which are 
aggravated at the period of full moon , at the 6th cent, 
potency, without having as yet to record a case of failure. 
Relating the preceding case to Dr. Swan, iu December, 
1872, he prepared some Sac lac. by exposure to the con¬ 
centrated rays of the sun, and has had this potentizid by 
Dr. Fincke up to the cm., and with different high poten¬ 
cies ho9 cured several cases of headache where patients 
could remember having suffered at any previous time by 


exposure to the sun. I believe that in such cases, which 
do not yield readily to other remedies, it will prove a 
specific, and, as such, of great value in our M. Medica. 
Dr. Fincke has potentized Luna up to the cm. potency ; 
but this is from the moonlight in our climate, which, I 
think, may possibly be less powerful than the preparation 
I brought from South America; but as yet I have not 
had any opportunity of testing it so as to institute any 
comparison between the effects developed by the one and 
those developed by the other. 

u Yours fraternally, 

“ S. B. Higgins.” 

The number of deaths resulting from the Norwich 
accident has now reached twenty-five. There are still 
one or two victims lying dangerously wounded. 

Messrs. Churchill have issued their annual Red- 
Letter List, containing announcements of their forthcoming 
new works or new editions for 1874-75. 

A story is current that the remainsof Lady Dilke havo 
been removed from London by her husband, Sir Charles 
Dilke, to Germany, for cremation. 

Thb Registrar-General reports during the week ending 
last Saturday 5,546 births and 3,168 doaths in 21 large 
cities and towns of the United Kingdom. The average 
rate of mortality in these towns was 22 per thousand. 

The marble statue of the Queen, sculptured by Mr. Noble 
for St. Thomas's Hospital, has been unveiled. It has 
been placed at the foot of the grand staircase. The statue 
wa3 presented to the hospital by Sir John Musgrave, Bart. 

By the will of the Rev. C. Awdry, late of Worthen, 
Salop, the Shrewsbury Infirmary receives £100. The 
Rev. Henry Jenkins, late of Stan way, Essex, has be¬ 
queathed £52 10s. to the Essex Hospital. 

The meeting of the Pharmaceutical Society of Great 
Britain will be held thi3 evening, October 7th, at eight 
o’clock. The sessional prizes and certificates will be 
distributed at this meeting. An address to the students 
will be delivered by Mr. R. W. Giles, of Clifton. Ladies 
are invited to be present. 

The first meeting of the Harveian Society of London 
will take place at the Society's rooms on Thursday, the 
15th instant, at 8 p.m., when the hon. treasurer, Mr. Henry 
Power, will read a paper t( On Purulent Ophthalmia.” 

Before the delivery of the inaugural address at 
St. Thomas’s Hospital, on Thursday last, Sir Francis Hicks, 
the treasurer, said that at the annual distribution of prizes 
it was customary to reward such students as displayed moat 
proficiency in surgery and anatomy with a prize, in the 
shape of a valuable gold medal. He was glad to announce 
that an accumulation of money had arisen from funds 
placed in their hands some years back, and arrangements 
were now pending for the founding of a gold medal, to be 
awarded on similar conditions os the other, to the most 
proficient student in medicine. 
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And yet another edition of “ Squire’s Companion to the 
British Pharmacopoeia v is announced—but twelve months 
since, and the ink was scarcely dry upon the ninth edition— 
an illustration of how a book sometimes sells. We should 
hazard a guess that there is not another medical book in 
the English language which sells at the rate of 2,000 
copies per annum. 

Messrs. Bailliere, Tindall, and Cox have just 
published a large volume, royal octavo, giving names, 
addresses, and qualifications of the medical profession in 
Ameiica. This is the first medical directory that has 
ever been compiled for the States, and upon opening its 
well filled and well arranged pages, our only surprise is 
that such a go-a-head race as our cousins have the credit 
of being should have gone on so long without so valuable 
a book of reference. 


Dr. Hardwicke, in a report on the health of Paddington, 
makes the following grave charge against the district : 
* The deaths in young children are, as usual, very high— 
372 of total deaths, far too high, indicating some grave 
fault somewhere. 84 young children were taken off by 
measles, whooping-cough, and bronchitis, no doubt deaths 
all accelerated by undue exposure to cold while suffering 
from attacks of these complaints; 86 more deaths are 
from the consumption class ; 29 deaths from violence, or 
accidental; 3 from suicide, and 3 from infanticide—these 
latter by persons unknown, who are thereby guilty of 
wilful murder of newly-born infants.” 

-♦- 

^iterate. 


CLINICAL MEDICINE: LECTURES AND 
ESSAYS, (a) 

We begin our notice of this volume of lectures and 
essays by stating that the author had been formerly a 

n il of the Meath Hospital, Dublin, and that the work 
edicated to Dr. Stokes. The volume itself is one of 
great merit, is pleasant reading, and is made up of a series 
of ten essays. Most of these are of great practical import¬ 
ance ; but it may be well to notice them somewhat more 
in detail. 

The first is “On the Treatment of Ulcer of the Stomach 
and is an essay of much practical value. We need scarcely 
observe that this affection occurs chiefly in youDg females, 
and that the ulcer does not present any specific character. 
The main object of the author through the entire essay is 
to show the great value of complete rest, in order to allow 
the ulcer to heal; and to this end he dwells on the vast 
importance of keeping up the patient’s strength solely by 
nutritive enemas, a formula for composing which will be 
found at page 24. During the use of these no food what¬ 
ever is to be given by the mouth, and, as a general rule, 
the author states that from eight to ten days is quite 
sufficient to enable the ulcers to begin to heal. Then, and 
only then, very small quantities of the 'mildest food, such 
as milk, is to be given, and the quantity very gradually 
increased. By this plan, steadily carried out, the writer 
speaks of the certainty of getting this class of ulcers to 
heal; and in proof of this three cases are detailed, in which 


(a) •• Clinical Medicine: Lecture* and Essays.” By Balthazar Fost* r, 
M.D., Fellow of the Royal College of Physicians. Professor of Medicine 
In Queen’s College, Physician to the General Hospical, BirminghAm, 
Consulting Physician to the West Bromwieh Distiict Hospital, Ac. 
London; J. and A. Cbm Q\ ill New Burlington Street. 1874. Pp. W4. 


there could be no reasonable doubt bat that ulcers did 
exist, and did heal. Besides other symptoms, each of these 
cases had luemateraesis. This seems to us conclusive of 
the nature of the cases, and the steadiness, and we would 
add rapidity with which the urgent symptoms yielded 
under the plan is very remarkable. Whilst placing rest 
in the very foremost place, however, the author does not 
ignore medicines, of which he chiefly speaks of opium and 
bismuth as being each most valuable in their way. We 
may add that the cases are very well detailed, and, as fir 
as was known, the cures were permanent. 

Though the second essay is a valuable one, it has not 
the interest of the last. It is “ On Cyanosis from Patent 
Foramen Ovale.” In one sense this is a rare affection, 
and yet we must be prepared to answer all that is known 
about it, and even to prescribe for it. In the vast majority 
of cases the arrest of development is permanent, and 
nothing beyond temporary relief can be afforded. In one 
instance, however, given by the author, where the affection 
was quite marked at birth, it disappeared at the end of 
some weeks. This child was one of several where the 
affection showed itself in the same family, and yet some of 
them were born quite healthy. This, in itself, is a re¬ 
markable fact, and the history of this family, as given by 
the author, will well repay perusal. We may add that 
the medicine from which the children got the most marked 
relief was the peroxide of hydrogen, first brought into 
notice by Richardson. 

The third essay is “ On the Use of Ether in the Treat¬ 
ment of Phthisis.” We need not dwell long on this sub¬ 
ject. In the course of some enquiries into the nature of 
phthisis, the author was led to think that the pancreatic 
juice was often deranged, and that, according to Brown* 
Sequard, ether had a specific effect in altering and im¬ 
proving the secretion. Hence our author was lea to use it, 
at first in an ordinary mixture, and finally, in combination 
with cod-liver oil. The results in onr author’s hands 
would seem to have been very encouraging, and moch 
beyond what could be gained from the oil by itself. Wo 
ourselves have tried the combination of the two drugs, 
but we have not been able to satisfy ourselves that there 
was such a marked difference in the results. That the 
effect of the ether is to stimulate the pancreas is, we think, 
very probable. But in different cases the taste was so 
unpleasant that the patients begged it might be given up. 

The fourth essay is “On Digitalis in Heart Disease." 
This is a subject about which, it appears to us, there still 
hangs much obscurity. Not that we doubt for a moment 
the great power and efficacy of the drug; but that we are 
forced to question the theories on which its action is said 
to depend. It has appeared to us that in an inquiry of 
this kind much more precision is required than has yet 
been given to the question. Thus, there can scarcely be 
a doubt but that the different preparations of the drug act 
differently the one from the other. We recollect reading 
a paper many years since in which it was stated the effects 
of the tincture were very different from those of the infu¬ 
sion ; and, if we are not mistaken, the powder has the 
most special claims on our attention from the same point 
of view. Again, we observe that the doses of the drug 
are not as defined as, it appears to us, they ought to be. 
We know of course that different patients will bear different 
doses ; but making allowance for this, much more exact¬ 
ness may, we believe, be attained. Our author, p. 94, 
speaks of using one to three drachms of the infusion three 
time 3 a day. The dose in the British Pharmacopoeia is 
given at two to four drachms. Hence we conclude that 
four drachms is a perfectly safe dose, and further, that our 
author has not used the drug so as to ensure its full effects. 
If we recollect right, this was not the way Withering acted, 
but that in most, if not all his cases, the full physiological 
effects of the drug were produced. We are quite aware 
that exception may be taken to this line ot argument, 
but we feel sure enough has been advanced to prove the 
object of our remarks, which is, that if we wish to ascer¬ 
tain the real powers of a drug like digitalis, we must con¬ 
duct our experiments in a more exact and defined way 
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than has yet been done. We observe onr author commences 
this essay by stating the great differences of opinion which 
have existed as to the effects of this drug ; and we believe 
that some at least of these difficulties will be lessened by 
following out our suggestions. Our own direct experience 
goes to prove the great value of the medicine in cases of 
mitral stenosis, and chiefly when the beat of the heart is 
weak and irregular, the extremities cold and blue, and the 
dyspnoea urgent. We entirely concur, too, with Peacock, 
that the diuretic effect of the drug has of late been quite 
too much overlooked, and, if our memory do not fail us, 
it was this effect which is so admirably illustrated in the 
work of Withering. The subject is too large, however, to 
follow further here, nor, indeed, will our limits allow us to 
do much more than name the remaining essays of the 
volume before us. 

The fifth essay is “On Rupture of the Aortic Valves 
from Accident.” The cases given are of much interest, 
and go to confirm the fact that in certain states of the 
constitution and from over-exertion one of the aortic valves 
ia liable to rupture, which, sooner or later, leads to a fatal 
result. For ourselves, we do not believe that such an 
accident will occur in a perfectly healthy man. 

The sixth essay is “ On the Synthesis of Acute Rheu¬ 
matism,” and we must say it proves to demonstration that, 
in some instances at least, if not in all, this disease is due 
to an excess of lactic acid in the system. For the proof of 
this important fact, which many, and, amongst the rest, the 
author himself, doubted, we must refer our readers to the 
essay itself. 

The seventh essay is “ On Duchenne’s Paralysis,” and is 
one of much interest. It scarcely admits of doubt but 
that this affection is of a specific kind, and, as such, requires 
to be distinguished from other diseases with which it has 
more or less analogy. It has not chanced to ourselves to 
meet any example of the affection. It is worthy of noting 
that two of the examples given occurred in the same 
family. It does not appear that treatment has in any 
instance been sucoessful. Borne of the cases detailed are 
illustrated by engravings. 

The eighth essay i3 headed “ Observations on Diabetes 
Mellitus and its Treatment.” This essay is probably the 
most elaborate of the whole series. The reader will find 
in it many new views on the subject, and the great im¬ 
portance, in a clinical point of view, of separating the 
disease into different classes. From the number of cases 
given by the author we get the impression that the disease 
is much more common in England than with us in Ireland. 
Hence the importance of the divisions of the disease which 
the author has made. Thus, it appears that, while in 
some instances an exclusively animal diet causes a great 
diminution of the sugar, in others the same result is not 
obtained ; and, again* an analogous effect has been observed 
as regards the effects of medicines, for in some of the cases 
one medicine did good, whilst with others it completely 
failed. We consider these points as to diet and medicines 
in relation to the treatment of diabetes as of much 
importance, and as tending to remove, and in a very 
marked degree, some of the difficulties which surround the 
subject. We must refer our readers to the essay itself for 
the details to which we have alluded, and would only 
mention here, that amongst other means which the author 
tried was the peroxide of hydrogen—a medicine intro¬ 
duced, as we before stated, by Richardson, and which 
seems to produce very specific effects on the human frame. 
We may notice, too, a fact on which the author dwells— 
viz., that in the cases of the most severe forms of diabetes, 
where the wasting went on with great rapidity, yet in 
these very cases the temperature kept steadily below the 
healthy standard. We must leave to others the explana¬ 
tion of this erroneous phenomenon, as well as other points 
of much interest detailed in this essay. 

The ninth essay is entitled “ Cases Illustrating the Use 
of the Sphygmograph and Cardiograph in the Study of 
Diseases of the Heart and Great Vessels.” This essay is 
also very elaborate, and illustrated by the details of several 
cases of much interest. Case 3 struck us as one of 


peculiar importance. It is given at some length, and, 
besides the presence of disease of the aortic valves, had 
also an aneurism of the left subclavian artery. The tracings 
of the two radial pulses exhibited a marked contrast the 
one to the other. The autopsy, it may be added, confirmed 
the points of diagnosis which had been made out during 
life, as also the exact situation and state of the aneurism, 
which we may also observe had led to considerable wasting 
of the arm. The entire essay will well repay perusal. 

The tenth and last essay is “On a Case of Pleuritic 
Effusion, in which Embolism followed Thoracentesis by 
Aspiration.” This is a case of great interest The patient 
a man of 26 years of age, had suffered from right pleural 
effusion for several months, and was finally obliged to 
enter hospital and have the fluid drawn off to the amount 
of 130 ounces. Within three days the patient was seized 
with pain in the calf of one leg, and this was followed by 
symptoms of obstruction of the artery, and then signs of 
gangrene of the limb. The other liifib was then attacked 
in the same way. The renal secretion became very scanty 
for some days, and though this improved again, the general 
symptoms did not, and the patient died about twelve days 
after the chest had been tapped. Embolism, which the 
author traced to the pulmonary veins of the compressed 
lung, was formed, and in a very marked degree in the 
different arteries where mischief was shown during life, 
as also in the kidneys and spleen. There were traces, too, 
of tubercle, both on the peritoneum and the surface of the 
pleurA. The remarks of the author on this rare case are of 
interest He naturally regrets that the effusion had not 
been removed long before ; and there was certainly every 
reason to suppose that, had it been earlier done, the man's 
life would have been saved. But we cannot pursue the 
subject further here. 

We have now given the very briefest sketoh of the 
several essays of which this volume is made up. They are 
all characterised by good sense, by acute observation, and, 
as far as we know, a thorough knowledge of the matters in 
hand, and we have no hesitation whatever in recommend¬ 
ing the volume to the notice of our readers. 

-♦- 

MEMORIALS OF THE LIFE OF JAMES SYME. (a) 

The life of the late Prof. Syme is full of interest to the 
lover of his profession, and this volume of memorials has 
no doubt been eagerly perused by thousands of his admir¬ 
ing pupils. To them it will recall vividly some of the 
traits of their master, and its incidents will bring to their 
memory passages of his life of which they have often 
talked together, for Syme so interested his pupils that 
his personality wa9 always a pleasing subject of conversa¬ 
tion among them, and through them the outer world- 
medical—has been filled with rumours of his powers and 
of his goodness. His ability in diagnosis—though few 
will deny that ever he made serious mistakes—his skill as 
an operator, his wondrous coolness, his patience, his dar¬ 
ing, his abundant resources—are not all these engraved in 
the memory of the admirers of surgery by the numerous 
anecdotes circulated by his pupils. Nor was he less re¬ 
markable for the kindness, hospitality, and nobility of 
purpose which are seen in his character. His determina¬ 
tion and—shall we call it his self-will 1 —led him to take a 
very prominent part in Edinburgh controversies. Some of 
these were of a painful kind, and we could wish the author 
had not dwelt upon them ; they detract from the general 
picture of the man too much, for they were, after all, only 
episodes in a life mainly devoted to the practice and teach¬ 
ing of surgery. 

Syme excelled as a writer as well as a vivd voce teacher, 
and excelled in the way that medical men so much affect, 
and yet so much fail in. He was terse and exact, but 
destitute of ornament. There are, no doubt, books, espe- 


(i a ) “ Memorials of the Life of James Syme, Professor of Clinioal Sur¬ 
gery in the Unirewity of Edinburgh, Ac.” By Robert Paterson, M.B., 
Vice-President of the Royal College of Physicians of Edinburgh, Ac. 
Edinburgh: Edmonston and Douglas. 1874. 
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daily of the didactic kind, that are best thus written, and 
Syme was a master of this manner. He, however, was 
neither dry nor stilted, faults too common with medical 
writers, and frequently discernible in criticisms. Some 
reviewers, in fact, have quite the habit of denouncing an 
easy flowing style as “ fine writing,” an offence they are 
themselves incapable of committing. If they would study 
Syme they would see that, though terse, he was fresh, and 
therefore, reading his papers did not weary. We should 
have been glad if his biographer had approached him in 
this. 

Syme was reluctant to admit the merit of novelties— 
slow to believe; hence, be was not always just to his 
compeers, as witness the case of acupressure. If Simpson 
was not likely to be easily credited by Syme, the same 
suspicion does not hold good of other operations, and we 
must therefore admit that Syme did not do full justice to 
others. This defect in his conduct was only atoned for by 
the marvellous merit of bis own career. It is much to be 
regretted that two such men as Syme and Simpson should 
have spent so much of their lives in academic squabbles 
that tarnish their fame and were unworthy of alma mater. 
Those at a distance probably judge these misunderstand- 
ings more severely, and at the same time more justly than 
those who were in any degree mixed up iu them. We 
should have been better pleased with this biography had 
it dwelt less upon these matters, and spoke of them more 
in the tone of Dr. Duns, in his biography of Simpson; 
but for the other portions of Dr. Paterson’s work we are 
grateful, and his labours will serve to aid some future 
author to draw a life-like picture of the great Edinburgh 
surgeon. Perhaps at present it is almost too soon ; but no 
one doubts that Syme will live in medical history as a 
surgeon and as a teacher of wondrous power; while in the 
present generation his example and his practice are exer¬ 
cising an amazing influence, which will largely descend to 
the next; for few who have been under his spell will fail 
to transmit some of its power to their pupils and suc¬ 
cessors. 


MEADE’S MANUAL OF PRACTICAL MEDICINE.(a) 

- The contents of the old “ Meade’s Manual ” were 
grouped under three heads—phvsiology, pathology, and 
therapeutics. This arrangement has been retained by the 
editor of the new edition, but the second part has grown 
so much that it i9 as a manual of practical medicine that 
the work must be judged. The other parts are confessed 
to be mere sketches. That of physiology may serve the 
purpose of some students, to look up as they would their 
notes ; but it is almost to be Tegretted that the space is 
thu9 occupied which might be added to medicine. Ad¬ 
mitting, however, that the physiology is a good introduc¬ 
tion to the medicine, we cannot say as much for the 
closing part on therapeutics, and we would advise in a 
future edition, to which Dr. Silver may reasonably look 
forward, the rejection of this part, which will give him 
more scope. This brings us to the main part of the book. 
It is a manual for practice, and a small one ; it does not, 
therefore, profess to be exhaustive, nor to give references. 
We believe it is fairly accurate, and likely to be useful. 
Diseases are sketched briefly, and then the treatment is 
stated. This is laid down somewhat dogmatically—neces¬ 
sarily so, since it would be absurd in such a brief manual 
to enter upon differences of opinion. We have found as 
a rule that the treatment recommended is sound and safe, 
so that the manual may be used as a guide. There are, 
however, passages of which this cannot be said—thus, at 
p. 228, under the head “ Laryngitis,” it is said : “ Nitrate 
Of silver is best applied in strong solution (sixty grains to 
the ounce) by tying a morsel of lint or cotton-wool to the 
end of a penholder.” It is not said what is to be done 
with the penholder ; but the student will presume he is 


to dip the armed end into the solution and introduce it 
into the larynx. Fortunately for the patient, he will not 
succeed in doing so ; but the attempt is dangerous. Ia 
these days the method spoken of seems antiquated—not 
to say barbarous, and we suspect may be a remnant of the 
old edition which has escaped Dr. Silver’s notice* ; • 

There are not many blots of this kind in the itak, 
which will be found a very useful manual to many stu¬ 
dents who possess larger treatises on the subject bat 
desire a portable text-book. 

- » — — 

PHARMACEUTICAL CHEMISTRY. (4^ 

Ckrtainlt students of pharmacy cannot complain of ft 
dearth of literature devoted to their special wants. Of late 
years there has been an avalanche of books—good, bad, and 
indifferent—devoted to pharmaceutical science, and we 
suppose that the supply has been in answer to a demand. 
We would classify Dr. Muteris production under the head 
of good books. The first chapter in the book is devoted to 
an exposition of the modern theories of chemistry, and vt 
commend it as a lucid, forcible, and concise statement of ft 
subject fraught with difficulties for commencing students. 

In the second chapter the practical processes concerned 
in chemical action are described. In most chemical text¬ 
books the salts of the metals are described under the heads 
of their basylous radicals ; Dr. Mater adopts a very 
different plan, and one which must greatly assist the 
student’s memory. He treats first of the source, characters, 
means of isolation, and mode of detection of the principal 
metallic elements, including hydrogen among them. A brief 
consideration of the compound basylous radicals follows 
the study of the simple basylous radicals. The simple 
acidulous radicals are next treated of, and the combination 
of each of these with the basylons radicals are fully de¬ 
scribed ; by this means the different oxides, chlorides, &&, 
are compared. .** 

We have said enough to afford an idea of the scope snd 
mode of arrangement of Dr. Muter’s work. Tabular matter 
and bold and striking type are characteristics of the book; 
the author has evidently been actuated by an earnest desire 
to lighten the labour and to assist the memory of the 
student* No book is faultless ; but the errors in Dr. Mutefft 
book are not of such magnitude as to call for special cen¬ 
sure, except at the hands of very captious critics. ^ 

Dr. Muter leads a busy life ; as principal of a floutkh* 
ing school of pharmacy, his every hour is well nigh oc¬ 
cupied : we cannot, therefore, withhold our admiration for 
his capabilities for hard work when we have such an evi¬ 
dence of it as in this book of his. There is about it an air 
of concentrated energy and uncompromising intensity tf 
purpose which cannot fail to arrest the attention and to 
enlist the sympathy of every honest students 


THE PUBLIC HEALTH (IBELAWD) ACT.*'; 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR 

Sir, —The first stage in the working of the new Publie 
Health Bill having been now completed by the seloction of the 
officers, the next is to apportion their salaries, and this ha* 
been, I believe, almost universally deferred for a week or two 
for purposes of consideration, or, possibly, communication 
with the higher powers. . , 

It is to be hoped that, in the interval, all parties concerned 
will remember that, as far as the medical officers aie con¬ 
cerned, the new duties to be imposofi on them are in diame¬ 
trical opposition to their own interests and that the more 
successful they may he in carrying ont the objects of the Bill, 
the worse it will bo, not only for thesxis6b*% but for every 
member of the profession in their district*. - 
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In no other instance is a professional man called on to act 
to his own certain disadvantage for the benefit of the public. 
We never have heard, and nover shall hear, of a lawyer or 
attorney being employed by the public for the purpose of 
going about among the people and persuading them to settle 
their disputes amicably so as to prevent law-suits. Yet this 
is exactly what tho medical officers of health aro expected to 
do under this Bill; for the more they exert themselves to 
abate nuisances injurious to health the more do they take 
the ground from under their own feet, and tho bread out of 
tlieir own mouths. And it is not only in this respect that 
the faithful exercise of their new functions will be injurious 
to them, because it must of necessity entail upon them the 
enmity of everyone who is called upon to make any expen¬ 
sive change in the arrangements of his residence, or in the 
habits of his life, and enmity to a medical man is simply ruin. 

Thus, the duties imposed on these officers are calculated 
to be injurious to them in direct proportion to the efficiency 
of their performance, and are also in their nature highly in¬ 
vidious and unpopular, circumstances likely to be overlooked, 
but which imperatively demand tho serious consideration of 
those who are now called On to allot an adequate remunera¬ 
tion to these gentlemen, without whose self-sacrifice and 
disinterested assistance the Act will be nugatory, and the 
Bill on which so much time, trouble, and legislative talent 
has been expended, nothing but mere waste-paper. 

Of conrse, as usual, it may be expected that the guardians 
•will count on the known honour and probity, as well as 
public spirit of the profession, and on the competition which 
exists among its members; but in thi3 case they may be 
reckoning without their host, for they may be perfectly cer¬ 
tain that no men will perform invidious and disagreeable duties 
with either zeal or efficiency if they have reason to feel dis¬ 
gusted with the discouraging idea that their services are not 
properly appreciated. 


DR. LYON PLAYFAIR ON HEALTH, 

On Monday the Social Science Congress met at Glas¬ 
gow, the hall being crammed to hear the opening address 
of Professor Playfair on Public Health. Cleanliness, said 
the speaker, is allied to health and happiness as much 
os to Godliness. Scotland must be one of the dirtiest 
nations in Europe, for its death-rate is very high and is 
steadily increasing. In the urban and rural districts in 
the small towns the rate is as high as it is in London. 
In the large manufacturing towns from eight to nine 
persons in every thousand die annually in excess of the 
metropolitan rate. Over the whole country about 125,000 
of the population perish every year who would not 
perish if the laws of health were obeyed. Scotland, he 
hinted, had barely yet emerged from the groove of thought 
regarding pestilence, fever, ague, dirt, and general disease 
which was universal in Europe for many hundred years. 
When the Egyptian, Greek, and Roman civilisations 
expired, with their baths and divine maxims about 
ablutions and purifications, dirt reigned for a thousand 
years. Not a man or woman in Europe ever took a bath ; 
hence the spotted plagues, the black deaths, the sweating 
sicknesses, the dancing manias, the mewing manias, ana 
biting manias that ravaged the people and cut off in the 
Middle Ages one-fourth of the entire population. Religion 
came to the aid of dirt ; the more filthy a saint was the 
more saintly he was considered. Some of the hermits 
never changed their clothes, and only combed their hair 
once a year. St. Anthony never washed his feet, and 
St. Thomas A’Becket's under garments acquired an 
additional sanctity from the vermin they contained. 

-♦- 
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Hospital Saturday.—A meeting in support of this movement 
was held at Guildhall on Saturday afternoon. The Lord 
Mayor presided, and, in opening the proceedings, said that 
the movement most commend itself to every right-minded and 
right-thinking man. They were all desirous of relieving 
affliction, and of giving something tangible towards the 


alleviation of the suffering poor. It was a fact that many 
working men did not attend any places of public worship on a 
Sunday. Saturday, the 17th of October, would be the day on 
which those men could contribute on behalf of the hospitals. 
Hospital S&tnrday had for yean been an institution in Glas¬ 
gow, Manchester, Liverpool, Birmingham, and other large 
towns. He had been informed that it existed even in Mel¬ 
bourne (hear, hear). Charity, kindness, and benevolence were 
endless themes to dilate upon—they were the bonds which tied 
the best of men together, and it was the practice of these 
virtues which alone made the world enjoyable to live in (hear, 
hear). Captain Mercier next addressed a few remarks ex¬ 
planatory of the movement to the meeting. He was followed 
by Mr. George Savage (secretary to the Working Men's Club 
and Institute Union), who stated that Hospital Saturday had 
the recognition of the public. There were over 80 hospitals 
and dispensaries in the metropolis, and the persons annually 
relieved through their agency amounted to nearly one-third of 
the population of the metropolis, and their expenses amounted 
to £600,000 per annum. Mr. Kenny (Labourers’ Union) 
gave statistics of hospital work, and said that last year the 
hospital revenues left a deficit of £40,000 to be made good. 
He calculated that there were 750,000 adult workmen in 
London, and a subscription of one half-penny each per week, 
which any of them could spare, would produce j£S0,000 per 
year. The Rev. Cannon Miller, Mr. E. Gray (Paviors’ 
Council), Mr. Shrives (Carmen’s Association), Mr. Hawkins 
(Post Office), Mr. H. N. Hoars (treasurer to the fund), Mr. 
Watkinson (Boiler Makers’ Association), Mr. W. R. Petty 
(an employi of the Great Western Railway), and Dr. Vincent 
Ambler also addressed the meeting. 

The London School of Dental 8urgery.—On Monday 
afternoon Mr. W. Scovel Savory, F. R.S., presided at the 
distribution of prizis in the new building of the Dental 
Hospital, and delivered a lengthy and able address upon tho 
history, progress, and prospects of dental surgery before a 
crowded and appreciative audience. The prizes distributed 
were as follows:—Mr. Tomes' prizes : Mr. Hepburn, Mr. 
Gibbings, Mr. Bryant, and Mr. W. S. Bennett; Mr. Makins* 
prize to Mr. Pearraan ; Mr. Turner's prizes to Mr. F. J. 
Bennett and Mr. W. S. Bennett; Mr. Cartwright’s prize to 
Mr. Bryant. An announcement was also made that a new 
scholarship in dental surgery had been instituted by Mr. 
Saunders for competition amongst students of the hospital. 
Cordial votes of thanks to Mr. Savory and tho gentlemen who 
bad given the prizes closed the proceedings. 


NOTICES TO CORRESPONDENTS. 


Medical Microscopical Society.— The Opening Meeting of the 
approaching Session of the Medical Microscopical Society will take 
place at the Royal Westminster Ophthalmic Hospital on Friday, the 
16th inst., at 8 p.m. 

Tns Female Medicals.— The Academy says—“Those who sympa¬ 
thise with the canse of female medical education will be glad to hear 
that a college has been opened for the purpose in Henrietta Street, 
Brunswick Square. The premises are very convenient, and there is a 
large garden in which the dissecting-room can be placed, so as to avoid 
everything disagreeable to the neighbours. The couccil includes the 
names of Mrs. Garrett-Andeison, Dr. Billing; Dr. Elizabeth Blackwell, 
Dr. Buchanan, Dr. Charlton Bastion, Dr. King Chambers, Dr. Cheadle, 
Mr. Critchect, Mr. Ernest Hart, Mr. Berkeley Hill, Professor Huxley, 
Dr. Hnghlings Jackson, Dr. Murie, Mr. A. Trehem Norton, Dr. Payne, 
Dr. W. 8. Playfair, Dr. Burdon Sanderson, and Dr. Sturges.” 

A former Pupil. —The age of the late Dr. Jaoob was 84, not 85, as 
accidentally mentioned by the contemporary referred to. 

Mr. R. J«x Crickmer.— The date of your wonderful experiments and 
discoveries have been duly noted in our diary. 8hould the world here¬ 
after decide upon erecting a suitable memorial we shall be proud to 
supply particulars. 

Accidents.— A little pamphlet ha* just been issued by the Accident 
Insurance Company, which, in view of the many accidents of recent 
occurrence, lia* a peculiar interest. Wo give a few comparative sta¬ 
tistics showing tho number of compensated cases during the last two 
years : The horse accidents are 361 as against 321 in tho previous year ; 
b usin ess accidents 24S as agaiust 237 ; house accidents 147 as against 
141; field accidents number the same as last year, 44; street accidents 
have been fewer, only 87 as against 113 in lb72. A slight increase in 
the number of railway accidents appears—viz., 89 as against 86; 
tramway accidents were for tno first time developed in the list for 187 2 
in 2 cases; this year there are 5; cricket accidents have been more nu¬ 
merous, while a general average amount of compensations seems to 
have been paid for the many other casualties through cattle, doge, eats, 
rats, ferrets, fowls, fire, machinery, boating, football, shooting, Ac. 
-» - 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

The West Riding Asylum Medical Reports. VoL IV. 

On the Right Use of Disinfectants. By Henry Letheby, M.B. 

A Microscopical and Chemical Examination of Certain Watein. By 
J&bez Hogg and Dugald Campbell. 

Bad Wildungeo und Seine Miner Alqucllan. Hamburg. 
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Note* on Physiological Chemistry. By Q. W. Moore. London: 
Smith, Elder, and Co. 

Annual Report of Health. By Dr. Dndfleld. 

Boston Medical Journal. British Journal of Dental Science. The 
Mouthly Micn>8copical Journal. The Psychological and Medico-Legal 
Journal. Medical Temperance Journal. Journal of Mental Science. 
The Obstetrical Journal. W&tminster Review, Ac., &c. 

■ ■ ■» - 

VACANCIES. 

Ba’lyshanncn Union, Kinlough Dispensary District. Medical Officer. 
Salary, £100 per anonm, exclusive of fees. (8ee Advl) 

Mobill Union, Rynn Dispensary District Medical Officer. Salary, 
£120 per annum, exclusive of fees. (See Advt.) 

Stranorlar Union Dispensary District. Medical Officer. Salary, 
£100 per annum, exclusive of fees. Applications to be addressed to Mr. 
Gunning, Hon. Sec. (See Advt.) 

University College, London. Professorship of Comparative Ana* 
tomy and Zoology. Full information of Mr. Robson, at the College. 

St. Marylebone, London. Medical Officer for the Christ Church DU* 
trict. Salary, £ 230 per annum. Application to be made to the Clerk, 
at the Union Office. 

Dental Hospital of London. Dental House Surgeon. Salary, £40 
per annum. Hours, 9 till 2, daily. Applications to the Hon. Sec. 

Parish of Lambeth, 8urrey. Resident Medical Officer and Disperser 
for the parish Infirmary. Salary, £100, with board, Ac. Candidates 
should address the Clerk to the Guardians at the Union < >fflces. 

Stockwell Fever Hospital. Assistant Medical Officer. Temporary 
only, at £3 per week, with board and lodging. Candidates must pre¬ 
sent themselves before the Committee, at the Hospita 1 , on Friday next, 
at 3 o'clock. 

Ramsgate Dispensary. Resident Medical Officer. Salary, £100, with 
furnished apartments. Applications to the Secretary. 

Tunbridg.j; Wells Dispensary. House 8nrgeon. 8alnry, £100 per 
annum, with board and lodgings. Applications to the Secretary. 

Manley Union. Medical Officer for No. 4 District Salary, £85, 
with fees extra. Applications to Mr. Knott, Solicitor, Worcester. 

West Bromwich Hospital. House-Surgeon. Salary, £S0, with board 
and residence. Address the Secretary. 
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M EDICAL.—WANTED, an ASSISTANT to the 
APOTHECARY PROFESSION of two or three years’ standing, 
who understands the Compounding and Dispensing of Physician s 
Prescriptions.—Apply to ALEX. BRIN, Armagh. 


I RISH PRACTICE. —A Medical Gentleman can be 
secured in a PRACTICE unopposed in one of the moot picturesque 
parts of Ireland. Appointments about £250 per annum. Large con¬ 
venient House, Offices, walled-in Gardeo, and from two to fifty acres 
of land, as may be agreed upon. House and portion of land can be 
purchased (or rented).—Address D. Y. f 23 Ely Place, Dublin, where an 
interview can be had. 


T O MEDICAL MEN, DENTISTS, do.— The Widow of 
a professional man wishes to let a Dining-room Floor ftwo recep¬ 
tion room si in a superior house a few doors from Russell Square.— 
63 Guilford Street, London, W.C. 

I RISH “PRACTICE. -A~MedicaTGentleman can be 
secured in an easily worked Piactice, realising at present £300 a 
year, but which can be immediately doubled. Good house, office, 
at low rent. Satisfactory leasons for present Incumbent leaving. Terms 
moderate.—Apply Medicus, 28 Ely Place, Dublin. 


MOHILL UNION. 

RYNN DISPEN8ARY DISTRICT. 

The Cox mitts a of Management of tbe Rynn Dispensary District will, 
at a Meeting to be held at Tamaght Dispensary on TUESDAY, 
tbe 2oth OCTOBER, 1874, at 12 o'clock, proceed to elect a 
properl y-qaalifled 

EDICAL OFFICER 

for the District, at a Salary of £126 per annum, exclusive of 
Registration and Vaccination Fees. 

Applications, with Testimonials, Ac., to be forwarded to me on at 
before 12 o’clock on the above-named day. 

Personal attendance of Candidates will be required on the day of 
Election. By order of the Committee, 

FRANCIS GBABTY, Hon. Secretary. 
Finnalonghla, Dromod, 29th September, 1874. 



APPOINTMENTS. 

Armstroxo, H. G., M.R.C.S., House Surgeon to the Royal Beikshire 
Hospital, Reading. 

Cuxnixoham, J., L.RC.P.Ed., L.R.C.8.Ed , Medical Officer for the 
West District of the Belford Union Workhouse, Northumberland. 

Dunlop, Wm., L.R.C.P., L.R.C.8.E., Medical Officer of the Union Hos¬ 
pital, Consulting Sanitary Officer for Letterkenny Union. 

Faoob, H. W., M.R.C.S E., Medical Officer of the No. 1 District and 
the Workhouse of the Lutterworth Union. 

Gramshaw, F. 8 , M.D.. Medical Officer for the Stillington District of 
the Easingwold Union, and Medical Officer of Health for the Stil¬ 
lington Sub-district of the Easingwold Rural Sanitary District. 

Lawton, M., L.RC.P.Ed., L.R.C.8.Ed., a Medical Officer for the 
Midleton Dispensary District of the Midleton Union, co. Cork. 

Middleton, W. H., L.R.C.8.I., L.K.QC.P.I., Medical Officer to the 
Westmeath County Infirmary, Mullingar. 

Moore, E W., LR.C.P.L., M.R.O.S.E., Medical Officer of Health for 
the Twickenham Urbtn Sanitary District. 

Parry, T. 8., M.R.C.S.E., Resident Medical Officer's Assistant and 
Senior Clinical Assistant to the Brompton Hospital for Consump¬ 
tion. 

Shaw, R., M.B., C.M., Parochial Medical Officer and Public Vaocinator 
for Dsilly, Ayrshire. 

Stewart, D., M.B., L.lt.C.8.Ed., House Surgeon to the Blackburn and 
East Lancashire Infirmary. 

White, W. L., M.B., C.M., House Surgeon and Superintendent to the 
Southport Convalescent Hospital and Sea-bathing Infirmary. 

Wiblin, J., L.R.C.P.Ed., F.R.C.S.E., Medical Inspector of Passenger 
Sh’ps at the Port of Southampton. 
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mrnrjges. 


Beooklkhvrst— Greaves.— On tbe 30th ult, at St. John's Church, 
Hackney, T. H. B- ocklehurst, M.RC.EL, of Holmes Chapel, Cheshire, 
to Caioline Mary Edith, eldest daughter of the late G. Greaves, 
F.R.C 8 ., of Manchester. 

Fenton—Marriott.— On the SOth ult, at St Michael's Cbur*h 
Coventry, Mark Anthony Fenton, M.D., of Strsuahely, co. Wick¬ 
low, to Martha Jane, eldest daughter of James Marriott, Esq , J.P.. 
of Coventry. ’ 

Steven-Jacobson. -On the 29th ult, at St George’s, Hanover Square 
W., Alexander Steven, M.D., of Glasgow, to Alice Woolf, second 
daughter of N. W. Jacobson, Esq. 


Blacc8tonb.— On the lRt October, at 1 Gloucester Road, London, N.W 
Joseph Blackstone, M.RC 8 aged 7a 

Hunt.— On the 22nd September, Richard T. Hunt, M.B.C.8.E., 
Disley. Cheshire. 

Lomax.— On the ifi.h September, H. I. Lomax, L.RC.P.Ed., of Ch^adl 
Cheshire, aged rt2. 

Mann.— On tlio 21st September, C. W. Mann, M.R.C.S.E, of Bri 
lington Quay, aged 55. 

Robin so n. —-On the 21st September, C. H. Robinson, M.D , of 8tockpc 
Road, Manchester, aged 82. 

Tate.— On the 23rd September, at Wallington Lodge, Fareham, Haul 

_ Geo rge Ralph Tate, M. D., lato Royal Artilleiy, aged 39. 

Trottrr.— On the 2nd October, at 5801d Elve*, Durham, John Trott« 
M.D., in his 70th year. 


BALLYSHANNON UNION. 

KINLOUGH DISPENSARY DISTRICT. 

The Committee of Makaoembrt of the above Dispensary District wiD, 
at their Meeting ou 8th OCTOBER next, at 2 p.m , proceed to elect 
a properly-qualified 

M edical officer 

for the District, in room of John Welsh, Esq., M.D., resigned, 
at a Salary of £100 per annum, exclusive of Vaocinatton Fees. 

Applications, accompanied by Diplomas, Ac., will be received by the 
Hoo. Sec., R. St. G. Johnston, Esq., Portnassan, Ballyshannon, up 
till 10 a m. on the above day. 

Personal attendance of Candidates required. 

By order, J. B. CHISEN, Clerk of Union. 

September 26tb, 1874. 


STRANORLAR UNION. 

STRANORLAR DISPENSARY DISTRICT. 

M edical officer wanted.— 

In consequence of the resignation of Dr. Wallen, the Managing 
Committee of the above district will, at an ordinary meeting to be 
held at the Workhouse of the said Union on MONDAY, the 12th day 
of OCTOBER next-, proceed to elect a MEDICAL OFFICER, at the 
Salary of One Hundred Pounds per annum, exclusive of Registration, 
Vaccination, and Sanitary Fees. 

Application from Candidates, with Testimonials showing that they 
possess the qualifications prescribed by the regulations of the T/wyJ 
Government Board, will be reoeived by me up to 12 o’clock that day. 
Candidates to be iu attendance on the day of election. 

Tbe Medical Officer will have to reside at Stranorlar. 

By order of the Committee, 

_JOHN GUNNING, Hon. Secretary. 


D ublin infirmary for diseases of the eye 

and EAR, Ely Place. 


Ophthalmic and Aural Surgeon: 

ARCHIBALD HAMILTON JACOB, M.D.Dub., P.RUa, Ex-Oph¬ 
thalmic and Aural -Surgeon to the City of Dublin Hospital. 

Consulting Physician: 

EVORY KENNEDY, M.D. (Hon. Caus.) T.C.D. andEdin., Fellow and 
Ex-President King and Queen's College of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER, F.RC.8.I. ; M.Ch. T.C.D. (Hon. Cans.), 
Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow 
and Ex-President, B.C.8.I.; Senior Surgeon to the Meath Hos¬ 
pital 

Obstetric Physician: 

JOHN CRONYN, M.D., F.R.C.8., Examiner in Midwifery, Roy. Col 
Burgeons; Ex-Assistant Physician Rotunda Hospital. 


Work, Income, and Expenditure for Twelve Months, ending 
Jane 80, 1878. 


Annual number of Dispensary patients 
Number of visits paid by such patients 
Number of patients within the Infirmary ... 

Number of operations performed . 

Total gross expenditure per bed per annum 
Average expenditure per intern patient ... 


729 
... 5.8*7 
... 124 

163 

£27 15 0 
1 10 6 


The Infirmary is wholly dependent on private benetactions, and is to 
debt to the Medical Officer. Subscriptions ajus earnestly 
REQUESTED 
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ON THE SCIENTIFIC AND EMPIRICAL INVES¬ 
TIGATION OF EPILEPSIES, (a) 

✓ 

By J. Hughungs Jackson, M.D., F.R.C.P., 

Physician to the Hospital for the Epileptio and Paralysed, and to the 
London Hospital 

CHAPTER I—PART I. 

INTRODUCTORY. 

So many books have been written on epilepsy that it 
may seem rash to add another; bat, as I have studied 
epilepsy, epileptiform seizures, and many other diseases of 
the nervous system for some years with great care and 
labour, there is no impropriety in putting forward some of 
the conclusions I have arrived at. I have, however, 
already written so very many papers on the subject that 

(a) This and subsequent chapters to be published in this 
journal are the introductory chapters of a forthcoming work 
on Epilepsy. 

I must, to prevent misunderstanding, at once remark on one 
matter which will be considered more fully towards the end of 
this chapter, and at great length in future chapters. Throughout 
this book the functions of the Cerebral Hemisphere are assumed 
to be the Co-ordination of Impressions ana Movements. The 
co-ordinations which the very highest centres in the hemispheres 
effect are only in great degree different from those of the lowest 
nervous centres. This does not exclude the other so-called “ func¬ 
tions" of the cerebral hemisphere, u ideation,” “consciousness,” 
Ac. Sensori-motor processes are the physical side of, or, as I prefer 
to say, form the anatomical substrata of, mental states. It is 
with these substrata only that we are directly concerned in an 
inquiry like the present 

For some years I have held the view above stated—viz., that 
the whole of the cerebrum is, like lower centres, made np of pro¬ 
cesses representing impressions and movement?. I have stated 
it in innumerable places, especially with regard to Speech. I 
consider that this view accords with and is confirmed by the 
results of the now well-known experiments of Hitzig and Ferrier. 
With regard to Speech, Ferrier has recently, by independent in¬ 
vestigation and from a different kind of evidence, come to con¬ 
clusions essentially like mine. 


what I am now about to write will, in essential matters 
(method and main conclusions), be a recapitulation. But 
this, assuming that what I have to say on epilepsy has 
any importance, is almost a sufficient reason for writing a 
book about it. The papers written during more than ten 
years are inconveniently scattered in volumes of Reports, 
in Journals, Ac. Again, the work I have done on the 
subject is to be found in papers where many would never, 
from the titles of those papers, look for it This has been 
the result of mv way of investigating. I have studied 
epilepsy and epileptiform seizures on a novel method, and 
have written on it from widely different points of view. 
Besides studying in minute detail such cases as would 
ordinarily be called idiopathic, or true epilepsy, I have sought 
out for study simpler cases, or, let me say, until I give 
my definition of epilepsy, cases of epileptiform convulsion, 
and especially those complicated with other definite nervous 
symptoms. For I have long been convinced that “ idiopathic 
epilepsy” is far too difficult a subject for precise investiga¬ 
tion unless we approach its consideration from the basis 
supplied by the'principles deduced from less complex 
kinds of cases. Hence the simpler cases of partial con¬ 
vulsion occurring with affections of the optic nerves, with 
hemiplegia, with disorders of speech, &&, have had particular 
interest for me. These “complicated” cases are really 
very much simpler than are cases of “ idiopathic epilepsy.” 
Thus it happens that perhaps the most decided of my 
opinions are to be found expressed in papers, in the head¬ 
ing of which the word “ epilepsy ” or “ epileptiform ” does 
not occur, or in which it is mentioned only incidentally. 
I will illustrate this—in itself a very small matter—by 
references to several old papers, in order to show more 
clearly my manner of investigation, and to give an apology 
for the peculiar defects of it Unless this work is a total 
failure the defects are partly counterbalanced by some 
advantages. A further reason for these references is that, 
as my method is unfamiliar, and as probably it may seem 
to those who have worked at epilepsy under the accepted 
definition, vague and unreal, the extracts to be given will 
show that the opinions I have to express have, at any rate, 
not been formed hastily. On the contrary, there has been 
a very gradual development, and, of course, change of, 
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opinion. Many expressions used in the extracts from 
former papers I should not use now. 

In an article on “ Loss of Speech p (“ Lond. Hosp. 
Hep.,” vol. i., 1864), after stating that we may investigate 
the relations of affections of Speech to disease of one 
Bide of the brain in cases of unilateral convulsions (epilepti¬ 
form seizures), as well as in cases of unilateral palsy (hemi¬ 
plegia), I draw attention to the association of right-sided 
epileptiform seizures (without loss of consciousness) with 
temporary defect of speech. I then advance the hypothesis 
that these seizures depend on disease in the same region 
of the brain (that of the middle cerebral artery), a3 does 
permanent loss of speech with right hemiplegia. In other 
words, the Localisation is in the same region for both 
sets of symptoms. And I further suggest that the Patho¬ 
logy of these cases of unilateral convulsion is a local 
change (in the vascular district mentioned), resulting from 
embolism, as the pathology of cases of loss of speech with 
hemiplegia often is. In one (to employ more recent 
terms) the embolic process has led to destruction (soften¬ 
ing) of nervous mattor; in the other, to instability of grey 
matter, (a) 

This, indeed, is almost the starting point of my special 
investigations of Epilepsy. Previously I had accepted 
what was then, and is still, the almost universal opinion 
that there is a grouping of symptoms presented paroxy3- 
mally, to be called Epilepsy, or “ Idiopathic Epilepsy,’’ and 
that the morbid changes causing this Clinical Entity are in 
the medulla oblongata. But it occurred to me to study 
those simpler cases of convulsion (regardless whether they 
satisfied the definition of “ true epilepsy ” or not) which 
begin in, and chiefly affect, one side of the body, and to 
study them in comparison and contrast with a unilateral 
paralytic symptom (the commom form of hemiplegia), 
which was known to be owing to disease of the corpus 
striatum. This comparison was made in a paper in the 
Lancety Feb. 16, and March 9, 1867— <: Note on the Com¬ 
parison and Contrast of Regional Palsy and Spasm.” 

A case of paralysis of the face, arm, and leg, with turn¬ 
ing of the head and two eyes from the side on which the 
limbs were paralysed, is compared with a case in which 
the face, arm, and leg were convulsed, and the head and 
two eyes drawn to the side convulsed; in the former there 
was disease of the corpus striatum (the thalamus was a 
little involved, too), and in the latter there was disease of 
convolutions near to the corpus striatum. One was 
supposed to be Corpus Striatum Paralysis, the other Corpus 
Striatum Convulsion. Hence, not only the conclusion 
that unilateral convulsions are owing to disease of one 
side of the brain, but that they are owing to disease of 
the brain in a particular vascular region (the region of 
the middle cerebral artery). 

I ought here very prominently to acknowledge my great 
obligations to Dr. Broadbent’s now well-known hypothesis 
as to the mode of connection of the bilaterally acting 
muscles with the corpora striata, by which ho explains the 
escape of these muscles in hemiplegia. This hypothesis 
was of vast importance to me in working out the relations 
of hemiplegia to convulsions beginning unilaterally. In 

(a) The following quotation may be given from the article 
mentioned in the text. I would remark before I give it that at 
the time I wrote I believed unilateral convulsion to be owing 
to discharge of the corpus striatum, and that the disease which 
led to that discharge lay in some part of the district of tho middle 
cerebral artery, and I believed too the immediate cause of the 
discharge of the corpus striatum to be spasm of the arteries 
supplying that centre. 

“ We may investigate the subject in unilateral convulsion as 
well as in unilateral paralysis. There is sometimes temporary 
defect of speech with hemiplegic epilepsy, just as there is perma¬ 
nent defect of the faculty with decided hemiplegia. Now, I do 
not assert that epilepsy is due to disease of the middle cerebral 
artery, or of tho pia-materin the range of that vessel—its vascular 
expansion—but I submit that one particular form of epilepsy is. 
Perhaps a better expression would be epileptiform convulsion.” 
—“Loss of Speech : its Association with Valvular Disease of the 
Heart, and with Hemiplegia on the Right Side—Defects of Smell 
-—Defects of Speech in Chorea—Arterial Regions in Epilepsy,”— 
London Hospital Reports , vol. i., 1864. 


the paper referred to it was pointed out that Broadbent’s 
hypothesis accounts not only for the escape of the bi¬ 
laterally acting muscles in hemiplegia, but for their in¬ 
volvement in hemi-spasm. Broadbent’s hypothesis is 
confirmed by Ferrier’s researches. 

Although the method just illustrated seems simple to 
me, I find it very difficult to convince other persons that 
it is simple. In spite of my reiterations that I am 
seeking the particular cerebral centres discharged in cases 
where any kind of grouping of symptoms is presented 
paroxysmally, I find that I often give the impression that 
I am working only to find the seat of blit one grouping, 
viz., “ epilepsy,” as authorities define that disease,—that 
I am working only to find the seat of a disease in which 
there occurs paroxysmally loss or trouble of consciousness, 
with or without convulsion. A quotation from a more 
recent paper will show that my object has not been so 
limited (“St. Andrew’s Medical Graduates’ Reports,’ 
vol. iii., 1870). After speaking of a case supposed to be 
carefully investigated on its own merits, I remark : “ We 
do not care to say that a tumour of the brain (or minute 
changes near it) had ‘ caused epilepsy,’ but that changes 
in a particular region of the nervous system—say in the 
region of the left middle cerebral artery—led to convul¬ 
sions in which the spasm began in the right hand, spread 
to the arm, attacked next the face, then the leg, &c.” 

Dr. Eugene Dupuy, in his interesting monograph 
entitled u Examen de Quelques Points de la Physiologie 
du Cervean,” says: u Before describing our researches 
apropos of Ferrier’s experiments, we will remark that the 
idea put forward by Wilks, (a) Hughlings Jackson, (&) 
and others, of localising epilepsy in the cortical layer 
of the brain is not new. It is to be found in the memoir 
of Boucher and Cazauvielh (c). It will be shown further 
on that this theory is unsustainable.” 

Whether the theory be sustainable or not I do not 
discuss for the present. I wish to point out that my aim 
has not been merely to find the seat of “ Epilepsy” in the 
sense in which that term is generally U3ed. At first it 
was simply to localise the seat of one comparatively simple 
set of symptoms presented paroxysmally. It was in 
1864(d) to find the exact results of discharge of units ia 
a particular region of the brain, regardless whether the 
paroxysm caused by that discharge was genuinely epileptic 
or not. More recently, as will be seen, I have used the 
word Epilepsy as a name for any set of symptoms, sen¬ 
sory or motor, dependent on abrupt and excessive cerebral 
discharges (paroxysmal discharges). The symptoms 


(a) Wilks, “Guj'’s Hospital Reports,” 1856, p. 225, vol.ru, 
3rd series. 

I will here quote part of what Dr. Wilks has written os 
the subject, to which Dr. Dupuy refers. I requote it from 
article on Convulsion, “Reynolds’s System of Medicine,” vol. ip. 
2nd edition. Wilks says (“Pathology of Nervous Disease*, 
“Guy’s Hospital Reports,*’ 1S66) that “the morbid coaditwj* 
which we find to give rise to epileptiform convulsions are renuuv 
ably uniform. They all point to the presence of local irritation w 
the surface [of the brain].” Speaking of a case of epileptic convul¬ 
sions in a patient who had tumour in the pons varolii-a<^ 
which had been supposed to confirm Schroder van der KoU* 
“ supposition that the cause of epilepsy is seated in this part - 
he says : “ I have no hesitation in saying that for one such c* 


esse 


fifty might be found in which the marked changes producing 
those symptoms occupy the surface [of the brain].” 

(5) Hughlings Jackson, “West Riding Lunatic Asylum 
cal Reports,” vol. iii., p. 315, and “Reynolds’s System of Wed> 
cine,” article “Convulsion.” 


182! 


41 


Boucher et Cazauvielh, “Archives de Madecine.” 

® (d) It would be only an exaggeration to say that at one i®* 
(1864 and some while after) I did not care about the seat of tw 
lesion in cases of “genuine epilepsy.” Writing about three vein 
later (1867) in the paper on “ Regional Palsy and Spasm, ^ 
ferred to in the text, I said : “But I fear genuine. cpilq>$y 
present an insoluble problem. I would begin, as I have 
gested, with a simpler kind of convulsion. I would try to 
what condition of nervous matter in one part [of the perron 
centres] permitted occasional spasm of the muscles which tM- 
part empowers ; and I choose the corpus striatum, as we do Know, 
from its frequent damage in hemiplegia, what muscular rag 1001 
it governs.” 
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usually grouped under the name “ Epilepsy ” constitute 
one, but only one, of many groupings of symptoms which 
I hope we shall be able to localise in different parts of 
the “ cortical layer ” of the brain. 

The great object I have had in view, as the extracts 
show, has been to study the relations of epilepsy or epi¬ 
leptiform seizures to simpler diseases of the nervous 
system, and through the latter to normal states . For 
example, returning to an old illustration, paralysis of the 
face, arm, and leg (hemiplegia) points to destruction of 
or of part of the corpus striatum, and my inference is 
that mobile conditions of the face, arm, and leg (an epi¬ 
leptiform seizure in which these parts are convulsed, or 
irregular movements of them as inhemichorea), are owing 
to nervous discharges in the very same cerebral region— 
discharges of convolutions near to the corpus striatum. 
This is really the study of cases as departures from healthy 
states. For hemiplegia may, for this purpose, be pro¬ 
perly regarded as an experiment made by disease reveal¬ 
ing to us the external parts represented in the healthy 
corpus striatum. It shows that the corpus striatum con¬ 
tains nervous processes for the movements of the face, 
arm, and leg. The unilateral convulsion and the hemi- 
chorea are over-developments of such movements which 
are lost in the quasi-experiment of hemiplegia. 

This is just the opposite of the ordinary method of in¬ 
vestigating epilepsy and epileptiform seizures. The 
question commonly put about a case is solely “ Is it a 
case of epilepsy ? ” or “ Is it only an epileptiform seizure ? ” 
In other words, cases are often investigated solely in order 
to see if the symptoms reach or approach certain Clinical 
Entities, and" not at all as they are signs of departure 
from health. 

I may here quote again from an old paper already re¬ 
ferred to (“Royl Lona. Ophth. Hosp. Reports,” 1866):— 

“ We want positive information as to how a convulsion 
is a departure from health of muscles and muscular 
groups ( a ) and health of nervous organs and tissues, and 
not m to how far it approaches our idea of the almost 
metaphysical conception 1 genuine ’ Epilepsy. .... 
There are to be found on record scarcely any positive 
statements of what has really happened in particular con¬ 
vulsive paroxysms—a process which sometimes occurs 
tinder our very eyes. I am fully aware that there are 
admirable accounts of the worst fits as types, but some of 
these accounts are descriptions more of dramas of great 
human interest than calm and cold scientific observations 
in an orderly sequence of the outward phenomena of an 
inwardly suffering nervous system.” 

I have more to quote to the same effect regarding the 
localisation of one simple set of symptoms presented 
paroxysmally as an illustration of my method. In an 
article on “ Defects of Sight,” u Roy. Lond. Ophth. Hosp. 
Keports,” vol. v., pt. 4, 1866, I found myself constantly 
obliged to speak of the investigations of Chronic Con¬ 
vulsive (Epileptiform) Seizures. For example, p. 268, 
when speaking of cases of Optic Neuritis, complicated 
with Convulsions, beginning unilaterally, I urge the study 
of these mobile muscular disorders, regardless of the 
vested rights of clinical entities. 

“Such a kind of work will be more hopeful than 
working at cases of amaurosis, as they are ‘ complicated \ 
by the entities * Epilepsy/ * Paralysis/ or ‘ Chorea.’ There, 
are, very fortunately, cases in which the symptoms of 
unilateral muscular disorder refuse to be classed as either 
unilateral epileptiform seizures, or unilateral paralysis, 
or unilateral chorea. These cases are, I hold, of extreme 
value in leading to an organisation of our knowledge of 
altered physiological conditions higher than an arrange¬ 
ment of symptoms in groups, as epilepsy, chorea, Ac. 

(a) As will be seen in a later Chapter (on Classification), I do 
not now object to Clinical Entities lor practical purposes. I now 
admit that they are absolutely necessary. But 1 object just as 
strongly as ever I did to the claims of those investigations 
to be oomidered Scientific whose aim is only to determine 
whether a Case be or resemble one of “genuine epilepsy.” Such 
investigations art yery valuable, but they are Empirical only. 


Ophthalmologists will be the last to purposely put 
amaurosis in association with the abstractions we call 
‘ genuine epilepsy/ ‘ real chorea/ &c., when it is at all 
possible to avoid doing so.” 

As further references to past and scattered work on my 
subject, I may mention that in the article in the “ Opth. 
Hosp. Rep.,” already quoted from vol. v., pt. 4, 1866, 
the occurrence of temporary coloured vision, and of 
other temporary defects of sight in association with 
unilateral convulsion is considered. In another article 
(vol. vi., pt. 1, April 2nd, 1868) is an expression of an 
opinion on that temporary loss of sight which I now call 
Epileptiform Amaurosis, and used to call Epilepsy of the 
Retina, (a) 

A recent writer, after giving a very brief account of 
some of my opinions on epilepsies, concludes by saying 
that most physicians would not admit that the cases 
I speak of are really cases of epilepsy, because there 
is in many of them no loss nor trouble of conscious¬ 
ness. If he had said that I was not justified iu using 
the word epilepsy in a new sense I could not have 
objected to bis criticism as criticism. I repeat that 
epilepsy, as authorities define it, is but one of the grouping 
of symptoms which I believe to result from nervous dis¬ 
charges of parts of the cerebral hemisphere. It is but 
one of the group which I call epilepsies. Whether con¬ 
sciousness be lost or not, or whether it be lost early or 
late in an epilepsy, as I define epilepsy, depends on the 
seat of the “ discharging lesion.” Cases in which loss of 
consciousness is the first symptom are cases in which 
discharge begins in the highest centres (iu the anatomical 
substrata of consciousness). 

(To be continued.) 


♦ 


THE INFLUENCE OF SOCIAL AND SANITARY 
CONDITIONS ON RELIGION. (6) 


By Henry W. Acland, M.D. Oxon., M.D. Dub. 

Regius Professor of Medicine in the University of Oxford, President 
of the Medical Council. 


From the wide subject before you, three poiats only 
will be selected for consideration—the basis and aims of 
sanitary science; the national application of sanitary 
science ; and the share which ministers of religion oan 
take therein. Whatever hypothesis social or sanitary 
science may advance as to the relations and conditions of 
man as part of the universe, science can never alter the 
principles, be they called human or be they divine, on 
which Christian practice is founded, the principles of 
universal justice and love. These principles demand in 
their very nature that by every means and in every direc¬ 
tion science should, without ceasing, seek further to alle¬ 
viate the mental and physical suffering which, by 
inexorable law, oppresses all conscious life on the earth, 
and has, as far as we know, oppressed it from unmeasured 
and perhaps immeasurable time. Science has this in 
common with religion, that it seeks more to know than 
to explain. It is ever learning what are the laws which 
constitute what we call i( Nature,” iu this vast system of 
conservation, of change, and of dissolution. It admits 
that almost every individual, animate or inanimate, exists 
by the destruction or alteration of some other individual 
entities ; and as regards man, science is engaged, among 
other tasks, in the effort to discover how to guide those 
vast physical forces which surround him, and how to help 
him to observe rules by which his physical and his moral 
welfare may be most fully secured. But, after all, man 
feels still, as ever, his feebleness. Who now, more than 


(a) In passing, I would remark that those cases of migraine 
with temporary bemiopia and other visual troubles (recently well 
described by Latham and Liveing) are the most important cases 
of this class. 

^b) An Address delivered at the Brighton Congress, Friday, October 9, 
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in the infancy of our race, can watch the fury of the in its truest sense, physical, intellectual, moral; to teach 
elements as they dash on an iron-bound coast; look men wisely to work and wissly to play; to make noxious 
abroad on the immensity of space, as men looked out of occupations as harmless as they can be made ; to hinder 
old in the days of superstition and ignorance, on the starry men from overtly or secretly poisoning for their own 
night; weigh the significance of the instincts and habits, advantage their neighbours 1 dwellings, air, food, or drink; 
the sagacity, affections, and passions of the brute creation, to showjhow one form of power or skill, mental or bodily, 
and then say that modem knowledge, astounding though may be developed without detriment to the higher or 
it be, has yet solved the mystery of our state, or has general faculties of the man; to endeavour to abolish not 
shown man’s independence of the general order of the only things hurtful, but to limit the abuse of things harm* 
world about him ? Will he not say now, as ever, both less, or even of things beneficial when moderately employed, 
that the physical and sanitary conditions which surround Three illustrations out of many will at once occur to you 
us must etemd lege , whether we can read them or no, —(l) excessive hours of labour; (2) abuse of alcoholic 
have a definite relation to our moral nature—and also that, liquors ; (3) uncontrolled spread of diseases originating 
in some sense understood or not understood, “ not a in preventive ways, and spreading by preventible in- 
sparrow falls to the ground but is known to our Heavenly fection. They are all grave questions, not only for the 
Father ”—falls in obedience to laws fixed from the begin- physiologist, but for the moralist and for the patriot To 
ning ; all form, all matter changing—law alone abiding for discover what manner of life in the several classes of man 
ever. To consider, therefore, social and sanitary conditions and of woman, what labour, what recreation, what per- 
in relation to religion is practically to affirm that we believe sonal habit of body, what education—nay, wnat alliance 
the unity of the laws and arrangements under which man, in marriages conduce most to that tone of the nervous 
conscious and responsible man, lives on earth. All who system, personal or inherited, which shall put the nerve 
hold this belief can but wonder that men of power, con- power of each citizen at the best for the discharge of his 
templating the phenomena of human existence, snould public or of his private duty, and how far the state 
ever dissociate material from mental science—should seek should endeavour to regulate these, are truly prime ques- 
to depreciate the marvel, and despise the requirements of tions for the modem statesmen. Be assured no vicious 
our bodily frames, which, after all said, are the temples, man, nor drunkard, nor gambler, still more no masses of 
foul or fair, of the spirit dwelling within them. Such ana such men, can be useful or safe citizens in a free state, 
kindred thoughts seem to me to lie at the foundation of Vice makes men feeble. Feebleness make them irritable, 
the thesis you have proposed for your discussion to-day. Irritability makes them selfish. Some may, I fear, con- 
Of that thesis the " social ” portion must be set aside, to aider that these observations are, in a grave sense, political, 
give our few minutes to questions immediately bearing on rather than, in a practical one, sanitary. But it is not so. 
the relations of health and religion. Habitual intemper- The key to sanitary science is to be found in a fall 
once, habitual uncleanliness, unchastity, unhealthy dwel- apprehension of its entire aims. The day ought now to 
lings, inadequate food, luxury—all that depresses, all that be past for discussing the necessity of sewers, sewage ini- 
pampers the body, all that enfeebles the harmonious gation, and kindred topics. Men have perished by 
action of the mental faculties, has to be opposed equally hecatombs because of the scant knowledge of builders, 
by the physician and the moralist If it is become a architects, and town councils. An able physician, and 
truism to say that vicious, self-indulgent men, however an admirable and cultivated clergyman (well known to 
they became what they are, are less capable of physical many of you) died but the other day from such pre- 
and intellectual exertion, and of moral or religious exer- ventible causes. That no city, no private houses, when 
tion, and of moral or religious excellence than they would saturated with unremoved filth, are healthy, is now as 
have been had they lived in virtuous habits of self-re- freely admitted as that personal filth, or drink, or vice 
straint, or in refined habits without enervating ease ; so engender disease. The clergy and public should remem- 
also it is not less a truism that preventible material con- ber that this elementary knowledge was taught in great 
ditions lead to states of the nervous system which promote detail three thousand years ago to the Israelites, as they 
intemperance and other vices, from which persons living passed along the Wadys that wind round the foot of 
in the open air and in active exercise, though otherwise in Mount Sinai. This teaching has been too often forgotten 
a state of want ? are nearly exempt. Without further argu- by ascetic religionists anxious to mortify the bodies of men, 
ment, then, this may be assumed, that ministers of religion, which they ought to have held as soldiers, in discipline for 
as such, and for their special functions, are interested in the the good fight, not in subjection, as enemies to be trodden 
physical health of their flocks. The question, it is to be down. Two main principles have to be borne in mind in 
presumed, to be considered by this Congress is rather how practically dealing with this subject—(1) that the care of 
far ministers can, with prudence, share directly in the personal health depends mainly on the individual; (2) that 
measures which have to be publicly taken for the public the care of national health depends mainly on imperial 
health ; or how far the division of labour necessarily in- and local administration. It is clear that in both these 
cident to “ civilisation” requires that the clergy in general two categories a body so influential in a nation as the 
should be less rather than more occupied with the tern- ministers of religion can effect much. Individuals can be 
poral condition of the people, leaving all measures for the taught what conduces to their physical well-being j and a 
prevention, as well as the cure of disease, strictly to the clergy skilled in doing this, through the schools^uie palpit, 
profession of medicine. I believe that this necessary law and by personal influence, can, in our country, largely 
of “ division of labour” should not here be trenchantly aid the intelligent efforts of the members in both Houses 
applied. It is a question of time and place, of degree and of Parliament, and especially, I venture to say, of 
discretion rather than of kind. There are vast districts in the House of Peers. That august body contains 
Scotland and Ireland, in India and the colonies, in which the heads of the National Church. Whose pawtwal 
it would be simply idle to expect that the medical officers knowledge should better disclose the wants of tha 
can wisely dispense with the intelligent support of any denser populations than that of your archbishops and 
good and educated minister of religion willing and able to your bishops ? Whose voice can better cheer on their way 
aid them. Now national health and sanitation are terms the grave and large-hearted men whose chief pleasure is 
on the lips of everyone. Sound national health has been the welfare of their country, and who feel that they hold 
said to be that physical condition of a nation which enables their high estate as stewards of her people’s good) Who, 
the individuals composing it to discharge rightly their re- when natural science is part of a nigh education.**® 
spective functions in the state. The statesman, for in- fitly proclaim the true relations of body and of souaf ^ 
stance, onght to be in training for the intellectual and few words more on the special relation' of imrL 
social work of his high office; the artisan, the soldier, the points to ministers of religion, and mY tttd 
abstract thinker, each for his. Sanitation is the attempt imperfectly, will be fulfilled. A 'to®# 
to influence for good, by all known .methods, the factors regulate our personal health as indiTiliii||| 
which bear on the national health ; to promote education variety of considerations, Ahst 
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knowledge of the structure of the body is desirable for 
all. Abstractedly^ therefore, human physiology should 
be a necessary subject of early education in schools. But 
after all said on that head, it is doubtful whether men’s 
instincts, acting with a pure conscience, are not an 
adequate guide to personal health. The essence of the 
thing lies in cleanliness, morality, and order. If the 
instinct of boys, their self-respect, self-restraint, pure 
conscience, healthy homes, and good mothers are of no 
avail for good conduct, it is indeed a question whether the 
knowledge of the constituents of diet, or of the relations 
of waste to supply in the combustion of the human body 
will make them temperate in satisfying their natural 
appetites. But the second subject, that of promotion of 
national health as a part of national capital, stands on 
wholly different grounds. With the best possible inten¬ 
tions, and with the highest personal wvorafe, the masses 
of the population in this country cannot live healthy 
lives. Reflect ; for instance, on the conditions requisite 
for healty habitations and the means of providing them 
in our great towns or our country districts. There are 
rural districts in these islands where the dwellings have 
no floors, no chimneys, no privies. There are alleys and 
streets in our towns where the poor are crowded into 
rooms without requisite space, or air, or light, or separa¬ 
tion of sexes. Now, the poor cannot command capital or 
Boil, or erect adequate dwellings. How are these to be 
obtained 1 Are the owners of the soil to be forced by the 
State to eive sites, and the owners of house property to 
be compelled to give adequate space, or forfeit their 
property ? Who shall decide what is adequate ? Where 
draw the line of State interference with private liberty l 
In promoting all administrative measures the clergy are, 
as has been stated, immediately aiding the moral and 
religious progress of their flocks; and they may be 
assured that as lone; as they do not profess technical 
medical knowledge they are as well qualified by general 
education as any other citizens, and should be more able 
than most men to take an enlightened part in local sani¬ 
tary affairs. They might follow attentively the course of 
sanitary legislation, read the chief reports which bear on 
the public health, and assist with their great insight the 
efforts of their local medical officers, when they are 
satisfied of their practical utility, for the well-being of all 
who need their help. Much as this Government has yet 
to do, recent legislation has made possible all the sanitary 
machinery that is required for the country. The central 
authority has power to provide every officer that is 
needed for its complete work. Every spot in the country 
can, if it will, obtain competent help. The principles 
on which sanitary science depends can be discovered only 
by those whose thoughts are specially occupied in that 
direction. The full application or those principles 
demands the education of the engineer, chemist, physi¬ 
cian, lawyer, and statistician. But there is still a wide 
field of work, in which the district visitor, the parish 
nurse, the minister of religion, all have functions that 
alone can be discharged by them, as well for the moral as 
the physical advantage of the people. 


ISLINGTON MORTUARY. 

The new mortuary at Islington consists of two compart¬ 
ments for bodies, a post-mortem room, a coroner’s court¬ 
room, fitted as the coroner wished with every convenience, 
and a waiting-room. Nothing could be better for the 
purpose. During the four months and a half it has been 
opened, no less than 13S bodies have been received and 
kept in decent custody until the time of burial, and sixty- 
six post-mortems have been made. No other words are 
necessary to prove it was a necessity, and to justify the 
outlay it involved The next thing for the authorities to 
provide is a disinfecting chamber. It is very much wanted, 
and we are glad to know that the great need of it has been 
brought under the notice of the vestiy by the able medical 
officer of health. 
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ON THE 

NATURE AND TREATMENT OF DEFORMITIES 
OF THE HUMAN BODY, 

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BY 

LAMBERT H. ORMSBY, 

Surgeon to the Hospital, and Demonstrator in the School of Surgery, 
Royal College of Sorgeons in Ireland. 

Lecture YIL (continued from page 283). 

Treatment of Lateral Curvature of the Spine , which 
may be divided into palliative and radical, and as regards 
the means in use for the above purpose, it may again be 
divided into the mechanical and non-mechanical. I need 
hardly say, when lateral curvatnre of the spine has existed 
for a lengthened period, and that rotation of the bodies 
of the vertebrae has taken place, nothing more than a 
palliative line of treatment can be had recourse to for 
such a permanent distortion, as it is too far advanced to 
expect anything approaching a curative result. 

When curvature of the spine is detected in an early 
stage, before any appreciable pathological change has taken 
place in the position of individual vertebrae, ana very slight 
progress made towards the distortion, a complete change 
of life would be most desirable, change of air, rest from 
business, a visit to the country, a tonic line of treatment 
followed out to combat the weak and debilitated frame, 
which all through must have been a most likely predispos¬ 
ing cause of the distortion, the person most strongly urged 
to give up business for a time and do nothing else but 
attend to the constitution, to rest as much as possible in 
the lying or semi-recumbent position, and so take the 
superincumbent weight of the head and shoulders off the 
spine, as the recumbent position always tends to obliterate 
the abnormal curve, the erect position always tending to 
produce it. 

Good nourishing food, together with a moderate amount 
of healthful exercise, cold, or if preferred, tepid shower- 
baths, to be used freely ; also it is sometimes most useful 
to recommend horse exercise, but to have a side-saddle 
made for both sides, in order that the person might be 
able to sit on either side : of coarse, to he of any advan¬ 
tage, the patient most sit on the side opposite to the lateral 
projection, and by this means to endeavour to obliterate 
the deformity. The treatment by placing the patient for a 
period of ten, fifteen, or twenty minutes, daily increasing 
the time gradually, on an inclined couch, is most useful, 
and is the means which have been termed stationary me¬ 
chanisms, in contra-distinction to the portable appliances 
so much used in practice. Another plan is placing the patient 
sitting on the inclined plane, or inclined seat, for a certain 
time every day, which I recommended so strongly when 
treating of obliquities of the pelvis. Much can be done 
in the early and commencing stages of this disease to 
render permanent and most lasting improvement, and, in 
fact, in many cases act as a radical care; whereas, when 
the distortion has acquired a permanent position, nothing 
more nor less than a palliative line of treatment can be 
observed, and, as such, is divided into the stationary method 
and the locomotive method, } which, by its name, allows the 
patient to move about, which generally is far more agree¬ 
able to the feelings of most persons than to be cooped up 
in a stationary position. However, cases occur where the 
people thus affected are unable, through weakness, to move 
about, and theu a stationary appliance is most applicable. 
The stationary appliance is simply a kind of conch made 
in a variety of ways and on the most improved principles 
to suit each person and the existing circumstances of their 
case, and made by different mechanicians, who, as a matter 
of coarse, recommend their own make as the very best; 
and it is in this way that so much one-sided practice has 
from time to time crept into this branch of orthopaedic 
surgery, and has caused great abuse and diversity of 
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opinion in the treatment of this important subject; for 
some will order and apply instruments when they are 
thoroughly contra-indicated ; others, again, are so adverse 
to such appliances, and will not apply them at all when 
they are really necessary. Such. I say, is an abuse that 
any practical surgeon cannot but understand will lead to 
much irregularity in applying and recommending the use 
of instruments by those who have but a superficial or 
limited amount of information in this class of cases. 
All instruments and methods, I again repeat, have certain 
advantages, but there is certainly a time to apply and not 
to apply them. There is a stage applicable to one line of 
treatment, and there is a stage totally unfit for such treat¬ 
ment ; and if authors would, instead of indulging in per¬ 
sonal remarks against each other, because their views do 
not happen to coincide with their own, endeavour to gain 
from such a diversity of methods sure and certain infor¬ 
mation to enable them to treat cases in such a way as 
to render the treatment more definable and less diverse, 
they would really confer a boon on humanity. There is a 
time, I believe, when spiual support, no matter how beauti¬ 
fully made and adjusted to fit, will produce more debi¬ 
lity than it will improve ; instead of giving strength it so ham¬ 
pers the action of muscles that in a short time it produces 
weakness, and even more debility. Again, I believe the 
use of spinal supports most admirable, and well calculated 
to give great relief, and they are now made with such care 
and exhibition of skilled workmanship that they are light, 
but firm, and so fitted to be worn under the thinnest dress, 
so as to elude all suspicion that any instrument was ap¬ 
plied or worn at all, and so allows the person to move 
about. Figs. 18, 19, and 20 are all a variety of mechanical 
supports applied in permanent lateral spinal distortion ; as 
can be seen, they are all made on the same principle—viz., 
the pelvis is made the basis of support. Figs. 18 and 19 
are depicted applied to the body, but for different sides ; 
Fig. 20 is depicted removed from the body, in order to 
show more clearly the way it is arranged in front. 



Appliance for Lateral Curvature of the Right Sid«. 
Fig. 20. 


Fig. 18. 



Appliance for Lateral Curvature of the Left &ide. 



A Spinal Support unapplied to the Body. 

*OTT’fl ANGULAR CURVATURE OP THE SPINE. 

This is a very common spinal curvature in scrofulous 
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subjects, and in the advanced stages, and frequently leads 
to most unsightly deformity. 

Definition and Anatomical Characteristics ,—It consists 
virtually in carious disease affecting the anterior portion 
of the bodies and intervertebral substauces of one or more 
vertebrae. The disease may for some time appear dormant 
and obscure, but after a time well-marked palpable signs 
begin to show themselves and demonstrate that disease of 
the vertebrae is slowly but surely commencing. It may 
affect any portion of the spinal column, but is generally 
confined to the dorsal and lower portion of the cervical 
regions ; it occurs at any age, but in the majority of cases 
it commences primarily before puberty, and seldom after. 
The change that occurs in most cases is as follows: A 
slow form of subacute inflammation goes on in the 
auterior portion of the body of some vertebrae and con¬ 
tiguous intervertebral substances ; the bodies are softened, 
and break down anteriorly, causing the spines to divari¬ 
cate posteriorly, and in so doing produce the angularity. 
This disease may advance, and when it has reached a 
considerable extent it may suddenly cease; bony fusion 
of the bodies takes place, all irritation ceases, and a spon¬ 
taneous cure takes place, as regards the irritation and 
inflammation, leaving the person the subject of a most 
unsightly curvature for life. Take, for example, a deli¬ 
cate scrofulous child that is the subject of this deformity, 
and the following history will be generally given by the 
parents or friends : The child from birth has been deficate, 
having the well-marked signs of the scrofulosis diathesis 
depicted in its face, together with the appearance and 
constitution ; the child is rather tall for its age; com¬ 
plained of pain in its back after the slightest exertion, 
and most particularly when it sat down suddenly in a 
chair; the child suffered from constipated bowels, and 
occasional spasmodic twitchings in the legs. If the disease 
occurs later on in life, there is a constant, dull, heavy 
pain experienced in the region that is the centre of irri¬ 
tation. The digestion will be bad, loss of appetite, emacia¬ 
tion, the recurrence of an abscess in close proximity to 
the situation affected ; if the cervical region, a deposition 
of matter in the posterior pharyngeal region ; if the dorsal, 
the matter may point in the lumbar region; if the upper 
lumbar region is affected, we have a psoas abscess 
pointing beneath Poupart’s ligament, and many a time an 
abscess m this situation is the only symptom present that 
indicates there is irritation going on in the loins—and 
in the dorsal and upper lumbar vertebras—opposite to the 
origin of the muscle. Again, the doubtful consistence of 
a tumour in the same situation has been cleared up by 
turning the patient on the face and examining the contour 
of the spine. Sometimes, I may mention, this examina¬ 
tion gives little or no information, as no change can be 
observed at first in the spine externally, although peat 
pathological change has taken place internally; and the 
only reason I can give for this is that the patient, when a 
psoas abscess is discovered, is sent into hospital and kept 
m the recumbent position, and thereby prevents a likeli¬ 
hood of the cause necoming apparent; but allow the pa¬ 
tient to walk about, and you will very soon see the curva¬ 
ture : this is the only way I can account for an immense 
psoas abscess ending fatally by exhaustion and hectic 
without any perceptible angular curvature being produced, 
simply because the patient is kept in the recumbent 
position during the whole time of treatment I had a 
case a short time ago of a young girl, sat 19, who suffered 
from a psoas abscess for a very long time before symptoms 
of curvature were apparent, although she always com¬ 
plained of a dull, heavy, boring pain in her back, corres¬ 
ponding to the origin of the psoas. A very good plan of 
detecting the irritation is by laying the patient on the 
face and tapping smartly the spines of each vertebras, 
and when the diseased one is tapped the patient will 
wince. Getting a hot sponge and passing it down the 
spine will lead to similar results. 

When much deformity has taken place by the projec¬ 
tion of the spinous processes backwards, the rest of the 
body begins to partake of a secondary kind of deformity, 


and the thorax, ribs, and sternum are very much dis¬ 
torted, and respiration is considerably interrupted. Great 
tightness of the chest and palpitation are frequently com¬ 
plained of. It is a curious fact, and has been mentioned 
by other surgeons, that this disease turns out more satis¬ 
factorily among the very poor, who are subject to all kinds 
of depressing circumstances—such as want of attention, 
misery, and general privation—£han among those who 
have every comfort, and live in comparative luxury; in 
these this disease general ends unfavourably, by exhaus¬ 
tion, hectic, and other debilitating causes ; whereas, in the 
very poor, without care, attention, or any kind of treatment, 
the disease ends in a spontaneous cure—that is, by anchy¬ 
losis and angular deformity, and as such, may live in the 
same state to a very advanced period of life, and can move 
about and follow their trade or calling nearly as well as be¬ 
fore. Hence we see many examples of the kind walking 
about in the street, all having a dwarf-like-looking appear¬ 
ance and diminutive in size, for on the recurrence of the 
disease development no longer increases in an upward 
direction. If the disease does not end in such a favourable 
manner, paralysis frequently sets in, and the upper extre¬ 
mities may be completely affected if the disease com¬ 
mences above or in the vicinity of the origin of the 
brachial plexus of nerves ; if in the dorsal region, complete 
paralysis of the lower extremities, with all the other 
usual concomitant symptoms, such as bed-sores and in¬ 
ability to pass water, &c.; all these symptoms increase, the 
patient goes on from bod to worse, and death relieves the 
unhappy sufferer ; or it may occur suddenly by the burst¬ 
ing of a large psoas or lumbar abscess, or the falling in of 
two or three vertebrae, so crushing and compressing the 
spinal cord. 

Treatment ,—Like other curvatures, much can be done 
in the early symptoms of the disease. Rest in the 
horizontal position is the plan which all agree to be 
the best before any perceptible curvature has arisen, 
good strong nourishment given, cod-liver oil, theprepara- 
tions of iron, some of the preparations of lime, XX porter, 
in the second stage when there is well-marked symptoms of 
irritation, caustic issues about the size of a shilling to be 
made on each side of the spine, and followed up by a 
good strong line of constitutional treatment; leeches 
have also been placed over the seat of pain. But I cannot 
say much for the treatment with rest, good diet, and a 
favourable posture of body; anchylosis is the point 
arrived at, which, when attained, is nearly all the surgeon 
can do to effect a cure. A mechanical spinal support, 
made on the same principle as the others mentioned, but 
with a slight modification, having a padded plate made 
to fit on the convex projection, gives general support, 
and also taking the superincumbent weight of the 
spine. 

In concluding my remarks on this subject, I ought to 
mention there is a plan of treatment or a line of practice 
called the " spinal gymnastic treatment "—a plan that 
is also supposed to effect in itself wonderful and complete 
cure3. Now, I am obliged to say I don't believe, it, 
much as I approve of gentle gymnastic exercise, and fre¬ 
quently recommend it as being most valuable in the 
treatment of some cases. I do strongly disapprove of 
plans that string people up in a most ridiculous manner 
and suspend them by the back for the purpose of 
straightening the spine. All I can say is, that in any cases 
I have seen, such a line of practice would produce most 
injurious results, and we must only go back to three or 
four hundred years to look for such unscientific treat¬ 
ment, and also read the results, for, if it did not produce 
greater deformity than it was supposed to rectify, it left 
the patient very much in the same position as before, dis¬ 
appointed and worn out by such methods as I have 
described. 

Another point I should also mention about spinal dis¬ 
ease and deformity : There are a number of hysterical 

a ladies, or would-be “ invalids,*' who frequently 
ain of their spine, and say they have spinal curva¬ 
ture^ and, as a plea, remain in bed. 1 have had a number 
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of such cases under my care, and I must say they are 
most difficult to treat, as you will find, for it is not 
the slightest use “ to argue the would-be patient out 
their belief.” At the same time you know that no disease 
exists. I had one case under observation of a lady who 
was for 36 years bed-ridden, and under no pretence 
whatever would she be persuaded to get out of bed. 
However, she got an attack of bronchitis, caused by an 
open window, which ended in her death, and permission 
was given me to examine her spine, and not the slightest 
disease or distortion existed ; and it seemed this lady got 
to like her bed so much that she would never even try 
to get up, and so persuaded her friends she had spinal 
affection that they never even doubted the fact until I 
informed them that they were all mistaken. 

SPINA BIFIDA (OB HYDRO-RACHITIS). 

This is a congenital spinal affection, which is the only 
one, I may say, that exists at the time of birth ; it pro¬ 
duces great deformity, nearly always ends fatally, and 
treatment does very little good, and, if attempted fre¬ 
quently, accelerates a fatal result. 


dispel flatulent tympany. Beautiful young ladies, demon 
nuns, frisky matrons, dashed their brains against walls, 
sobbing, laughing, crying, stripping off their clothes, 
standing on their heads, mewing or barking like cats and 
dogs, and averse to pointed shoes, red clothes, or persons 
weeping, these maniacs, fiercely loving music, looking- 
glasses or bright metals, eagerly longed for the sea; some 
imagined themselves bitten by spiders, inspired by angels, 
possessed by devils. < ... 

In heated workshops, in crowded sensational churches or 
chapels, both sexes would fall into epileptiform convulsions, 
rocking their bodies backwards and forwards, sawing their 
arms, the legs occasionally remaining quiet, some wrig¬ 
gling themselves after the manner of fish suddenly cast oa> 
dry land. Abdominal cramp, flatulence, constipation, 
diarrhoea, dysmenorrhoea, dysuria, depression, dirty 
tongue, quick irregular pulse, aphasia, insomnia, insensi¬ 
bility to external impressions, tonic spasms, preceded by 
languor or sleep, persistent tremor, vomiting, sobbing ret* 
piration, permanent fatuity—such were the varied sym¬ 
ptoms, relieved by beating the feet or extremities with 
hammers or clubs, by drenching the patient with cold 
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C/Mractei-istiM.—It occursm water, by galvanism, or the administration of opium, 
very early foetal life; it consists m an arrest of development Baring the attacks other nervous symptoms for a while 

OP etm ft A AT tna laminm anH cmnoo nf i 


not developed at all; the membranes of the cord, con¬ 
taining the cord and spinal fluid, bulge out at the open¬ 
ing, and produce a tumour varying from the size of an 
egg to that of in adult head. Treatment, as I mentioned, 
does not do very much for it. You will ask me, How 
does it terminate ? Well, you are spared the trouble of 
much treatment in many cases, for it bursts at the time of 
birth ; or it may increase to an enormous size and then 
burst; or its summit may ulcerate, and thus produce a 
similar ending ; or the pressure of the subarachnoid fluid 
on the terminal twig3 of the nerves may produce con¬ 
vulsions and death. 

The treatment recommended is as follows :— 

1st. Pressure .—When the tumour is very small, firm 
pressure, evenly applied with thin metal plate, gutta¬ 
percha, or india-rubber. 

2nd. Puncturing the tumour with a trocar and canula, 
or, as is now used the “ aspirator.” 

3rd. Injecting with very weak solutions of iodine, as 
mentioned by Mr. Holmes. 

4th. Excision of the tumour when it is very small has 
been practised, and, in the case recorded, success is 
said to have followed, the neck of the tumour being first 
closed by a clamp before the operation. 

Mr. Bryant, in his “ Surgery,” mentions this as the best 
treatment for such cases. 

{To be continued.) 


in the fourth month of gestation had a frightful object 
thrown at her bosom, inducing nervous fever, and at the 
full period the child, previously pretematur&lly lively» 
utero, emerged into the world a choreic girl, who, at 
thirty years of age, continued the movements, her mind 
almost idiotic. , - mr 

Hecker, or rather Cooke, tells us of the shepherd boji 
who started the child crusade of 30,000, all bound for 
Jerusalem, to reconquer the Holy Laud, sons of rich and. 
poor, girls in boys* clothing, and to the grief and despair 
of parents. Seven ships full sailed from Marseilles; two 
struck on a rock—not a soul saved ; the remaining fire 
ship loads were sold as slaves to the Saracens. A second 
pilgrimage of 7,000 fared no better; many died of debility 
or starvation in Alpine passes ; those who returned were 
jeered at or bound by the Pope to undertake the conquest 
of Jerosalem in after-life. My experience of chorea in 
childhood, after marriage (vide Medical Press), during 
pregnancy, has taught nothing beyond the symptoms, the 
association with rheumatism, anaemia, or endocarditis. The 
high specific gravity of the urine, the frequent absence of 
organic change, the oerebral lesions, or the increased vas¬ 
cularity in the central ganglia, the warty vegetations 
sometimes noticed abont the mitral valves, are by no means 


PHASES OF CEREBRAL DERANGEMENT. 

By Surgeon-Major F. R. Hogg, M.D., 

Pellow of the Royal Medical and Chirorgioal and other Societies. 

In the traditions of the past we read that, through 
poverty, sickness, mental excitement, nervous mimicry, 
during damp depressing weather, inundations, political 
crises, religious superstition, the minds of many weakly, 
solitary, sedentary, idle, frivolous, or those engaged in un¬ 
healthy trades or occupations became unhinged, specially 
in June, abont the festival of St John, the attacks, 
however, noticed in summer or winter, the air moist or dry. 
Debilitated by hunger or bad food, influenced by imagina¬ 
tion, well or ill-health, tailors, shoemakers, mechanics, 
form labourers, clergymen, decrepit grandfathers, young 
girls, all formed circles to dance frantically together in 
wild delirium through towns and villages until they 
dropped of sheer fatigue, or were relieved by abdominal 
bandaging, by friendly blows or kicks in the stomach, to 1 


cularity in the central ganglia, the warty vegetations 
sometimes noticed abont the mitral valves, are by no means 
specially diagnostic. Although cases are tedious and sin¬ 
gularly distressing when isolation cannot be maintained, 
the treatment only involves time, confidence, and common 
sense, excepting daring pregnancy, when death or 
paralysis may result to mother or child. My impression is 
that dengue during pregnancy may occasion infantile 
chorea. Considering the sun, the rains, rheumatism, 
thunder, intense heat, extreme cold in India, it is very 
puzzling to find that during ten years in Bengal but 5 
women, 6 children, and 29 men suffered from chorea—not 
a single death, the year 1868 affording most instances, 
when four men were invalided. Cases of malingering are 
not common, such as spinal disease or paralysis; nor are 
phantom tumours, nor th9 curious mimicry of abdominal 
or other aneurisms often met with amongst soldiers’ wives. 

Acupuncture, galvanism, chloroform, as suggested by Sir 
J. Paget, dear such doubts Dr. Hughling3 Jackson also 
states that in real hemiplegia the paralysed arm falls 
forward when the patient stoops ; when feigning the arm 
will be retained by the side. In genuine cases, chained to 
bed, the muscles waste, and the soles of the feet become 
cracked and scaly. We know that epidemics seize the 
joyless, the depressed, the timidly nerypus ; no statistics 
can tell how many have died of simple finridLD 
have been known nervously to feign 
like dogs or committing outrageous 
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to detection. Beyond structural changes connected with 
the medulla oblongata, the pneumogastric and spinal acces¬ 
sory nerves, but little is known of this disease, which from 
1860 to 1869 occasioned 21 deaths in Bengal From the 
limited experience of one case my treatment would include 
Turkish baths, or the hypodermic injection of chloral into 
the back of the neck. Writers’ cramp, affecting dissipated 
musicians, unable to play the violin, was occasionally met 
with at Woolwich, and relieved by iodide of potassium, 
strychnine, galvanism, and good living ; one interesting 
case perhaps Dr. Wilks has the notes of. Of 390,678 
soldiers in Bengal, from 1860 to 1869, certain admissions 
into hospital ran as follows : Meningitis 66, myelitis 9, 
encephalitis 64, sunstroke 1,812, paralysis 639, tetanus 14, 
delirium tremens 1,750, paralysis agitans 8, neuralgia 
1,773, cephalma and vertigo 3,033, mania 425, dementia 
546, melancholia 52 ; of these the deaths from meningitis 
were 25, sunstroke 858, paralysis 60, tetanus 8, delirium 
tremens 187, mania and dementia 17, and so on ; invalided 
were meningitis 5, encephalitis 9, sunstroke 92, paralysis 
192, neuralgia 37, vertigo 117, mania 106, dementia 185, 
melancholia 14 Neuralgia, both in the hills as well as the 
plains, tortures terribly the incurable. 

However, besides heat, damp, climatic conditions, mala¬ 
rial influences, weakly constitutions, the direct and indirect 
deterioration of body caused by drink, syphilis, excessive 
smoking, careless living must be considered. Of 1,468 
epileptics 22 died, 279 invalided, notably in 1860, a most 
difficult disability to detect at enlistment, for the eyes, 
the face, and demeanour are not invariably characteristic 
of a disease so easily provoked or reinduced. 

Bromides and iodides act very capriciously in hot 
climates, and unless the patients are officers or ladies, 
anxious to assist their own cure, the labour is that of Sisy¬ 
phus. Somnambulists occasionally bring trouble on them¬ 
selves and others. Suicide and suicidal wounds accounted 
for 118 deaths; 21 only in hospital the instances of cut 
throat, hanging, drowning, poisoning by opium, arsenic, 
prussio acid, cyanide of potassium ; by shooting or decapi¬ 
tation, by railway trains, at various times personally noticed 
or encountered, were invariably associated with drink or 
women, or both, the most trivial reasons sometimes. After 
the rains in India great mental depression fastens on us all. 
By all accounts, at Lucknow, with round shot crashing into 
houses, shells bursting in the roads and verandahs, bullets 
whistling ping-ping or thudding against the walls, and 
mines lik e earthquakes shaking tne very foundations, many 
children were prematurely born, the strong only surviving. 
A« comrades fell, and week after week drearily dragged on 
without good news, many, losing heart, suffered from ner¬ 
vous ailments, specially irritation of the bladder ; but the 
love of life continued. Out of 6,650 women in India in 
1872 no cases of chorea recorded ; paralysis 6, neuralgia 48, 
hysteria 33, puerperal convulsions 2—no deaths; rheu¬ 
matism, 1 death out of 120 cases ; epilepsy 13 instances- 2 
deaths. These statistics, of course, can only afford approxi¬ 
mate ideas and information. Cerebral diseases of women 
may depend on anaemia, menorrhagia, uterine haemorrhage, 
early marriages, sterility, rapid pregnancies, hvperlactation, 
domestic troubles, jealousy. Ursemic convulsions and 
puerperal mania, both dangerous recurrent diseases, may be 
averted by early diagnosis of patients proclivities. A woman 
with moon-blindness recently attracted attention. Chil¬ 
dren in India often run about bare-headed in the blazing 
aun. Of 11,657 in 1872, meningitis occasioned 37 admis¬ 
sions, 27 deaths; hydrocephalus 20—ll ; convulsions 
225—171; dentition 401—92; sunstroke 11—3 ; chorea 3 
admissions, no deaths. Dr. Bradshaw, Surgeon to the 
Commander-in-Chief, tells me that the experience of 
seventeen years in India amply testifies to the .value 
of small doses of morphia to calm the nervous irrita¬ 
bility of children during intense heat. Salaam, or nodding 
Convulsions, will be met with in army medical practice, 
also the frequent fatal diversion of pneumonia, whooping- 
cough, or eruptive fevers into tubercular meningitis. Of 
1,560 officers in 1872 the 26 deaths included but one case 
each of apoplexy, concussion of the brain, or tetanus. From 


1860 to 1869 snake-bites figure in Bryden’s tables as 13 
admissions—2 deaths, the accepted theory being that the 
heart is tetanised, the circulation checked, the muscles of 
respiration paralysed, asphyxia caused, besides septicaemia. 
Lightning occasioned 3 admissions all fatal. There is a 
case at Mooltan of progressive paralysis affecting a young 
fair-haired, married man stunned by lightning. These ob¬ 
servations refer entirely to Europeans, for whom endles* re¬ 
sources and recreations are annually increasing in India— 
let me add the finest country in the world in some respects 
for every poor man provided he be of good constitution, also 
of active, careful, abstemious habits, and adapting himself 
to the climate. 

Simla, India, Sept. 1st, 1874. 
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STRYCHNINE AS AN ANTIDOTE TO OPIUM¬ 
POISONING. 


By Alex. G. Bdrness, M.B. 


The Medical Times and Gazette of September 26th 
contains an extract from the Nexo York Medical Journal 
for August referring to a case of morphia-poisoning suc¬ 
cessfully treated by atropia and electricity. 

The chief interest of tnis case lies in the fact that great 
credit is given to the atropia, for Dr. Trask (the patient 
in question) says u he believes that the influence of the 
atropia in mitigating and eventually triumphing over the 
morphia was evidentyet, farther on, he says “ he is 
disposed to believe that the great nervous prostration 
under which he afterwards suffered, and especially the 
loss of locomotive power in the lower extremities, is to 
be ascribed to the influence of the atropia and, again, he 
says, “ in one case reported by Dr. Schweig the patient was 
saved by the electric current alone. }i It is to these three 
points I would call especial attention. Now, the first 
point—viz., u the influence of the atropia in mitigating 
and eventually triumphing over the morphia was evident/’ 
is entirely opposed to the views advanced by Dr. Jno. 
Harley in his work on the u Old Vegetable Neurotics 99 
(page 300), where he states that “ atropia increases the 
cerebral and anaesthetic effects of opium,” and “ that the 
influence of belladonna in removing the respiratory diffi¬ 
culty is slight and ineffectual, since it extends only to 
the release of the bronchial tubes, without affecting the 
diaphragm or external respiratory muscles.” These remarks 
will also apply to the secoild point referred to above, and 
in connection with the third point, the following remarks 
of Dr. Harley are important and interesting. 

1st. That of several cases he examined, the evidence of 
antagonism (between atropia and opium) in any given 
case was conclusive. 

2nd. Taken individually or collectively, the cases showed 
that belladonna had no influence whatever in accelerating 
the recovery from the poisonous effects of opium. 

3rd. That somnolency, stupor, narcotism, and coma, 
the essential effects of opium, are both intensified and 
prolonged by the concurrent action of belladonna. 

4th. That belladonna is powerless to obviate the chief 
danger in opium-poisoning—viz., the depression of the 
respiratory function. 

5th. That the results of the combined action of opium 
and belladonna are the same, whether given in medicinal 
or toxical doses. While, therefore, belladonna cannot in 
any sense be regarded as an antidote against opium but in 
large doses, the exact reverse , it may, under certain conditions 
(vide page 309), and always in small doses, be used in 
conjunction with other remedies as a means of aiding 
the recovery. 

The above remarks, which I fully agree with, all serve 
to show that we will not find an antidote in belladonna 
against opium. It now remains for me to detail a few ex- 
! periments conducted by Mr. F. J. Mayor, and related in 
lour conjoint work, “The Specific Action of Drugs/’ to 
i show what is the real antidote to opium (page 127). 
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Experiment 1.—Half a grain of acetate of morphia was 
given by subcutaneous injection to a dog at 4.50 p.m., 
temperature being 101°, pulse 70. 

At 6.50 do" wa3 sleeping, the secretion of saliva greatly 
increased, and flowing from mouth. When roused it had 
no power over hind legs. Temperature 09°, pulse 70. 

At 7 o’clock l-23rd of a grain of nitrate of strychnia 
was administered. Within a few minutes the flow of saliva 
ceased, the sleepiness passed off, and the dog rose up and 
walked about ; while at 8 o’clock the animal was quite 
lively, and in its normal condition. 

Experiment 2.—In this case, half a grain of acetate of 
morphia was given subcutaneously to a dog at 5 p.m. 

At 5.40 the animal seemed drowsy ; the secretion of 
saliva was increased. 

At 6.15 animal very sleepy ; saliva flowing freely from 
mouth. 

At 6.50 gave l-16th of a grain of nitrate of strychnia. 

At 7.5 violent rigidity of muscles ; respiration rapid ; 
heart’s action very weak. 

At 7.20 rigidity subsiding ; dog very drowsy. 

At 7.30 made several attempts to rise, but failed ; the 
flow of saliva ceased. 

At 7.40 succeeded in rising, and was able to run about, 
but was very nervous, and easily Btartled. 

Next day was quite well. 

Experiment 3.—In this case one grain of nitrate of 
strychnia and four grains of acetate of morphia were 
given by subcutaneous injection to a horse at 11.30 
a.m, 

At 1.10 muscles somewhat rigid. 

At 3.40 rigidity subsided. 

Next day, 12 noon, animal in normal condition. 

Experiment 4.—Some days afterwards, to the same horse 
was given, by subcutaneous injection, eight grains of 
acetate of morphia and one grain of nitrate of strychnia. 

At 10.45 the only effects produced by this dose were 
slight dilatation of pupil, and reduction of pulse from 40 
to 36. 

At 4.30 the animal was in a normal condition, pulse 
and temperature same as before commencement of ex¬ 
periment. 

Experiment 5.—In the following experiment one and a 
quarter grain of nitrate of strychnia was given to the horse 
at 3.10 p.m. 

At 4 p.m. rigidity of the muscles. 

At 4 5 p.m. injected subcutaneously ten grains of 
morphia. 

At 4.15 rigidity nearly all passed off; horse rather rest 
less and excited from the morphia. 

At 4.30 rigidity and excitement subsiding. 

At 7.30 slight increase in secretion of saliva; horse still 
restless at intervals ; but next day all effects passed off. 

Such is the results of experiments with strychnia and 
morphia on the dog and horse, and I have no doubt the 
effects would be the same on man, and believe that here 
we have a fully proved antagonistic action between these 
drugs. 

About three years ago a correspondent of the Medical 
Times and Gazette contributed a report of several cases of 
opium poisoning treated by atropia, but as he had in all 
the cases conjoined other treatment, such as electricity, 
strong coffee, emetics, &c., he invalidated the importance 
of his results in a scientific point of view. Now, at that 
time I called attention to this fact, and also related some 
of the experiments recorded above, and as yet I have 
seen nothing to disprove the conclusions I then drew 
therefrom. I trust others may direct their attention 
to this important subject and publish the results of their 
experience. 

■■ ■ » 


SOCIAL SCIENCE CONGRESS. 

The Public Health Section is the one in which our readers 
will be most interested. It was presided over by Dr. L. 
Playfair, who delivered a lengthy address ranging over all the 
subjects usually included under the term Public Health. 
Our space does not admit of our following him through all 
these ; but we must make room for his exposure of the manner 
in which our sanitary legislation has been muddled. On this 
subject the President said :— 

“ In England, at the present time, there is a casual agglo¬ 
meration of 1,500 separate sanitary authorities, without system 
or cohesion. Their areas of administration are diverse in the 
extreme, being neither bounded by counties, parishes, nor 
natural watersheds, and their duties are divided without mean¬ 
ing between authorities in the same district. They have been 
lately put under medical officers of health without preparation 
or qualifications for their duties, some well paid and devoting 
their time to this important work, others having little more 
than nominal payment and giving little more than nominal 
time to their important duties. Noth withstanding this too 
sudden and unprepared universal appointment of medical 
officers, yet in the administration of the Health Acts there 
has been recently manifested a disposition to ‘distrust the 
doctors ’ and to work the Acts, at least at head quarters, by 
lawyers and other persons not connected with the medical 
profession. This is the old error of making common sense the 
fetish for worship, which Archbishop Whately and others 
have so effectively condemned. Even the most fervent wor¬ 
shipper of common sense, as opposed to technical trailing, 
never relies on it in important emergencies of his life. He 
goes to the lawyer to make his will or to convey property; he 
consults the parson on religious doubts when on the sick bed; 
and he does not spurn the doctor to cure him of his grievous 
ailment. But it is well known that the Local Government 
Board are afraid of the doctors in the administration of Health 
Acts. Who beside them possess the knowledge ? I can 
testify, from an experience of thirty years in sanitary work— 
and impartially, because I am not in the medical profession- 
that there is not a class of men in the country who labour so 
zealously for the prevention of disease as the doctors, though 
their training hitherto has been cure, not prevention. Cer¬ 
tainly their private interests have never been allowed to stand 
in the way of their efforts to uproot disease, although their 
living depends upon its existence. This unselfishness in the 
application of their science to prevention has always been to 
me a source of high admiration. Why, then, is there this 
vulgar distrust of the doctors in the administration of our 
Health Acts ? Extend this prejudice against technical know¬ 
ledge, and how absurd it would be. Would you improve the 
progress of telegraphy in this country by suppressing electri¬ 
cians ; or the law and justice of the country by patting down 
lawyers? Would the Secretary at War promote the conduct 
of war by suspecting soldiers; or the First Lord of the 
Admiralty the efficiency of fleets by distrusting sailor? • 
Would our railroads and harbours be better governed if 
engineers were held at a discount ? But this is actually the 
state of things at the Local Government Board—the Health 
Ministry of the country. The Privy Council handed over to 
that board Dr. Simon and his associates, with a wealth of 
medical experience in public hygiene. Ever since, that wealth 
has been locked away from public use. Certain I am that 
their experience could not have guided the board in the utter 
confusion of organisation in regard to medical officers of 
health. They have been appointed without any system. Some 
have a small parish to attend to, others have a thousand 
square miles. The last are appointed for combined districts, 
but are managed by uncombined authorities, and have neither 
assistants to aid them nor power to enforce their decision#. 
The officers of health are without any definite rule for obtain¬ 
ing available knowledge of prevailing sickness, even when it 
is treated at the public expense within their own districts; 
and they are not, universally at least, informed of the deaths 
as they occur. The medical officers of health have been 
appointed without any examination on their knowledge « 
State Medicine, and in the majority of case3 they do w* 
possess this knowledge. I am perfectly certain that this utter 
confusion could not have resulted had the Local Government 
Board consulted the experienced State medical officers belong¬ 
ing to them. This distrust of the doctors in higher admim** 
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tration is simply a general mistrust of science. And the time 
has now arrived when science most be trusted in government. 
Science is entering into the higher education of the country, 
and the prejudice against it among legislators, who were 
educated in classical universities, will in time be removed. 
For the progress of a country depends upon the progress of 
science, and the welfare of a nation is secured by the most 
intelligent application of science to its manufactures and to 
its government. The health of the country—and that governs 
the productive power of its people—depends as much upon 
the applications of medical science as the working of a machine 
depends upon a good application of mechanical laws. To 
trust the whole administration of Health Acts to Poor-law 
inspectors and lawyers is an amazing example of unbelief in 
the first principles of the laws of health. The well-being of 
the people depends upon physical causes, which, when intelli¬ 
gently understood, mean physical science, and the trained 
physician is the natural and most intelligent agent for extend¬ 
ing its knowledge and application to the prevention of disease. 

What we want in the future is not new law, but more effi¬ 
cient administration of existing law. To heap up new sanitary 
law on the decaying mass of indigested sanitary law which 
already forms a dismal agglomeration, is like the practice of 
our ancestors, who thought that a few clean rushes, thrown 
upon the corrupt mass of foul rushes on the floor, sufficed for 
sanitary purposes. What we want is superior organisation 
and efficient administration of existing law. But, in our 
happy-go-lucky style of government, are we likely to get it ? 
I doubt whether it will be wise to continue the local govern¬ 
ment as a separate department of the State. Its functions, 
in reality, appertain to the Home Office, which, when properly 
organised, should divide itself into two great departments— 
the one dealing with police and justice, the other with the 
physical interests of the people. One Secretary of State might 
have the supreme responsibility, but each of the divisions 
should be scientifically administered. It would be as absurd 
to put a man trained in physical science at the head of the 
branch of police and justice as it is to put a man merely 
trained in law in charge of the physical interests of the people. 
It is an exploded fallacy that only lawyers are good men of 
business, ana that scientific men are not. Is my friend Sir 
John Lubbock a worse banker because he is an eminent man 
of science ? Is Mr. Spottiswoode a worse printer because he 
ha 0 distinguished himself as a physicist? Is Mr. Warren 
Delarue a worse stationer because he is equally conspicuous 
as an astronomer and as a chemist ? The local government 
of the country, in as far as it relates to the physical interests 
of the people, will remain an example of arrested development 
unless science receives a recognised position in its administra¬ 
tion. Now, the Local Government Board is drifting into the 
position of a large and responsible ministry dealing with the 
physical interests of only one portion of the people, and having 
no imperial object or comprehensiveness ; for, though it in¬ 
cludes England, it excludes both Scotland and Ireland. 11 

Mr. David Gibb read a paper on “ The Relative Increase of 
Wage., of Drunkenness, and of Crime during the last Five 
Years in the Central MininglDistricts of Scotland.” Mr. Gibb 
said the industrial result of the unprecedently high rate of 
wages obtained between 1869 and 1873 had been almost 
wholly disastrous. 

Dr. Alexander Robertson read a paper advocating further 
legislation for persons labouring under mental disorders 
resulting from or characterised by excessive indulgence in 
alcoholic liquors. 

Dr. Yellowlees, of Gartnavel Asylum, read a paper on 
'* The Criminal Responsibility of the Insane.” 

Dr. Andrew Fergus, of Glasgow, read a paper on “ The 
Sewage of Towns and Disposal of Organic Refuse.” He objected 
te the water system, and advocated the return of excreta to 
the earth. 

Mr. Baldwin Latham, C.E., read a paper on “ The Sewerage 
of Towns.” The object of his paper was to reverse the pre¬ 
ceding one—viz., to show the necessity of procuring water in 
abundance for all our large towns. After the water was 
procured, it must subserve all the purposes of removing the 
alvine discharges of the population as well as all the liquid 
refuse from slaughter-houses and manufactories. The dry 

S stem of collecting the alvine discharges had never been 
own to be remunerative ; the liquid portion of the sewage 
had also to be dealt with, and it was as difficult to purify that 
portion as if it contained alvine discharges. 

Major-General H. Y. D. Scott, C.B., read a paper on 
« Legislation for the Restraint of River Pollution,” 


Bailie Morrison, Chairman of the Committee of Manage¬ 
ment of the Glasgow Improvement Trust, contributed a paper 
on “The High Rate of Mortality in Glasgow, with Observations 
on the Measures taken by the Municipal Authorities to reduce 
the same under the 1 Glasgow Improvements Act, I860,’ and 
other Public Acts.” The high death-ratepn Glasgow was simply 
from a variety of causes—(1) the character and occupation of 
the population; (2) the impurity of the atmosphere ;* (3) density 
of population and overcrowding; and (4) infant mortality. 
In Glasgow, 3,085 houses had been demolished by the City 
Improvement Trustees, displacing an estimated population of 
15,425 ; to provide for which, and the natural growth of the 
oity, 26,974 houses bad been erected within the municipal 
boundaries, from 19th June, 1866, to 31st August, 1874, 
which were estimated to accommodate 133,970. This did not 
include the numerous buildings in the immediate outskirts of 
the city. 

The Rev. R. J. Simpson also read a paper on the same 
subject. 

Mr. Simpson claimed special attention to the following four 
points in providing dwellings for the labouring poor.— (1) Let 
them be as convenient, or—to use their own expressive term—- 
“ handy ” as possible to the work of the people ; (2) Let them 
not be too much congregated into one faubourg or quarter, 
objectionable alike on social and on political grounds ; (3) Let 
there be, if possible, in the buildings, or hard by, a good wash¬ 
house and a “creche” or “infant nursery,” in which to tend 
and guard the infants during the parentis absence at work, 
and thus enable the elder children to go to school; and (4) 
Let there be, if it can at all be secured, a playground or 
vacant space, where the children can play without the pro¬ 
bability of being run over by a butcher’s cart or contaminated 
by the lowest company of the streets. 

The Rev. Dr. J. Elder Cumming contributed a paper on 
“The Neglect of Infants in Large Towns, with some Remarks on 
the Crfeche System.” He was not an advocate for having a 
large criche of fifty or sixty children, but a number of small 
institutions, taking up district after district. The advantages 
which could be fairly claimed for the system were :—For the 
infants themselves, good and suitable food, sufficient warmth, 
shelter, and ventilation, constant cleanliness and medical care ; 
and for the mothers, the effect had come to be that, accustomed 
to see their children in a state entirely different from what 
they had ever knew before, they made afterwards an effort 
to keep them so ; and for the public at large, it might be 
hoped that an extension of the system would gradually lead to 
a great decrease of infantile mortality, and the rapid and de¬ 
cided improvement in the bodily condition and health of the 
children who were spared. 

Mr. F. Fuller read a paper on “ Our Paramount Duty to 
Provide Wholesome and Pure Recreation and Amusement for 
the People, and the Dire Results and Dangers which attend 
Neglect of Iti 
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PROFESSOR HUXLEY’S INTRODUCTORY AT 
OWEN’S COLLEGE. 

Professor Httxlet delivered an address at Owen’s 
College, which will be taken as the most striking of the 
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provincial introductories, just as the opening of the new 
buildings of the medical department places the Manchester 
Medical School in so high a position. These new buildings 
are described by the Manchester papers as worthy of the 
great capital of Lancashire, and Professor Huxley com¬ 
pared Owen’s College with old universities in the most 
favourable manner. It seems that provision has been 
made for the efficient teaching of all departments in the 
most thorough way. The professor of chemistry finds 
himself in one of the best laboratories in the kingdom- 
some say in the world. The professor of physics has a 
laboratory with which few men can compare, and other 
teachers are equally well provided. 

The anatomical theatre is large enough for 250 students ; 
the medical theatre for 150. The dissecting room is 
77 feet long and 32 feet wide. Its floor is of asphalte, and 
it is fitted up in a way said to surpass those of the metro¬ 
polis. The museum, library, and other rooms are on a 
similar scale. 

From what medical visitors tell us we are not surprised 
to find that the place drew from Professor Huxley un¬ 
qualified admiration. He confessed his pride to be in his 
position on that day, and congratulated Lancashire on 
having, by its own efforts, accomplished so great a work. 
He even anticipated that the future would only increase 
the good work thus nobly begun. It is not unnatural 
that he should have fastened on the Dalton and Platt 
Scholarships as particularly commendable. These are 
prizes for original research ; and new as this feature is in 
education, it is perhaps one of the most important in its 
bearings on the progress of science. England has few 
prizes for men of science of any kind. Scholarships open 
to young men who display ability in original work can 
scarcely be established without exercising great influence. 

Having spoken a friendly word of the arts department, 
and stimulated the Lancashire lads by a statement of his 
experience as an examiner, the Professor addressed the 
lay portion of his audience in his usual happy way, and 
showed them by a familiar illustration the necessity of 
so complete a school of medicine. 

If we cannot admit that his analogy holds good through¬ 
out, we find it sufficiently interesting to give an outline 
of it. 


The Professor supposed that his hearers might b( 
puzzled to know why so elaborate an apparatus is needec 
for the teaching of medicine, and why men require tc 
spend so long a period of arduous study in that most im¬ 
portant of pursuits; and he suggested that this surprise 
arises from the prevalence in the general mind of the 
notion which was once exceedingly common in the philo¬ 
sophical mind-that the human body in general is de¬ 
pendent upon forces and powers which wero altogethei 
different from those we find working in other kinds ol 
matter. He went on to add that it is not two hundred 
years since the notion existed that the vital processes of 
the body were subject to some demon who kept the body 
straight when in good temper, and let it go wrong when 
out of sorts; and, when it was gravely .supposed that 
there was a broad gulf between the phenomena of inorganic 
nature and those of life. Difficult as he would find it 
to prove this to be a fair statement, we admit as much 
more just the opposite that the whole of our modern 


scientific study of medicine depends upon precisely the 
contrary assumption—upon the assumption that the living 
body is a mechanism infinitely more refined, and infinitely 
more difficult to understand, than our coarse human ma¬ 
chinery’; but still the mechanism of it is governed by 
rules and laws which can be discovered, and which can be 
applied and reasoned from, in order to understand its pro¬ 
cesses. 

“ Modem medicine, in fact, is a kind of engineering,'" 
said Prof. Huxley: “ It is the attempt to understand 
the machinery of the body, for the purpose of being able 
to put it right when is goes wrong. I have seen in your 
great factories in Manchester some of those astonishing 
complicated pieces of machinery which seem almost en¬ 
dowed with life, by which the products which make Man¬ 
chester so famous are produced. Let me put before yon 
tue case of the possessor of one of those machines, who, 
finding that it has gone wrong and that it will not work 
properly, finds himself, as Sir Robert Peel would say, with 
three courses open to him : either that he might sit down 
and hope that it would get better, and, perhaps, even offer 
up his prayers that it might get better ; or that he should 
send to the nearest blacksmith and tell him to bring his 
hammer and bottle of oil, and tap here, or oil there, in the 
chance of setting the machine right; or should, thirdly, 
send for some skilled and experienced mechanic who, from 
long study and familiarity with it-, would be able to judge 
by the mode of action where it was wrong, and be able 
to put his finger on the part which was broken or injured, 
and thus be able to set it right. Now the human body is 
a machinery which, in complexity, stands to the spinning- 
jenny in the same relation as the spinning-jenny stands 
to a child’s windmill. But it stands by the same law’s, 
and those who have to deal with it must be guided by the 
same reasoning. Sickness is the going wrong of the ma¬ 
chinery. Death is the destruction of part of the machinery; 
and the only way in which that machinery can be set right 
if it go wrong, is not by sitting down and hoping for it 
13 not by sending for the first blacksmith, who will ad¬ 
minister his purge here and his bleeding there, and who 
is what we call a “ quack ; *’ I mean a person who is 
really ignorant of that with which he is dealing, and who 
yet, nevertheless, presumes to meddle with it. That is 
the essence of quackery. Or, thirdly, we must send our 
skilled engineer, who, by the help of what he calls sym¬ 
ptoms, finds out what wheel is out of place, what cog is 
broken, and by his previous knowledge of therapeutics 
and remedies, knows in what way it is possible to get 
this erring wheel or broken pinion into its place again. 
And it is in order that we may have such skilled 
engineers to the body that all this great apparatus, which 
you see erected here, and all this long period of study 
is carried out.’' 

Having shown the need of good preliminary education 
and of much severe study, Prof. Huxley turned to the new 
students and said in conclusion :— 

“ You have before you probably that which is the most 
responsible of all human careers. It is bard for you not 
to realise that. It is hard for you, curbing the hot blood 
of youth, to understand what issues may depend upon 
your present career ; but depend upon it, exactly in pro¬ 
portion as you make use of these advantages, as you feel 
the burden of your responsibilities, as you acquire that 
knowledge which was essential for you, so will your lives 
in the future be passed in the satisfaction of well-merited 
renown or in the misery of a violated conscience.” 

-»■ 

THE INFLUENCE OF CONTRACT DOCTORING 
ON THE EXPECTATION OF LIFE. 

The great danger not only to the profession, but to the 
public, to which we have more than once called attention 
in referring to the system o club, or contract doctoring» 
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which is now much belauded, is dealt with in a new line 
of argument by Dr. Tweeddale in the number of the 
Melbourne Medical and Surgical Review for last August. 
We have from time to time urged upon our readers the 
consideration, that by lending their countenance to “ provi¬ 
dent ” dispensaries and pseudo-charitable institutions, they 
incur the peril of including within the boundaries of these 
so-called charities a vast number of well-to-do mean 
people, who will never pay a sufficient fee for an attentive 
consideration of their case as long as they can defraud the 
doctor into the expression of a slap-dash dispensary 
opinion, the writing of a hasty prescription, and the giving 
of a cheap and useless placebo of medicine. We don’t 
look at the sixpenny dispensary or the threepence-a-head 
sick dub solely from the point of view of its influence on 
the profession, although our readers may well take to heart 
the ultimate result of encouraging a low class practitioner 
to attend people of any rank without restriction for a 
nominal fee. 

We regard it as thoroughly short-sighted to invite the 
artisan class (even supposing contract doctoring to be re¬ 
stricted to them) to level themselves to the condition of 
medical paupers, and to content themselves with such 
medical advice and physic as they inevitably receive for a 
sixpenny fee, or a threepence-a-year subscription. To all 
parties the result must be bad—to the medical man who 
does the work, because it tempts him to make hasty dia¬ 
gnosis, give rule of thumb opinions, and exhibit sham 
medicines ; to the profession at large, because it diverts 
into the pauper channel a vast class who are well able and 
half-willing to pay an adequate fee ; to the artisan him¬ 
self, because it induces him to adopt a false economy in 
medical matters, and to be satisfied with doctoring which 
in the long run cannot be good, because it is not sufficiently 
paid for. 

We do not in the least mean to infer that the provi¬ 
dent dispensary or the contract dub are without their 
uses. There is a class just above the destitute, but far 
bdow the opulent artisan or comfortable shop-keeper, who 
oould thus obtain something like medical attendance with¬ 
out applying to an hospital in forrnd pauperis, but we ven¬ 
ture to say that this class does not constitute one-tenth of 
those who avail themselves of one or other of the many 
methods of contract doctoring. 

Dr. Tweeddale goes further still, and maintains that the 
effect of the wide-spread system of contract doctoring in 
Australasia is to increase seriously the rate of mortality, 
and thus imperil the stability of insurance companies, 
whose statistical basis it is that their customers, as a rule, 
receive all the medical care whioh the profession can give 
them. He says: 

“One factor of the problem, to assess the value of 
an average human life in this colony, I do net think 
has hitherto been taken into consideration, and that 
is the system of contract medical attendance. Well-to-do 
tradesmen, professional men, magistrates, and even mayors 
of boroughs, are not ashamed to belong to benefit societies, 
and take advantage of the services of the medical men of 
the club they belong to, and make use of the medicines 
supplied them at a mere nominal cost. However well this 
system may bo adapted to the necessities of the working 
classes, who are not in a position to pay a medical man— 
yet cannot be allowed to linger in sickness without medical 
attendance—yet what can those who can well afford to 


pay a medical man expect when they regularly employ the 
club doctor? Of course, they get his services together 
with his or the club dispensary’s medicines ; but whether 
they get full results of his judgment and scientific training 
is an open question. What members of any profession or 
trade give more than an equivalent of brains or goods for 
an amount tendered them ? Surely it is but just to infer 
that the public get no more than the value of their money, 
which in this case is little enough. The sooner life insur¬ 
ance offices set their faces against the system of contract 
doctoring, either by a direct charge for the extra risk, or 
making voidable all policies in the event of death under 
this condition, the better chance they have of avoiding a 
certain though hitherto uncalculated loss. 

- 4 - 


ffato fermt &orjfics. 


Scarlatina in Ireland. 

We regret to observe from the latest report of the Irish 
Registrar-General that the large diminution in the number 
of deaths from scarlatina which we reported last week was 
illusory, and that a considerable increase in the registered 
mortality from that disease has occurred within the last 
week. The deaths in Dublin and the suburban districts 
have been 20, or 8 more than last week. 

In Coleraine the epidemic had attained alarming dimen¬ 
sions. The Irish Society’s schools, at which there are gene¬ 
rally upwards of 600 children in daily attendance, had been 
closed, the disease having attacked numbers in almost every 
family. Indeed, there were only seventy-eight in the in¬ 
fant school out of the average of 260 on the rolls, and an 
almost equally small proportion in the other two. The 
National School had been shut nearly a fortnight from 
the same cause, and numerous deaths had taken place, 
scarcely a single quarter of the town being free from the 
disease. The outhreak was preceded by several cases of 
fever, and there are yet several patients in the Poor-law 
Union Hospital. 


Adulteration Act. 


During the past year, Dr. Tidy, Officer of Health for 
Islington, has examined eight samples of black tea, twenty 
of green tea, fifty-four of coffee, four of chicory, one of 
bread, twenty-six of pepper, twelve of butter, fourteen of 
mustard, and thirteen of milk. Nine samples were 
submitted to him by the public—viz., eight of milk and 
one of pepper. In five cases the inspector prosecuted. 
One tradesman was fined 20s. and 2s. costs ; three 5s. and 
2s. costs ; and one 5s. and 4?. costs, In the case of the 
samples submitted by the public, two samples of milk and 
one of pepper were pure. In two cases of milk it was 
certified that they may or may not have been adulterated ; 
in the four other cases of milk, that they were adulterated. 
We lately referred to the opinions of other medical officers 
of health on milk. We now gi7e Dr. Tidy’s, as stated in 
his annual report:—“ As regards milk, I think it right to 
explain to you that it is an article having a variable 
composition. There are rich milks and poor milks, but 
both genuine. Therefore, before I certify that a milk is 
adulterated, it must fall below the composition of what I 
have found in some cases to be that of poor but genuine 
milk. If it is just over this, the milk is very doubtful, but 
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possibly may be genuine. I then certify that it may or 
may not be adulterated. This is the coarse I have always 
pursued and intend to pursue, because I believe it to be a 
correct one.” 

It is to be observed that Dr. Tidy does not tell us the 
lowest quality he passes. 


Visitation of Examinations. 

The Branch Medical Council in Ireland, not considering 
it expedient to seleot the visitors of examinations which 
the Executive Committee have asked them to nominate, 
have addressed the following letter to the various licensing 
bodies :— 

Branch Medical Council (Ireland), 35 Dawson Street, 
Dublin, 5th October, 1874. 

Sir, —I am directed by this Branch Council to inform 
you that a letter has been received from the President of 
the General Medical Council, requesting this Council to 
furnish to the Executive Committee of the General Council 
the names of such gentlemen as would be willing to act as 
visitors of examinations, and in accordance therewith, 
to request that you will be so good as to take steps to 
ascertain what [members of your body will be willing to 
undertake such duty, and furnish me with their names and 
qualifications on or before Tuesday, the 13th inst. 

The terms on which the appointments will be made are, 
that each person to be appointed will hold himself in readi¬ 
ness to visit and report upon such examinations, held in 
the United Kingdom, as he may be called upon to attend, 
the rate of remuneration to be as follows : Travelling ex¬ 
penses, together with a fee of five guineas a day, whilst 
engaged in the visitation, and an allowance of one guinea 
a day for hotel expenses. 

I am, Sir, your obedient servant. 

W, Ed. Steele, M.D., Registrar. 

The Council of the Irish College of Surgeons have there¬ 
fore forwarded a copy of it to each of the Fellows, asking 
them to send in their names if they are willing to serve. 

London Hospital Saturday Fund. 

A large meeting was held in Hyde Park on Saturday, 
under the Presidency of Archbishop Manning, who 
delivered an able address in support of the movement. 
We are sorry to interpose an objection to the cause of 
charity, but from the outset the fund has not been well 
managed, nor have the counsels of the hospital authorities, 
or the profession, been even indirectly sought in its promo¬ 
tion. We are not the only objectors, and sincerely do we 
trust that in the distribution of the fund nothing may 
crop up from behind to disgust contributors and deter 
working men generally from future honourable support to 
our hospitals. Here is what The Observer , one of our 
leading lay contemporaries has to say on the subject :— 
“Hospital Saturday may be a good movement, but its 
promoters should not go out of their proper course to procure 
subscriptions. It is essentially a working man’s fund, and 
subscriptions should be invited of working men only. Grand 
days at the Crystal Palace, amateur performances at fashion¬ 
able halls, and special entertainments at theatres in its aid 
are entirely out of keeping with the ostensible character of 
of the movement, while the sending out of a number of boys 
decked with scarlet sashes bearing the words “ Hospital 
Saturday,’’and carrying boxes for the collection of indiscrimi¬ 
nate subscriptions, is not only a degradation of the movement 
itscdf, but an insult to the institutions it is intended to benefit. 
Surely our hospitals are not in such straitened circumstances 
that they are obliged to resort to street-begging for their 
support. If they are^ what beoon^es of t he boasted charity of 


England ? We do not for a moment doubt that the promoters 
of Hospital Saturday are thoroughly earnest in their endeavours 
to promote the fund, and that in introducing the street 
begging-box system they intended well, but we are obliged to 
say that they are mistaken. Street-begging, no matter 
whether of the ordinary character, or in an organised form, is 
in every way objectionable, and ought to be discouraged. While 
we shall be happy to support any legitimate measure which 
may aid so excellent an object as that of the promoters of this 
mission, we must enter a protest against a scheme which 
cannot fail to bring any fond for which it is employed into 
public contempt.” 


Poor-law Guardians as Sanitary Exeoutanta 
The comment* which we made last week upon the 
impolicy of confiding the execution of important Acts of 
Parliament—such as the Public Health Act—to half- 
educated and unintelligent Poor-law guardians received a 
cogent illustration last week. Our readers have been 
made aware that the criminal practioe of inoculating 
small-pox has lately been revived in some districts in 
Ireland, and some feeble and ineffectual attempts have 
been made by the guardians to put a stop to the propaga¬ 
tion of disease in this way. The institution of prosecutions 
is vested, as we know, in the guardians ; yet we observe 
that in the Swineford Union an active contingent of the 
board is not only careless in the matter, but is actually in 
favour of Bmall-pox inoculation, and would doubtless 
patronise the practice if the law allowed them to do sol 
A t the last meeting of that board the relieving officer and 
Drs. O’Grady and Bourke reported on the prevalence of 
small-pox. The cases were confluent, and of a bad type^ 
and stated that from all they could learn eight oases in 
Foxford were contracted through inoculation. i 

Thereupon three of the ratepayers’ representatives 
declared that they were in favour of inoculation, and 
enunciated their opinion that “ vaccination was a perfect 
failure,” and more of the same tenor. A perusal of the 
reports of proceedings of the guardians in their capacity 
of sanitary authorities, which we publish from week to 
week in our Irish Poor-law Supplement,shows that the 
great majority of these gentlemen hold sanitation and 
cleanliness in the profoundest contempt. We greatly fear 
that the light which has been thrown upon the subject by 
these further utterances afford us no hope that the Publio 
Health (Ireland) System will be saved from the Umbo to 
which the Nuisances Removal and Disease Prevention! 
Acts have been relegated by the incompetence and negli¬ 
gence of their administrators. 

Sanitary Appointments in Ireland. * 

The Local Government Board have stated in a letter 
addressed to the Sligo Board of Guardians— Firstly, that 
a dispensary medical officer may hold at the same 
time the offices of sanitary medical officer and consulting 
sanitary officer ; secondly , that the sanitary authority must 
appoint a consulting sanitary officer whether they like it 
or not; thirdly , that the sanitary authority may pay its 
consulting officer by an occasional fee where his advice is 
asked for if they see fit to do so. t v v # 

Surgeon-General 0. A. Gordon, M.D., 
sailed for India, to assume his duties <y? 

Officer of the Madras Army, „ 
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Ergotin Injections in Prolapsus Ani. 

Yon Langenbeck, of Berlin, announces that he has 
lately been treating prolapsus ani “with astonishing 
success * by hypodermic injections of a solution of ergo tin 
(five to fifteen parts to one hundred of distilled water). 
He replaces the bowel, and inserting the point of the 
syringe about three centimetres in depth in the cellular 
tissue, throws in from one to two grains of ergotin. This 
should be repeated every three or four days, for three or 
four weeks, any hard faecal masses in the bowels boing 
first removed by simple injection. 


profession has thereby sustained, especially as regards the 
cause of medical reform, in which he was an earnest and 
able worker. The committee remembers with gratitude 
his efforts on behalf of the objects of this association, and 
appeals with confidence to the members of the associa¬ 
tion in behalf of the Memorial Fund now being raised to 
perpetuate the memory of one, who for eamestnes of pur¬ 
pose, integrity, and straightforwardness, was a bright 
example to all who are interested in the cause of medical 
relief.” Mr. H. Nelson Hardy, honorary secretary, pro¬ 
posed that a circular letter embodying the above senti¬ 
ments should be sent to each member of the association. 


The Value of High Powers of the Microscope 
in the Diagnosis of Blood-stains. 

1)r. Joseph G. Richardson believes that we are now 
able, by the aid of high powers of the microscope (l-25th 
and l-50th), to distinguish stains produced by human 
blood from those caused by the blood of the ordinary 
domestic animals, and this even after the lapse of five 
years. He says that the possibility of recognising blood 
corpuscles when dried en masse is associated with their 
possession of a cell-wall, which can be brought into view 
and measured. He says that the variation in size of the 
corpuscles in a particular animal is comparatively slight 
in fresh blood, and even in dried blood ought not to prove 
a difficulty in the hands of a careful microscopist. The 
red corpuscles of the domestic animals, such as the pig, 
sheep, ox, goat, horse, &c., are all smaller than those of 
naan. If, therefore, an error were committed in referring 
a given specimen of dried corpuscles to man or domestic 
animals, the evidence obtained would only mislead one 
into assisting in the acquittal of a criminal, and not into 
aiding to convict an innocent person. It appears then, 
that there is a doubt remaining besides which few will 
deny that the ordinary juryman would be slow to credit 
the ability of a witness to distinguish such small differ¬ 
ences. The subject is, however, well worthy of the 
attention of microscopists. 

The method adopted by Dr. Richardson for examining 
blood-stains is to scrape small particles from the specimen, 
reduce them to a fine dust upon a slide, cover with thin glass, 
and then to irrigate the preparation with a | per cent, 
solution of common salt. A drop of aniline is next 
allowed to come in contact with the blood for half a 
minute, and thereafter replaced by salt solution. 


The Late Dr. Anstie. 

We have received a carte-de-visite portrait of the late 
Dr. Anstie from Messrs. Fradelle and Marshall’s Medical 
Gallery. It is in every way a pleasing and characteristic 
likeness of this accomplished physician, whose premature 
and sad death we all deplore. 

We believe a considerable sum has already been pro¬ 
mised for the Memorial Fund. 

At a [meeting of the Committee of the Hospital Out¬ 
patient Reform Association, held at 27 George Street, 
Hanover Square, it was proposed, by Dr. Alfred Meadows, 
seconded by Dr. Joseph Rogers, and unanimously re- 
resolvedThat this committee having heard with 
unfeigned regret of the premature death of Dr. Anstie, 
desires to express its deep sense of the loss which the 


This was seconded by Dr. James Davison, and carried 
unanimously. 

Dr. Anstie was to have delivered the oration at the 
Medical Society of London this year. 


Model Lodging-Houses. 

There are times when the question of the dwellings of 
the poor seems to come forward with unusual force, and 
the action of railway increase has undoubtedly been 
to make the housing of town populations more difficult. 

The attempts made in various directions to improve the 
dwellings of poor citizens have always had our support, 
though at times we have felt misgivings as to the possible 
evil that might be mixed up with the good. 

Our fears have been increased on finding that they were 
shared by many to whom we mentioned them, and by some 
who had watched the results were said to be more than 
well founded. 


We now find that Dr. Meymott Tidy has, in his annual 
report to the Islington Vestry, come forward with a 
positive declaration that oalls for careful consideration by 
all philanthropists. 

We will give his exact words about model lodging- 
houses, commending them to the attention of all con- 
cerned :— 


u I am quite aware that there are not a few who upon a 
chance visit to our London courts, hold up their hands in utter 
dismay and astonishment, never having apparently once ima¬ 
gined there were such places before. Anything below a row 
of artisans’ cottages they had never once supposed could be in 
existence. Where the poor lived, and that some families were 
compelled by small means to live in a single room, was a 
matter they had never dreamt of. I can quite understand that 
the comparison they draw for the first time between a labourer's 
single room, where everything from cooking to sleeping has to 
be done, and the luxuriantly furnished drawing-room they had 
just left, must have been startling.. Forthwith (with the ex¬ 
perience possibly of this single room, in a single house, of a 
single court) they commit to press painful and sensational 
stories respecting ‘The Dwellings of the Poor/ 

“ Far be it from me to say they are all we could wish, but 
I believe their condition is, as a rule, vastly exaggerated. It 
is easy enough for philanthropists (I admit the debt wo owe 
them, bnt that must not shut our eyes to what is erroneous in 
their creed)—it is easy enough for them to talk loudly, and 
newspaper editors to write warmly on what the dwellings of 
the poor are, and what the dwellings of the poor should be. 
The poor do not want drawing-rooms. If they had them they 
would not know what to do with them, for they have no use 
for them. But I am bound to confess (sadly deficient in sani¬ 
tary regulations as I admit many houses in our poor localities 
are) that I infinitely prefer them, with all their disadvantages, 
to the elegant architectural buildinga some good philanthro¬ 
pists have erected (all honour to them for doing so, although 
I believe them mistaken), called model lodging-houses. 
From a social point of view I have reason to know that they 
are worse than failures. We are told ‘ they are more pleasing 
to the eye of the passers-by/ ThatJ admit j and when you 
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have said that you have said all you can say for them. 
Cleaner outside they may be, but it is a cleansing only of the 
outside, and the driving inside of a nest of evils I would rather 
were external, because, if external, they are easier to cope 
with. Long, dark passages, with rooms on each side, like so 
many horse-stalls in a nobleman’s stable, tenanted by different 
families, is not a provision likely to render the poor better, 
morally, socially or religiously. If you deal with the poor in 
masses, and house them in such a manner, it is absurd to be 
astonished when they take the hint and forget what is due to 
themselves. I am strongly of opinion that congregating the 
poor in large numbers in these huge erections is a great mis¬ 
take, and I feel it is my duty as your health officer (while 
conscious that possibly I shall be misunderstood) to place my 
opinions before you.” 


Act, or that he is recognised by law as physioiaii| dec, 
. . . shall for such offence pay £20.” 

To our comprehension this clause makes registration the 
test of qualification, and its absence a primd facie proof 
that legal qualification does not exist. It is greatly to be 
regretted that such a decision as that given by the 
Durham magistrates has never been taken to the superior 
courts, for we believe it would be at once reversed by a 
more competent and astute tribunal. 

The Chair of Physiology at King’s College is now 
vacant. 


Pharmacy in Ireland. 

It would seem that the Irish chemists and druggists’ 
have at length completely broken with the Apothecaries’ 
Hall, with whom they had been so long endeavouring to 
effect a coalition. They are now throwing themselves 
into co-operation with the College of Physicians. At the 
last meeting of the London Pharmaceutical Society, the 
Secretary having read a communication received from 
the Chemists and Druggists’ Association of Ireland on 
the subject of extending the Pharmacy Act to that 
country, the Council resolved itself into a committee to 
consider this communication, and ultimately the follow¬ 
ing resolution was unanimously carried 

“ That it is desirable to extend the provisions of the 
Pharmacy Act to Ireland, and that the Secretary be 
instructed to inform the Chemists and Druggists’ 
Association of Ireland that, though this Council 
cannot undertake to frame any measure for this pur¬ 
pose, should such be submitted to the Pharmaceutical 
Society or Parliament, every consideration would be 
given to it; and in the meantime the following 
gentlemen are appointed to conduct, in conjunction 
with the Secretary, a friendly correspondence with 
the Chemists and Druggists’ Association of Ireland 
respecting the provisions desirable to be embodied in 
legislation : The President, Vice-President, Messrs. 
Betty, Brown, Greenish, Hampson, and Sandford.” 

Law for Doctors. 

A correspondent, Dr. Berry, of Wigan, states in our 
issue of to-day a very anomalous condition of affairs, but 
one which arises, we imagine, rather from the unacquaint- 
anoe of the magistrates with the law, or their prejudice in 
favour of the lawyers. He narrates that an unqualified 
medical practitioner escaped punishment because the 
magistrates of Durham held that the absence of his name 
from the Medical Register was not sufficient proof that he 
was precluded from practising. The next week, in the 
Manchester Police Court, a person was fined for practising 
as an attorney without certificate, although it was shown 
that he was acting for a duly-licensed attorney, and although 
he had had a certificate some time ago. 

Our correspondent draws a very just parallel between 
these cases, and naturally concludes that there is one 
justice for the doctor, and another for the lawyer, but we 
have our doubts that the law is as bad as the decision of 
the Durham magistrates would make it appear to be, and 
as we have little respect for the legal acumen of such 
gentlemen, we do not hesitate to Bay that theirjreading of 
the Medical Act was quite wrong. The 40th section 
declares that "Any person who shall wilfully use . . 
any description implying tint he is registered under this 


Surgeon-Major Porter, Assistant-Professor of Mili¬ 
tary Surgery at the Royal Victoria Hospital, Netley,baa 
been presented with the bronze cross by the French Socie¬ 
ties for Aiding the Sick and Wounded in War, in recogni¬ 
tion of his services daring the late Franco-German War. 


On October 1st the regimental hospital establishment 
at Aldershot ceased to exist, and there are three “ Station 
Hospitals ” at the Camp instead. One is at the North 
Camp, one at the South Camp, and one at the Permanent 
Barracks, with a medical officer appointed to each. 

American Mineral Waters. 

The Boston Medical and Surgical Journal has a some¬ 
what amusing and suggestive article on the fashion of 
drinking mineral water. 

The composition of a famous American sample, caDel 
“ Nature’s Great Remedy,” is given as follows ; 
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ONE UNITED STATES GALLON CONTAINS 
Sulphate of potash .. ... 0*101 grains, 

Chloride of sodium . 0*447 „ 

Bi-carbonate of soda. 0*218 

Bi-carbonate of lime. 4*168 

Bi-carbonate of magnesia ... 0*867 

Sulphate of lime . 0*811 

Silica and alumina . 0*043 

Protoxide of iron . 2*161 

Organic matter (“ crenic acid ”) 2*888 

From which it appears that every gallon contains 11*674 
grains, or l-40th of an ounce of mineral matter, &c., and is 
therefore about the same strength as that found in most of 
the wells in the neighbourhood of Boston. ^ ^ 

To manufacture “Nature’s Great Remedy” at home, 
for those whose well-water is not sufficiently impure, a 
recipe is given corresponding with the above quantities, 
but it is humorously suggested that if protoxide of iron 
be not readily obtained without troubling the market, it 
may be easily furnished by stirring the mixture with an 
iron spoon, or allowing a board nail to remain in the mix¬ 
ture over-night * Tilts is hardly fair—even in fun. The 
advocates of the water might just as well tell our learned 
contemporary to let his patients eat with an iron spoon 
instead of taking chalybeate mixtures. Another water 
from the same company contains less of the minerals, ac¬ 
cording to the State assayer, but “ it is highly charged 
with sulphuretted hydrogen.” This, it is said, can be 
“ easily obtained by using for a vehicle the water from 
some well near to which runs a drain.” Again, we may 
object that this is not a fair comment. Sulphuretted 
hydrogen is not sewer-gas, though the : 
sent in the latter. 
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STUDENTS’ COLUMN. 

LESSONS ON PRESCRIPTIONS AND THE ART 
OF PRESCRIBING, (o) 

Br W. Handsel Griffiths, Ph.D., L.R.C.P.E., 

Licentiate of the Royal College of Surgeons of Edinburgh, Honorary 
Member of the Ontario College of Pharmacy, Librariai to 
the Royal College of Surgeons in Ireland. 

LESSON VII. 

POSOLOGY. 

W® have to-day to consider the extremely important 
subject of dosage. Jt is very necessary for you at the out¬ 
set to understand that a medicine will exert a very dif¬ 
ferent effect according to the dose administered ; thus, 
tartar emetic in doses of from 1-16th to l-6th of a grain 
acts as a diaphoretic ; in doses of from l-6th to £ grain it 
will act as a depressant; and in doses of from 1 to 2 grains 
it will produce emesis. 

There is one matter of great interest and import con¬ 
nected with posology to which sufficient attention ij not 
paid by the generality of practitioners—I allude to the 
modification of action exercised by a medicinal agent 
according as it is administered in odo large dose or in 
several small doses at stated intervals. We have yet 
much to learn concerning this matter, and the subject opens 
up for you a wide field for original investigation. One of 
the most pungent writers in one of the most incisive 
articles which ever issued from his pen thus expresses 
himself: “ No greater service could be performed by the 
colleges or the great medical societies than the formation 
of a committee of competent men for the special investiga¬ 
tion of this question of dosage ; for it is a subject which 
is as yet only in its infancy, and the best knowledge which 
exists about it is undoubtedly confined to a very small 
section of the medical profession.’’ 

I have recently published, for the use of students and 
practitioners, a posological chart, (6) in which I have en¬ 
deavoured as far as possible to assist the memory aud to 
facilitate reference. I purpose in this lesson to give you 
such a summary of the contents of this chart as will enable 
you to obtain and retain such a knowledge of official dosage 
as will be sufficient for the exigencies of ordinary practice. 
I use the term “ official dosage ” advisedly, for exception 
must be taken to many of the posological dicta of the 
British Pharmacopoeia. For instance, the Pharmacopoeia 
directs as a maximum dose of tincture of digitalis 30 
minims, whereas, half an ounce is not unfrequently given 
in delirium tremens. A drachm is the maximum dose 
recommended for tincture of henbane, but half-an-ounce 
of that preparation is often given with benefit to maniacal 
patients. The minimum dose stated for tincture of bella¬ 
donna is too large, and the maximum dose is too small. 
On the other hand, the maximum dose recommended for 
tincture of nux vomica would tetanise many a patient. A 
drachm is allotted as the maximum dose of succus conii, 
but I have myself seen an ounce of that preparation 
administered with great benefit. The Pharmacopoeia 
specifies 6 grains as the extreme dose of sulphate of 
quinine, a dose which would be utterly useless in many 
cases of intermittent fever, &c. Again, the minimum dose 
recommended for strychnia and the salts of morphia is 
much too large. 

Less than a year ago the late Dr. Anstie directed the 
attention of the profession to these defects in our “ official 
dosage.” (c) You will understand, therefore, that although 
in apportioning doses I have followed the British Phar¬ 
macopoeia as an authority, 1 dissent in many instances 
from the recommendations in that volume. The doses 


(a) Corrected from shorthand notes by one of the author’s pupils. 

(b) " Posological Tables: being a Glassification of the Doses of all 
Officinal Substances.” Second Edition. London: Bailli&re, Tindall, 
and Cox, King William Street, Strand. 

(c) Practitioner , yob ix., p. 239. 1873, 


which I am about to give are those for adults, so that I 
will ask your attention to the methods of Gaubius and 
Young for regulating doses according to age. 

gaubius’ method of regulating doses according 

TO AGE. 


Ages. 

Proportional Quantities. 

Doses. 

For an adult 

suppose the dose to be, 1 

or 60 grains 

Under 1 year . 

will require . 1-12 

5 

a 

„ 2 years . 

i 

a • • v 


it 

it ^ a 

a • • v 

10 

it 

4 

a ^ >> 

„ • • i 

15 

it 

»* * v 

a * * i 

20 

a 

a a • 

a . . 4 

30 

a 

„ 20 „ . 

„ . . i 

40 

it 

Above 2 L „ 
a 65 a • 

the full dose . . — 

the inverse gradation 
of the above 

60 

it 


young’s METHOD OF REGULATING DOSES ACCORDING 
TO AGE. 


“ For children under twelve the doses of most medicines 
must be diminished in the proportion of the age to the age 
increased by 12.” Thus :— 




For two years , 
[For three years t 


1+12 

2 

2+12 

3 

3 + 12 : 


13 

JL 

7 

l 

5 


■* I 


IT • 6 1 

For six years. -- 

9 6 + 12 “ 3 


&c. 


&c. 


Not only must age be taken into consideration in appor¬ 
tioning a dose, but sex, habit , temperament , idiosyncrasy, 
disease , race , and climate must all receive due considera¬ 
tion. It is unnecessiry for me to do more than remind 
you that certain drug?, as opium, are very badly borne by 
children. 

In the following posological summary I will adopt the 
classification which I have used in my chart. 

INORGANIC SUBSTANCES. 


METALLOIDS. 


Carbo ligni 

„ animalis pur. 
Sulphur sublimat. 

„ prrocipitat 
„ iodidum 
Phosphorus 
Iodum 


; } gr. xx.—3. 
• | gr. xx—3. 


gr- 4->J- 

gr. l-40th—l-10tb. 
gf-i- 


ACIDS. 

Dilute acids, average dose IT^v.— xx , except acid . hydro - 
cyanic . dil , the dose of which is lT\ii.—viii., and acid . acetic . 
dil.y the dose of which is Ji.- - ii. 

The dose of acid, stilpb. aromat. is the same as that of 
the dilute acids. 

The dose of acid, sulphurosum is Tl^xxx.—3j. 

The following are the doses of the solid acids : — 

Acid Ar 3 eniosum . . gr. l-60th—l-12tb. 


Carbolic. 

Tannic. . 

Gallic. . 

Benzoic.. 

Citric. . 

Tartaric. 

SALTS OF THE ALKALIES. 


. gr. i.—in, 

: 1 « r - 

. gr. x.—xv. 

: !* r - 


XXX. 


Ammonium .—Dose of all the salts is gr. v.—xx., except 
the carbonate , the dose of which, as a stimulant, is 
gr. iii.—x., and as an emetic, gr. xxx., well diluted. 

Potassium .—The dose of sulphurated potash is gr. iii. 
—vi; that of iodide of potassium is gr. ii,—x.; that of the 
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bromide, carbonate, chlorate, and nitrate is gr. v. — xxx.; 
that of the bicarbonate is gr. x.—xl; and that of the ace¬ 
tate, citrate, sulphate (purgative), tartrate, and acid tar¬ 
trate is gr. xv. 3* The dose of either of the two latter 
salts when they are used as purgatives is 7 } ii—iv. 

Sodium. —Arseniate, gr. l-16th— £ ; valerianate, gr. i.— 
v.; hypophosphite, gr. v.—x.; dried carbonate, gr. iii.—x.; 
carbonate, gr. v.—xxx.; acetate, biborate, bicarbonate, and 
sulphite, gr. x.—&; effervescing citro-tartrate, 3L—ii.; 
tartarated soda, 3ii.—iv.; and phosphate and sulphate, 

5 - 

Lithium.— Carbonate, gr. iii.—vL; citrate, gr. v.—x. 

SALTS OF ALKALINE EARTHS. 

Barium .—The dose of the chloride is usually given in 
text-books as gr. ^—ii.; this, however, is much too large 
a dose ; it should not be administered in dose 3 exceeding 
gr. l-16th—l-12th. 

Calcium. —The dose of the hypophosphite of lime is 
gr* ▼.—x.; that of the chloride and phosphate is gr. x.—xx.; 
and that of the precipitated carbonate and of prepared 
chalk is gr. x.—3* 

Magnesium. —The dose of magnesia and of carbonate 
of magnesia is gr. x.—3 ; that of sulphate is 31 -iv. 

SALTS OF TIIE EARTHS. 

Aluminum .—Alum as an astringent is given in doses of 
gr. x.—xx., and as a purgative gr. xxx.—3. 

SALTS OF THE METALS PROPER. 

Antimonium .—The dose of tartar emetic as a diaphoretic 
is gr. l-16th—l-6th ; as a depressant, gr. £ ; and as an 
emetic, gr. i—ii. The remaining preparations of antimony 
—vis., black antimony, oxide of antimony, and sulphurated 
antimony are all given in doses of gr. i.—iv. 

Argentum. —Nitrate, gr. £ ; oxide, gr. *-ii. 

Bismuthum. —Oxide, gr. v.—xv. ; carbonate and rub- 
nitrate both gr. v.—xx. 

Cerium. —Oxalate, gr. i.—ii. 

Cuprum. —Sulphate, gr. J—ii., or, as an emetic , gr.v. — x. 
Ferrum. —Arseniate, gr. 1-lGth—£ ; dried sulphate, £— 
iii. ; sulphate, granulated sulphate, reduced iron, and iodide 
of iron, all gr. i.—y.j tartarated iron, phosphate, magnetic 
oxide, citrate of iron and quinine, citrate of iron and 
ammonia, all gr.v.—x.; saccharated carbonate, gr. v.—xx.; 
hydrated peroxide, gr. v.—xxx. ; and moist peroxide, 
3ii.—iv. 

Hydrargyrum. —Perchloride, gr. l-16th—J ; red iodide, 
gr. l-16th—£ ; green iodide,gr. J—iii.; subchloride,gr. £— 
v.; hyd. c. cretA, gr. iii.—viii. 

Manganesium .—Sulphate as a purgative , 3L—ii. 
Plumbum. —Iodide, gr. £—i.; acetate, gr. L—iv. 
Zincum.— Chloride, gr. £— i. ; acetate, as a tonic , 
gr. i.—ii.; sulphate, as a tonic , and valerianate, gr. i.—iii,; 
carbonate, gr. i.—v.; oxide, gr. ii.—x. ; acetate, as an 
emetic , gr. x.—xx.; sulphate, as an emetic , gr. x.—xxx. 

ORGANIC SUBSTANCES. 

VEGETABLE PRODUCTS. 

Elaterium —Sediment from j uice of fruit, gr. 1 - 10 th_£. 

Capsicum —Fruit. 

Digitalis— Leaf. 

Podophyllin— Resin . 

Rhus Toxicodendron — Leaf. 

Ipecacuanha (expectnt.) — Root. 

Opium— Inspissated juice of fruit. 

Cambogia— Gum-resin. 

Nux Vomica— Seeds. 

Sciila— Corm. 

Veratrum Yiride— Rhizome. 

Stramonium— Leaf. 

Aloes— Inspissated juice of leaf. 

Jalapse Resina.] 


| gr- i—i. 

Jgr. J—ii. 

1 

I 

jgr. i—iii. 

| gr. ii.—r. 


Lupulin —Powder of scales. 
Aconitum— Leaf. 

Colchicum— Corm. 

Colocynth —Pulp. 

Conium -Leaf. 

Piper — Berries. 

Sabina— Tops. 

Sagapenuiu— Gum-resin. 
Scammonium —Resin and gum-resin. 
Stai riiisagria — Seeds. 


^ gr. ii.—viii. 


Camphora— Concrete volatile oil. gr. 
Myristica— Seeds, gr. v. —xv. 
Balsaraum Peruvianum. n\v.— xv. 

Ammoniacum— Gum-resin, 
Assafcctida— Gum-resin. 
Benzoinum— Balsam. 

Calumba— Root. 

Card amomum —Sec ds. 

Caryopbyllum— Flower-buds. 

Pimenta— Berries. 

Podophyllum— Root. 

Q uass ia— Sha vings. 

Rheum— Root. 

Serpentaria— Root. 

Sty rax Prseparatus —Balsam. 
Tolutanum— Balsam. 

Canella— Baric. 

Cascarilla— Bark. 

Catechu— Extract of leaves. 
Cinnamomum— Bark. 

Coriandrum— Fruit. 

Ergota. 

Galbanum— Gum-resin. 

Gentiana— Root. 

Guaiacuin— Resin. 

Ipecacuanha ( emetic) — Root. 

J alapa— Root. 

Kino —Inspissated juice. 

Lactucariurn— Inspissated juice. 
Myrrha— Gum-resin. 

Simarubra — Rootbork.' 

Terebinthina Canadensis— Oleo-resin. 
Uva Ursi— Leaves. 

Valeriana— Root. 

Zingiber— Rhizome. 

Bucco— Leaves. 

Cusparia— Bark. 

Mastiche— Resin. 

Ruta— Leaves. 

Absinthium—Flowering herb. 

Cinchona— Bark. 

Copaiba— Oleo-resin. 

Cortex Winteri — Bark. 

Krameria— Root. 

Matico— Leaves. 

Pareira— Root. 

Santonica— Flower-heads. 

Senega— Root. 

Sumbul— Root. 

Termentillal — Rhizome. 

Cassia— Pulp. 

Crocus— Stigma. 

Cubeba— Fruit. 

Filix— Rhizome. 

Kamela— Powder of capsules. 

Senna— Leaves. 

Spigclia — Root. 


■x. 


X.—XX 


^gr. x.—xxr. 



x.—xl. 


1 


rgr- 3 . 


1 

j>gr. xix—oil 

J 


Cusso— Flowers and tops. I 

Manna —Concrete exudation . V 3 U,—i Y . 

Sinapis (emetic) — Seeds. j 

Areca— Seed, gss.—j. 

Tragacantha —Gummy exudation, gr, xx., up. 
Acacia —Gummy exudation. Ad lib. 
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Substances printed in italics in the foregoing list are not 
now officinal. 


BALTS OF ORGANIC BASES, ALKALOIDS, AND OTHER 
ACTIVE PRINCIPLES. 

Digitalinura. gr. l-60th- l-30th. 

Strychnia, gr. l-30th—l-12th. 

Veratria. gr. 1-12th—1* 6th. 

Morphi® Acetas. ) , , 

Morph® Hydrochloras. j ® * 

Santoninum. gr. ii.—yL 

Quini® Valerianas. ^ 

Quini® Sulphas. I 

Cinchoni® Sulphas. I . __ 

Cinchoni® Hydrochloras. lf L 

Oinchonidin® Sulphas. 

Beberi® Sulphas. ' 


HYDROCARBONS AND ALCOHOLIC BODIES, ETC. 

Chloral Hydras, gr. v.—xxx, 

Creosotum. IT^i.—iii. 

Chloroforraum. IT^iii.—x. 

either. !T\xx.—3i. 

iEther Aceticus. IT^xx.—3. 


Acetum. 

Glycerinum. 

Cereyisi® Fermentum. 
Amyl Nitris. IT^ii.—y. 



3 '*— 3 - 

To be inhaled with caution . 


ANIMAL PRODUCTS. 

Castoroura. ) 

Fel Bovinura. >gr. v.—x. 

Moschus. J 

Pepsina. gr. xy.—xx. 

Pepsina Porci. gr. ii.—iv. 

(To be continued .) 

-•- 


STATISTICS OF FAMILIES IN THE UPPER AND 
PROFESSIONAL CLASSES, (a) 

The author of this interesting little work is an actuary 
of the National Life Assurance Company. He tells us 
that in 1871 the directors of this society found they had 
no data as to the rate of mortality prevailing among chil¬ 
dren in the upper and professional classes sufficiently ex¬ 
tensive and reliable to render it prudent to use them as a 
basis on which to found the necessary tables of premiums. 
It was decided, as being the safest course, to endeavour to 
collect, by direct communication with a sufficient number 
of parents in the station of life alluded to, accurate parti¬ 
culars as to the dates and birth and death of their own 
children, and of thsir brothers and sisters, and from this 
information to construct a table of mortality. 

Applications, in the form of a lithographed letter, 
stating the object of the inquiry, were addressed to mem¬ 
bers of the clerical, medical, and legal professions, and to 
a large number of other gentlemen and noblemen in 
England and Wales, and forms were attached which the 
persons addressed were requested to fill up. These forms 
were two in number—the first adapted for information 
relative to the informant's own children, whether the 
issue of one or more marriages; the other for information 
respecting the issue of the marriage of his father or 
mother— %.e ., his brothers'and sisters. 

In a great majority of the cases the particulars appear 


<•)" Statistics of Families In the Upper and Professional Classes.” 
Bj Charles Anaell, Jun. London; I*yton, Fleet Street. 1874. Fp. 88. 
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to have been stated with so much care and attention as 
to leave no reasonable doubt of their complete reliability. 
One gentleman, after stating the particulars of his some¬ 
what numerous offspring, winds up by a pictorial illustra¬ 
tion of his satisfaction at there being no prospect of a 
further increase. 

Of the 49,099 children of which full particulars were 
given, there were born alive 24,640 males and 23,400 
iemales, and bom dead 627 males and 432 females. 

The Northampton tables were drawn up by Dr. Price, 
from births and aeattu in Northampton from 1735 to 1780, 
the Carlisle table was published in 1815 ; and the Equit¬ 
able Assurance table is founded on 21,398 persona assured 
in its books. 

It has long been known that the death-rate of the more 
comfortable classes is far lower than that of the poorer. 
The expression ** struggle for existence ” well expresses 
the difficulty the lower classes have in keeping their chil¬ 
dren alive, and the writings of Malthus and Mill have 
made this point very clear. 

Any large community, whether town or country, are 
mainly composed of the poorer classes, or the working 
classes, and hence the average rate of mortality of society 
at large approximates far more to that of the working 
classes than to that of the wealthy classes. Poor food 
and clothing, crowded dwellings, drink, and neglect are, 
of course, common among the poor. 41 When the domi¬ 
nant feeling of parents with regard to their children is 
that they are a burden to them, the chances of the latter 
succumbing to the perils of infancy and childhood are 
seriously increased.” In many instances the poorer classes 
have a direct pecuniary interest in the death of their 
children when they belong to insurance offices. 

Comparing the mortality of the two sexes, as shown by 
the upper class experience, it will be seen that, with the 
exception of a short interval at about the age of two. the 
female mortality is less than that among males from oirth 
up till ten ; that from ten to seventeen the male death-rate 
is considerably lower than the female ; and after that age 
the mortality among females is materially lower than 
among males. In the English Life tables the death-rate 
of females between nine and thirty-eight is higher than 
males of the same ages. This is because among the 
upper and professional classes it is upon men that the 
wearing toil and anxieties of life chiefly press. 

The mean age at marriage, os disclosed by the upper 
class tables, is very high, and is about thirty for males and 
twenty-five and a hall for females. 

The average number of children to a marriage is a most 
important feature in this table. Some couples had 18 
children, and even 25 in one case. Clergymen seem, as 
a rule, to have 5.25 children, lawyers 5.18, and doctors 
4.82. 

Child-bearing in a few cases did not terminate until 
the age of fifty-three ; but thirty-eight years is the mean 
age ol mothers at the date of the birth of their last child. 

The mortality deduced from the upper class data is to 
that of the Carlisle table in the proportion of 52 to 100 
under one year of ago ; 26 to 100 between one and five ; 
61 to 100 between five and fifteen ; 104 to 100 between 
fifteen and twenty-five ; 91 to 100 between thirty-five 
and forty-five; 77 to 100 between forty-five and fifty- 
five ; 71 to 100 between fifty-five and sixty-five ; and 81 
to 100 between sixty-five and seventy-five. 

By the upper class tables the mortality is equal at the 
age of one and of sixty-nine ; in the English Life tables 
it is eqnal at one and seventy-two. In tne former table 
the rate of mortality at twenty-four equals that at fifty- 
six ; in the latter that at sixty-five. In the former the 
mortality at three equals that at thirty-six; in the latter 
that at fifty-nine. Every writer on hygiene and states¬ 
men should read this valuable work. 


The Professorship of Comparative Anatomy and Zoology 
at University College is vacant through the death of Dr. 
Grant. 
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THE LAW FOR LAWYERS VERSUS THE LAW 
FOR DOCTORS. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —On September the 26th, Mr. John Le Page was 
charged before the magistrates of Durham with having un¬ 
lawfully, wilfully, and falsely used the name and title of 
surgeon in the township of Brandon and Byshottles, im¬ 
plying thereby that he was registered under the Medical 
Act of 1858, and contrary to sec. 40 of the said Act. The 
case against him was dismissed, it being held, as had been 
on a previous occasion, in the case of Pedgrift v. Chevalier 
(Law Tirrus , vol. ii., p. 360), that the mere fact of absence of 
a P 6 ™ 0118 narne from the “ Medical Register ” was not 
sufficient to warrant a conviction under the section of the 
Medical Act. This man had wily engaged a qualified assis¬ 
tant, and both had signed the certificates. 

On October the 5th, Mr. Robert Dalton Law was charged 
SL? 1 ^ ancliester Clfc y Police Court, under the 37th and 
cap- 68 > sec. 12, with practising as an attorney 
without being in possession of the requisite certificate. 

It was proved that he had acted without fee or reward, 
having appeared in a case for a duly licensed attorney • vet 
he was convicted, and fined £5, with the alternative of a 
month’s imprisonment, the magistrate stating he had 
practised in the court on previous occasions; the full penalty 
of £10 would have been inflicted had he not acted for 
another, and this being the first case under the new Act 
Mr. Law had previously held a certificate, but owing to 
some circumstance or other had not one at the present time; 
he would therefore be similar to a medical man who had 
been erased from' the * ‘ Register. ” 

It is not long ago since a gentleman whose name had 
been removed from the “Medical Register ” was summoned 
before the presiding magistrate at one of the London police- 
courts for practising as a surgeon, and the case was dis¬ 
missed. These cases are analogous ; yet in the one case we 
have a conviction, and in the other a dismissal. 

We do occasionally hear of Justices’ Justice, and here we 
have something in the same category. If a man violates the 
1118 countr y» is he not punished accordingly ? 
Why have we a conviction in the one case and not in the 
other ? 

Why should lawyers be protected any more than doctors? 
Why should medical men be compelled to register before 
holding any appointment, and pay £5 for such registration ? 

. U I w ? afc U8 « “ medical registration at all if no protection 
is afforded ? 

Lastly, what will warrant a conviction against an offender 
if hw name be absent from the u Register” and he fails to 
produce a medical qualification ? 

Now, Mr. Editor, is it not high time that there was some 
legwiatwn m the matter ? Does not the Medical Act of 
1358 require amending or another Act substituted, giving 
the medical profession some protection ? 

Can we ever hope to abolish quacks and quackery while 
the law; is so flagrant on the subject? It is only a few 
weeks since a bone-setter’s evidence was tendered and ac- 
a .P our ^ l aw > and accepted, I presume, as 
Bcienhfic evidence. Doesn’t the fact of a judge allowing 
this Shown* high appreciation of the medical profession? 

Now, bir, it is quite time irregular practitioners were put 
down by the strong arm of the law; but whatcan be done while 
the law stands as it is at present ? Though one is willing to 
undertake the expense of a prosecution, a conviction is 
seldom attainable under the present Act. Can nothing be 
done? Is it not possible to get a bill passed amending the 
Medical Act of 1858, and afterwards legislate for the ad¬ 
mission of members into the profession ’—whether it be 
through the one portal system or through the many we have at 
present, with another added, as the C.M.B., matters not. 
We should first seek to have the rights of the existing 
members of our profession protected. 

I_am, Sir, yours, &c., 

Wm. Berry, M.R.C.S. 

Wigan, October 8th, 1874. 


UREMIC CONVULSIONS SIMULATING EPILEPSY. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Dear Sir,—I would feel obliged by your publishing the 
following rather remarkable case in your valuable journal:— 

On the 25th of September, 1872, whilst serving as surgeon 
on board H.M.S. Research, off tho coast of Spain, I was 
hastily summoned from the ward-room to see John Ellis, at 33, 
gun-room steward, who had been seized with a fit whilst 
asleep on his chest in the steerage. 1 found him writhing in 
what appeared to be a well-marked attack of epilepsy. He 
was lying on the lower deck, tossing about convulsively, and 
frothing at the mouth ; the pupils were dilated, face pallid 
and covered with a cold clammy perspiiation. I unfastened 
the clothes from about his neck, dashed cold water in his face, 
and then waited to see him return to consciousness. This 
however, ns will be seen, he never did. After some time 
spent in vain efforts to subdue, as wo supposed, the epileptic 
seizure, both the staff-surgeon, Dr. (TMalley, and nyself 
thought it better to have the patient brought to the sickbay, 
which was accordingly none. Every possible inquiry vai 
made as to previous history, but we found it extremely diffi¬ 
cult to obtain any reliable information from his messmate*. 
No person seemed to know whether there had been any com¬ 
plaint of illness. The midshipman told me that Ellis had 
been in the habit of drinking about four glasses of rum daily 
for the last year and a half, or two years. After patient hid 
been placed in. bed a catheter was introduced into the 
bladder. No urine, however, made its appearance ; this con¬ 
firmed the diagnosis, previously arrived at by Dr. O’Malley 
and myself, that .the case was one of congestion of the kidneys, 
causing suppression of urine, and the consequent circulation 
of urea in the blood, uraemic convulsions. Acting upon this 
opinion, every possible means were taken to get the kidnevs 
to act. A. hot bath was ordered, followed by a largo enema 
of turpentine, castor-oil, and tepid water ; friction, dry cup¬ 
ping, and constant turpentine stupes were used over both 
kidneys, but without avail. 

Sept 27. —Passed during the night about 5iv. of highly 
coloured urine, which was, on the application of heat and 
nitric acid, found loaded with albumen. Patient continued 
in nuich the same state ; pupils were now contracted, face 
flushed, continually wanting to get of bed—indeed, so ener¬ 
getic were his movements, that it required a couple of strong 
men to restrain him ; bowels were moved unconsciously, 
soides appeared on the teeth and gums, scarcely any urine 
was passed, and low muttering delirium, with those certain 
haibingers of death, flose attacia, and subsultus tendinuro, 
set m during the night. It is unnecessary to continue i 
n y 8Un,ma, y this patient’s case ; suffice it to sny that 
all efforts to relieve the kidneys were unavailing, death taking 
place on the 1st October, after an illness of seven days. A post¬ 
mortem was made under great difficulty, as, owing to the ex- 
ticme heat of the weather, the body would not be permitted 
to remain on board more than six hours. Both kidneys were 
found enormously enlarged and congested, the right more 
particularly, and a number of small circumscribed abscesses 
were detected in each ; the capsules were thickened and sur¬ 
rounded with a large quantity of fat ; the liver was pale in 
colour, and hard, a good example of lardaceous uisease. 
The captain would not allow us any more time, so we had to 
rest content with the very cursory inspection of the body 
winch I have described. Greatly to our disappointment, we 
were unable to examine the condition of the eucephalon and 
its contents. This case is, in my opinion, extremely interest¬ 
ing and instructive; it points out—1st. The great similarity 
between epileptic and uraemic convulsions; 2nd. Tho diffi¬ 
culties which sometimes attend a proper diagnosis between 
these two diseases in tho absence of any history; 3rd. How 
long ana continued drinking will infallibly cause extensive 
disease of both liver and kidneys ; aud 4th. The uselessness 
of any treatment, no matter how energetic, once the con* 
gostion has for any length of time established itself. 

I am, yours truly, 

. c _ Edward L. Thompson. M.B. 

Infirmary, Omagh, 1st October, 1874. 



University of Cambridge—Dr. B*«« 
in Medicine, gives notice that lie will 
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in the Old Anatomical Schools, on Tuesdays at 10 a.m., 
during the Michaelmas Term, commencing on Tuesday, 
October 18th. The Professor of Anatomy (Dr. Humphry) 
commenced his course of lectures on Practical Anatomy on 
Thursday, October 8th. The course on Anatomy and 
Physiology will commence on Friday, Oct 23rd. The latter 
course is intended for students in natural science, as well as 
for students in medicine, and is open without fee, except to 
those requiring a certificate. 

Promotion in the Indian Army—Under the authority of 
the Secretary of State for India, it is notified that, although a 
certain period of regimental service is not required by the 
Royal Warrant of July 1st, 1873, as a necessary Qualification 
fi»r promotion to the administrative grade of the Medical 
Department, it will still rest with the Government of India 
to select for promotion to that grade officers possessing 
sufficient regimental experience to enable them to oxerciso 
supervision over military hospitals and regimental military 
staffs. 

South London School of Pharmacy—On Wednesday, the 7th 
inst., the formal opening and distribution of prizes took place 
in the new and magnificent laboratory of this popular insti¬ 
tution. Mr. Baxter, in distributing the prizes, delivered a 
Rhort address of encouragement and advice to the large body 
of students assembled, taking as his text the motto of the 
school, “ Systema Omnia Vincit,” by which their labours 
would be aided and fostered. As a proof of the popularity of 
the school, and the value of its teaching, he mentioned that 
during the past session no less than 293 pupils passed the 
official examination of the Pharmaceutical Society, in¬ 
cluding six medical officers of health and eight purely 
analytical students. He then announced the following 
prizes : The Herbarium Prize of £5 to Mr. James Epps, of 
London ; bronze medals to Mr. Cumine, of Southport, Mr. 
Fowler, of Torrington, Mr. Webb, of Chester ; and seven 
certificates of merit to other students. 

Alarming Outbreak of Scarlet Fever in East London.—At 
the last meeting of the Mile End Vestry a letter was received 
from tho schoolmistress of an establishment for infants in the 
district, stating that three children formerly attending the 
school Imd died from scarlet fever. In spite of every pre¬ 
caution several other children had contracted the disease, and 
were aw<my from the school. The writer added that she could 
not help thinking that the drain ige, together with tho over¬ 
crowded and dirty condition of some of the houses, tended to 
spread, if not to induce fever. In one house quite close to 
the school a child was lying dead, and yet six persons were 
sleeping in the same room. In reply to questions, Dr. 
Corner, the medical officer of health, stated that there had 
been a considerable number of deaths from scarlet fever in 
the district; but he failed to find evidence of great over¬ 
crowding. It was eventually decided to forward copies of the 
report sent up by a committee recommending disinfection of 
tho house and the schoolmistress's letter to the School Board. 
At the weekly meeting of the Mile End board of guardians it 
was resolved, on the suggestion of Dr. Loane, the house 
doctor, to prohibit the friends of the inmates from visiting 
whilst the scarlet fever was so prevalent. In the Poplar district, 
comprising the three parishes of Bow, Bromley, and Poplar, a 
total of 48 cases of scarlet fever had been reported to the 
sanitary committee, of which 23 had proved fatal. Fourteen 
fatal cases were reported to the St. George’s East Vestry at 
their last meeting, whilst in the Whitechapel district fevers 
of all kinds are prevalent, the enteric type predominating. 
At each of the boards general sympathy was expressed, and 
it was ordered that disinfectants in every instance be supplied, 
and that where necessary, to prevent the fever spreading, the 
bedding, Ac., be entirely destroyed. 

-♦- 



Aneurism mistaken for Asthma. 

Thu proceedings of the San Francisco Medical Society refer 
toa case of death from anenrism, which was reported as “Asma" 
by an ignoramus with a bogus diploma, or with no diploma 
at all. Similar cases, however, have occurred under the 
charge of regular and experienced physicians, who have failed 
to trace the asthmatic condition to its true source. It is only 


by post-mortem examination that the true nature of the 
lesion has been ascertained. We are confident that many of 
the deaths attributed in past years to asthma, would have 
been proved to result from aneurism had an examination been 
made. —Pacific Medical Journal, 

Aphthous Stomatitis communicated to Man through the 
Milk of a Cow affected with the same Disease. 

Tiie symptoms commenced in less than half an hour after 
the ingestion of the milk. They consisted in vertigo, tingling 
iu the ears, feebleness, afterwards delirium and hallucina¬ 
tions. On the second diy, vomiting and diarrhcea, with ab¬ 
dominal puns 9et in, which promptly yielded to treatment by 
opium and subnitrate of bismuth. The fever, however, was 
not broken, and on the third day stomatitis appeared, with 
ptyalism and the development of aphthae on the inner surface 
of the lips and cheeks, on the palate, and the inferior surface 
and borders of the tongue. At the same time, there appeared 
a phlyctenular eruption on the hands, feet, perinaeum, and 
scrotum. The nervous disturbances, delirium, and insomnia 
were combated by opium, given in doses of fifteen centi¬ 
grammes per diem, and the stomatitis by gargles of chlorate 
of potash. At the end of fifteen days the patient recovered. 
A remarkable detail of this observation, made by Dr. Van 
Varys, is that the wife and children of the patient had drunk 
milk from the same cow, and were not affected. At that 
period, an epidemic of aphthous stomatitis reigned among the 
horned cattle in the country, and the milk of these animals 
was used, notwithstanding its virulent properties. The dif¬ 
ference in the results Dr. Van Varys attributes to the fact 
that the milk *lr>oV bv the patient’s family had previously 
been boihfd. Expniuients mule by a veterinary surgeon of 
Nievre h ive demonstrated that milk subjected to a tempera¬ 
ture of more than 80* loses its virus. — New York Med, Jour . 


Paerper&l Mania—Treatment by Chloral and Bromide of 
Potassium. 

The patient, aged thirty years, had been suffering severe 
anxiety, previous to aud during labour, from some aomestic 
trouble. Tho position was transverse, and delivery accom¬ 
plished by version. Following tho labour were severe after- 
pains, for which morphia was administered. That night the 
pulse ran up to 130 per minute, the temperature to 102J°, 
and with this fever marked delirium set in. The delirium 
continued for two nights and one day, when the treatment, 
which had been morphia with veratram viride, was changed 
to bromide of potassium with hydrate of chloral. Two hours 
after the latter remedies had been administered the patient 
slept, an l on awaking was perfectly rational. This improve¬ 
ment continued.— New York Med. Jour. 

Delirium Tremens. 

The standard prescription for this condition at the Roose¬ 
velt Hospital, New York, is— 

ft Chloral hydrat., gr3. xxx., 

Potass, brora., grs. xl. 

To bo given at bed-time and continued Jbrough the day in 
smaller doses if necessary. 

Abortive Treatment of Boils. 

The Cincinnati Lancet and Observer has a note from Dr. 
C. B. Hall, stating that the following, applied to boils with a 
camel-hair pencil or feather, gives great relief in a very short 
time : Tincture of arnica flowers, 1 drachm; tannic acid, 
half a drachm ; powdered acacia, half a drachm. The in¬ 
flamed surface, and a little beyond all around, should be 
painted with the medicine every fifteen minutes, or as fast as 
it dries, till a good thick coating covers the part. The throb¬ 
bing, tensive pain, and the intense tenderness will be 
promptly relieved ; the redness will subside; the smooth, 
shining integument will shrink and become wrinkled, and 
comfort will succeed torment, If the boil be in the first 
stage, it will disappear without sloughing. If sloughs have 
already formed, it will be quickly separated, and the cure will 
I be soon complete. The preparation should be used as soon 
as prepared. 


Chlorhydrate of Trimethylamin in Rheumatic Fever. 

A new successful instance of the above has been communi¬ 
cated to the Therapeutical Society of Paris by Dr. Martineau. 
When called to the patient he found that the elbow had, 
since the morning, become red, eularged, and painful, skin 
hot, pulse 90. Ten grains of the drug were administered. 
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Tlie pain in the elbow had entirely disappeared, and the 
pulse had fall^rf from 90 to 65. No crisis or cardiac compli¬ 
cation had occurred. The same treatment had been equally 
successful in a similar attack a year previously. 


butter prepared from the milk of the cow. Here, then, is a rare chance 
for buttermen : Buy “ butterine*’ at half price, rub it against a chum, 
and sell it as superior fresh at fifty por oent. profit; Messrs. Dordron 
and Co. have kindly paved the way. 


Treatment of Zona by Collodion and Morphia. 

Dn. Bourdon, HOpital la Charity after having tried a great 
many local means for treating the above disease, and checking 
the intense pain, has definitely adopted the following plan. 
Without opening the vesicles, he paints all the diseased sur¬ 
face with a combination of collodion and morphia—collodion 
one ounce, morphia oight grains. The mixture must be put 
on pretty thickly. The pain ceasc3 from the second day, and 
at the eud of sevon or eight day3, when the layer of collodion 
is removed, all the vosiclos have disappeared, and there re¬ 
mains only a slight local redness. 

Application for'Burns. 

M. Lebigot recommends the following mixture as having 
been very successful:—Capo aloes, four ounces ; water, ten 
ounces ; alcohol (90°), threo ounces. The ingredients are to 
bo melted together in a china plate over a slow fire, allowed to 
cool, and then filtered ; after which three more ounces of 
alcohol are to bo added. It is then ready for use. A table¬ 
spoonful of the mixture mixed with a teaspoonful of acetate 
of lead and twenty tablespoonfuls of water constitutes an ex¬ 
cellent remedy. It is to be applied morning and evening on 
the burnt parts. —Lancet 

Acute Articular Rheumatism. 

At the Charity Hospital, Now York, the following is in use 
as a local application :— 

ft Tinct. opii, 5'*; 

Spiritus chloroformi, 3iss. ; 

Linimenti saponis, ad Oi.—M. 

This liniment is applied freely to the joints and imme¬ 
diately covered with cotton and oiled silk. The relief from 
pain afforded by this application has been gratifying.— New 
Yorl: Medical Record. 
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NOTICES TO CORRESPONDENTS. 

*3- Correspondents requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the practico of signing themselves “Reader,” “Subscriber,'* 
“Old Subscriber,’* Ac. Much confusion will be spared by attention to 
this rule. 

Subobon Duxnb, Dublin. —Communication declined with thanks. 

Dr. Prosser James and Mb. Lunn on tiib Voice.— la reference to 
a remark of Mr. Lunn’s in his article “ On the Voice,” in our number 
for August 26, we are requested by Dr. Prosser James to say that the 
words quoted by Mr. Lunn formed part of the record of a case selected 
for publication in the “ Reports on Diseases of the Throat,” and 
that tho opinion expressed was not endorsed in the report, but simply 
reproduced. 

Dr. P. J. would have noticed this earlier, but having only lately 
returned from the Continent, had not seen our journal during August 
and September. 

Mbdical Society of LoxDON.--The opening of the winter session 
of this society, announced in our last for the 9;h inst., should read 
the 19th. 

Fotheroillian Gold Medal.— Tho Medical Society of London an¬ 
nounces the following subjects for competition in March, 1S75, for this 
valuable prize : “ The Diseases of the Testicle and the Spermatic Cord.” 
Tho subject for March, 1876, is, “On Cataract and its Treatment." 
Particulars of the competition will be found in our advertising 
columns. 

Cheap Boarding for House-Surgeons.—^ The authorities of the 
Carmarthen Infirmary advertise for a resident medical officer at a salary 
£100 per annum, with board, lodgings, &c., or £120 without board. 
Truly the cuisine and its appendages must be of a luxurious character 
when the medical officer’s portion is estimated at a little over one 
shilling per diem. 

Honest Adulteration.— Henceforth no one need buy butter, inas¬ 
much as Messrs. Dordron and Co., oi 25 Finsbury Place, London, adver¬ 
tise to supply “butterine, a most delicate and nutritious article of 
food, superior to Dorset and Dutch butter.” These publio benefactors 
go on to state that “ its Juse will effect an immense saving; butterine, 
being composed of suet and milk, is half the price of butter.” At least 
this announcement contains an honest confession. If the publio like 
“ bread and suet ” at half the price of bread and butter, Messrs. 
Dordron and Co. have conceived the method of preparing it to perfection, 
and so disguising the taste that only an expert could tell it from fresh 
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VACANCIES. 

Mohill Union, Rynn Dispensary District. Medical Officer. Sxiiry 
£120 per annum, exclusive of fees. (See Advt.) 

St. Marylebone, London. Medical Officer for the Christ Church Dis¬ 
trict. Salary, £230 per annum. Application to be made to the Cleri, 
at the Union Office. 

Parish of Lambeth, Surrey. Resident Medical Officer and Dispenser 
for the parish Iufinnary. Salary, £100, with board, Candidates 
should address the Clerk to the Guardians, at the Union offices. 

Ramsgate Dispensary. Resident Medical Officer. Salary, £100, with 
furnished apartments. Applications to the Secretary. 

Tunbridgj Wells Dispensary. House Surgeon. Saliry, £100 p:r 
annum, with board and lodging*. Applications to the Secretary. 

University College, London. Professorship of Comparative Ana- 
toray and Zoology. Full information of M \ Robson, at the Colley. 

North Staffs Infirmary, Haris-hdl. JuaiorResident Medical Officer, 
wife to act as superintendent of nurses. Commencing salary at £251 
Board, Ac., provided. Applications to the Secretary. 

Bridgnorth Infirmary. House Surgeon. Salary, £100. Testimonial! 
to be forwarded to the Hon- Sec. 

King's College, London. Professorship of Physiology. For particular! 
apply to Mr. Cunningham, the Secretary. 

Metropolitan Free Hospital. Assistant Physician. Honorary. 
Dumfries Infirmary. House Surgeon. Salary, £30 per annum, with 
board and residence. Apply to the Treasurer. 

Jersey General Dispensary. Resident Visiting and Dispensing 
Medical Officer. Salary, £120 per annum. Apply to the Kev. P. 
Le Fcuvre, Jersey. 

Carmarthen Infirmary. Resident Medical Officer. Salary, £100 per 
annum, with board and lodgings. Address Mr. Howells, Kiug Street, 
Carmarthen. 

-» - 

APPOINTMENTS. 

Addkrlev, J., M.D , Resident Medical Officer and Apothecary to the 
Cork Fever Hospital. 

Anderson, J. W., M.D., Assistant Phy&ician to the Royal Infirmary Dis¬ 
pensary, Glasgow. 

Atkins, G. P., L.R.C.P.Ed , L.R.C.8.E.. Resident Medical Officer to 
the Fever Hospital, Cork Street, Dublin. 

Beatson, G. T., M.B., C.M., L.R.C.S. Ed., Senior House Surgeon to tbs 
Newcastle-on-Tyne Infirmary. 

Beli.is, E.,L.K.Q.C.P.L, L.R.C.S.I., Medical Officer of Heil h for the 
District of Mucli-Woolton, near Liverpool. 

Beveridge, R, M.B., L.RC.S.Ed., an Exuniner for Graduation ia 
Medicine at the University of Aberdeen. 

Caldwell, 8, L.R.C.S.I., LK.Q.O.P.I., Medical Officer, &c., fortha 
Virginia Dispensary District of the Oldeastle Union, oo. Meath. 
Cameron, J., M.B., C.M.. Medical Superintendent to the Argyll and 
Bute District Lunatic Asylum, Lochgilphead. 

Dean, T., M.D., M.R.C.S E., Medical Officer of Health for the Burnley 
Rural Sanitary District. 

Gauges, A., M.D., F.R.C.P.Ed., Assistant Physician to the Manchester 
General Hospital and Dispensary for Sick Children. 

Gill, H. C., M.R.C.S.E , Medical Superintendent of the York Lunatic 
Asylum, Boothara, York. 

Greensill, E. 8., M.R.C.S.E , House Surgoon to the Royal United 
Hospital, Bath 

Hamilton, F. G., M.R.C.S.E., a House Surgeon to the Queen's Hor 
pital, Birmingham. 

Houbioan, Dr. W. P., Medical Attendant to the Royal Irish Constabu¬ 
lary, Tullaroan, co. Kikennv. 

Mackenzie, L., L.R.C.P.L., M.HC.S.E., Resident Medical Officer to 
the London Hospital. j 

Maork, It. J., L.R.C.8.Ed., Medical Officer to the Workhouse and 
Fever Hospital of the Kilkenny Union, and a Medical Officer, se., 
for the Kilkenny Dispensary District. 

Murpiiv, J., M.B., Junior House Surgeon to the Sunderland Infir¬ 
mary. 

Norman, C., L.K.aC.P.J . L.R.C.8.I., an Assistant Medical Officer t) 
the East Dispensary, Liverpool. 

O ‘Farrell, N. S. f M B, L.R.C.S.I., Medical Officer, Ac., for the 
Woodstown Dispensary District of the Waterford Union. 

Ooston, A, M.D., an Examiner for Graduation iu Medicine at the 
University of Aberdeen. _ „ _ 

8mith-Siiaxd, J. W. F., M.D., L R C.S.Ed., an Examiner for Gradua¬ 
tion in Modicino at the University of Aberdeen. 

-» ■ - 

Ijprria^s. 

Salter—Haycock.— On the 7th inst., at St. Stephen's, Paddington, 
James Salter, M.B., F.R.S, to Fanny, youngest daughter of tn« 
late Edward Haycock, Esq., of The Priory, Shrewsbury. 

Mobison— Hooo.— On the 7th inst., at St. Oe ‘rge’s, Hanover Square* 
John Morison, M.D., of St. Helier’g, Jersey, n Maud, eldest 
daughter of Robert Hogg, LL.D., of St. George’s Road, 8 W. 


Blackstone.— On the 1st October, J, BlAckstonc, M.R.C.S.E, of 
Gloucester Road, Regent’s Park, London, aged 7S. 

Kirkwood.—O n the 7th October, at Ayr Villa, Maida Vale, London, 
after a long illness, John Templeton Kirkwood, M.D., M.KC.S, 
in the 63rd year of his ago. f 

Thompson.— On the2lst September, Robt. Thompson, M.R.C.8.E., of 
Theatre Street, Norwich, aged G3. 
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ON THE SCIENTIFIC AND EMPIRICAL INVES¬ 
TIGATION OF EPILEPSIES, (a) 

By J. Huohlinos Jackson, M.D., F.R.C.P., 

Physician to tho Hospital for tho Epileptic and Paralysed, and to the 
London Hospital. 

LECTURE I. 

PART n.—SUMMARY. 

1 shall be obliged, in carrying ont the Method above 
stated, to consider at length many subjects usually con¬ 
sidered apart from epilepsy. I will here give a sketch 
of some of the more important of them. I do so chiefly 
because what has to come in the early chapters will in¬ 
volve anticipations of what has to be proved in later ones. 

Before I go further I have certain obligations to acknow¬ 
ledge. I am under very heavy obligations to Herbert 
Spencer. I shall acknowledge these obligations in detail 
in later chapters. It will, however, be apparent in almost 
every part of the latter half of the present chapter that I 
am greatly indebted to him. Let me at once give ^ 
quotation from his “Psychology” with regard to Evolu¬ 
tion of nervous centres, a subject on which I have much 
to say : “ In the functions of the successively higher 
vertebrate centres, reaching their climax in the human 
being, we see well exemplified the law of development of 
functions in general. First Principles,* p. n., § 14k) 
“ This progress from co-ordinations that are small and 
simple to those that are larger and compound, and to 
those that are still larger and doubly compound, is one 
of the best instances of that progressive integration or 
motions simultaneously becoming more heterogeneous 
and more definite which characterises Evolution under 
all its forms.”—(“ Principles of Psychology,” vol. 1 ., p. 67.) 

I must mention very prominently LaycocKS doctrine of 
the Keflex Function of the Brain. The follow ing is a 

(a) This and subsequent chapters to be published in this 
journal are the introductory chapters of a forthcoming work 
on Epilepsy. 


quotation from an article written by him thirty years ago. 
Che first sentence of the quotation refers to a still earlier 
exposition of the doctrine in his treatise on the tf Nervous 
Diseases of Women.” This book was published in 1840, 
md contains a chapter (p. 105) headed u The Instinctive 
Actions in Relation to Consciousness: the Brain subject 
» the Laws of Reflex Action.” . . 

“ Four years have elapsed since I published my opinion, 
mpported by such arguments as I could then state, that 
ihe brain, although the organ of consciousness, is subject 
!o the laws of reflex action, and that, in this respect, it does 
tot differ from the other ganglia of the nervous system. I 
vas led to this opinion by the general principle that the 
ranglia within the cranium, being a continuation of the 
spinal cord, must necessarily be regulated, as to their reaction 
m external agencies, by laws identical with those governing 
Ihe spinal ganglia, and their analogues in the lower animals. 
And I was confirmed in this opinion by finding, after the 
investigation and collocation of known facts, that observa¬ 
tions and arguments like those satisfactorily adduced in 
proof of the existence of the reflex function of the spinal 
ganglia, may be brought forward in proof that the cerebral 
zangiia have similar endowments. In the present paper I 
propose to give these proofs connectedly. — {British ana 
Foreign Medical Review, vol. xix., January, 1845, p. 298.) 

I have italicised some parts of this quotation whies 
state clearly a principle I shall re-state from a different 
standpoint when speakmg of the relations of Psychology^ 
to the Anatomy and Physiology of the Nervous System. 

It is scarcely necessary to point out that, like all otner 
writers on Epilepsy, I am in debt to Brown-Sequard. 

To Dr. Ferrier I am very specially indebted. 1 snail 
have many opportunities of acknowledging my very grew 
obligations to him. His well-known researches, and thoea 
of Hitzig to which he refers, are of inestimable value ior 
clinical medicine, as well as for physiology. . , 

To Professor Bain I owe much. From him I derived 
the notion that the anatomical substrata of Words are 
motor (articulatory) processes. (This, I must mentaon^M 
a much more limited view than he takes.) This hypo, 
thesis has been of very great importance to me, not only 
specially because it gives the best anatomico-physiological 
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explanation of the phenomena of Aphasia when all varieties 
of this affection are taken into consideration , but because it 
helped me very much in endeavouring to show that the 
“organ of mind” contains processes representing move¬ 
ments, and that, therefore, there was nothing unreasonable 
in supposing that excessive discharge of convolutions 
should produce that clotted mass of movements which we 
call spasm, (a) 

Not less are my obligations to Mr. Lewes. I shall have 
to refer to his writings in many patts of this book. 

I now proceed to brief anticipatory statements of some 
of the topics to be discussed at length in later chapters. 

The method of studying cases as departures from health 
obliges me to compare and contrast the effects of “ de¬ 
stroying lesions ” with those of “ discharging lesions.” I 
have incidentally illustrated this by the contrast and the 
comparison of hemiplegia and hemispasm for another 
purpose. I will now give another example. When I 
speak of epileptiform aphasia I must speak of aphasia 
caused by a permanent gross lesion. For, after , as well 
as during l certain epileptiform seizures, we find temporary 
defects of speech like those more permanent ones which 
so often result from embolism or thrombosis, or from clot. 
Sometimes there is hemiplegia with it—epileptic hemi¬ 
plegia of Dr. Todd. It is unreasonable to study a suddenly 
occurring and transitory symptom without comparing it 
with what we have learned of the Bame symptom when 
permanent, which latter we can study with any degree of 
minutenes, and at our leisure. 

Another matter closely connected with the subject just 
spoken of is that it is absolutely necessary to consider con¬ 
vulsion and other paroxysmal symptoms os “ experiments^) 
made by disease ” which reveal the localisation of processes 
for different groupings of movements and impressions in 
different parts of the cerebral hemispheres. This is, so far 
as I know, quite unfamiliar, and, therefore, has an air ol 
unreality. It requires avast amount of time to observe cases 
of convulsion minutely enough for this purpose. Nothing 
in our clinical work demands so much patience. The 
results of the experiments of Fritsch, Hitzig, and Ferrier 
are infinitely more precise than those of the “ experiments 
of disease,” but the latter are nevertheless, I assert again, 
absolutely necessary , as they are the only experiments on 
the brain which can be observed for the localisation of 
movements in the case of Man. For this purpose, since 
“ destroying lesions ” of much of the cerebral hemisphere 
produce no obvious or striking symptoms, we are ooliged 
to study the effects of “discharging lesions” in these 
parts. 

Epilepsy, like Aphasia, has been studied with a Psycho¬ 
logical habit of min<L and, as I think this way of studyiug 
such a disease is unfruitful, I have to point out in detail 
the vast difference there is betwixt Psychology and the 
Anatomy and Physiology of the Nervous System. The 
confusion of the two, as I believe, is really one of the 
great hindrances to tne acceptance of the view that the 
convolutions (parts of the “ organ of mind ”) represent 
movements. The notion seems to be that the “ organ of 
mind” being for “ideation,” cannot contain processes 
representing movements. 

Admitting, as the whole educated world now does, that 
all mental states have parallel physical states, I think 
our direct concern as physiologists and physicians is 
with the latter only. Hence, I should not use such ex¬ 
pressions as that hemiplegia is “ owing to loss of voli¬ 
tion,” or that a person diu not speak because he had lest 
the “ memory of words.” These are really little better than 
Verbal propositions. I willingly plead guilty to having 


(а) I ought to mention that Dr. Bastian, a physician whose 
opinion on any such subject deserves the greatest respect, has 
vigorously and very ably combated Bain’s opinion, and, at the 
same time, my explanation of the phenomena of Aphasia founded 
on it— {Med.-Chir. Mev., January, 1869.) 

(б) See "On Localisation of Movements in the Brain,” Lancet . 
January 18, 1878, et. seq. I shall shortly republish this paper 
m a separate form, and also a valuable paper by Dr. Gowers, 

Oases of Convulsion from Organic Brain Disease (Brif. Med, 
dour., September 26,1874. 


formerly used similar phrases open to the seme criticism. 
I should also in an investigation like this, when possible, 
avoid such expressions as “centres of ideation,” “emotional 
centres,” &c., not because I dispute their correctness, but 
because our concern, as physicians, is with the anatomical 
substrata of ideas and emotions. Besides, the expressions 
objected to refer only to the material basis of mind. To 
give a material explanation of mental states, admitting 
its correctness so far as it goes, is not to give an anatomical 
explanation. Again, to say that the substrata of mind are 
made up of arrangements of cells and fibres or centres of 
cells and fibre?, is to make a statement which is not dis¬ 
puted by educated people no w-a-days, but it is only a 
statement in morphology ; or rather, such expressions as 
“ centres of ideation” are mixtures of Morphological and 
Psychological terms. They contain nothing anatomical 
or physiological. The anatomical substrata of ideas (of 
the more important, evidently) are sensori-motor processes. 
The whole of the central nervous system, cerebral hemi¬ 
sphere, spinal cord, Ac., is made up of processes of 
differing degrees of complexity representing impressions 
and movements. There are, so far as I can judge, no other 
“ materials ” of which the “ organ of mind ” can be made 
up. As the quotation from Spence implies, the very 
highest of all nervous centres are but complex re¬ 
arrangements of lower centres, and these of still lover 
centres unto the lowest, which last directly represent im¬ 
pression and movements. .. a. 

Perhaps one criticism on the above will be thatim 
confounding “ mental ” states with “ physical states.” A 
reader may perhaps suppose that I imagine processes for 
impressions and movements to become in the highest 
centres so fine that they “ fine away ” into mental statet 
I do not To show what I really think, let me quote the 
words of Herbert Spencer:— 

“Though accumulated observations and experiment* 
have led us by a very indirect series of inferences to the 
belief that mind and nervous action are the subjective sad 
objective phaces of the same thing, we remain utterly inca¬ 
pable of seeing and even of imagining, how the tvo are 
related.”—-(Spencer, “ Prin. of Psy.,” voL L, p. 140.) Ela- 
where Mr. Spencer writes :— ^ 

“ See, then, our predicament We can think of H*** 
only in terms of Mind. We can think of Mind only is 
terms of Matter. When we have pushed our explorations 
of the first to the uttermost limit, we are referred to the 
second for a final answer; and when we have got the find 
answer of the second, we are referred back to the first for 
an interpretation of it. We find the value of a; in terms 
of y ; then we find the value of y in terms of x ; and so 
on we may continue for ever without coming nearer to a 
solution/— (“Prin. of Psy.,” § 272.) • 

To show my feeling on the matter, I will remark 
consider the confusion I have spoken of is really fostered 
by such classifications as those of aphasia which pot 
together * ‘ataxy of articulation” (physiological phraseology 
and “ loss of memory for words” (psychological phraseology) 
and imply nothing of the nature of the anatomical sabstrat* 
of words. ' "fix 

How from or during the energising of sensorH*** 
processes or of the highest of them, there arise men® 
states, is not our concern, not our direct concern at any 
rate, in such investigations as the present. Yet it is of no 
importance, for this investigation, what view of the con¬ 
nection of mind and matter we take. If any reader sup¬ 
poses mind to be a function of matter (thought, let us 
a secretion of brain), I should simply say to him thaioM 
does not concern ones self with that “function” in ** 
anatomical and physiological inquiry, but with another 
function—viz., the eneigising of cells and fibres repre¬ 
senting peripheral impressions and adjusted movements 
I make these last remarks because 1 think some peop ,e 
have the notion that to take a materialistic view is to 
take a “ practical ” view. But, as above stated, a mer elj 
material view is not an anatomical 1 
the sake of argument that it is ' 
it goes, it has to go a stage fartbert 
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shall try to show later that under this supposed “ practi¬ 
cal ” guise work has been done on the old-fashioned 
system. We judge people not by the names they use, 
but by their method. The old-fashioned method spoke 
of an immaterial mind. The very same method in a 
new dress still speaks of a brain as if it were a “ solid 
mind ” governing and acting on the body, and not as if it 
were simply the most developed part of the nervous system 
“regulated by laws identical with those governing the 
spinal ganglia * (. haycock requoted). 

The first half of the compound word " sensori-motor ” 
is not tree from objection. The word “ sensation ” is often 
confusedly applied both to a physical state and to the 
mental state which occurs along with it (see Mill’s Logic, 
vol. ii., p. 43); for example, it is used for colour (mental 
state) and for the molecular disturbances in the “ optic 
nervous system” which occur therein whilst that mental 
state exists. It is used for pain, and for the associated 
disturbances in afferent nerves and centres. I think this 
confused use of the word leads to many misunderstandings. 
It makes it fallaciously easy to understand how it is that 
we have menial states from (or during) the energising of 
Afferent nerves and centres, whilst no thought is given 
to the possibility that mental states arise during ener¬ 
gising of Efferent nerves and their centra. To give 
an example, it makes it seem easy to understand that 
energising of nervous processes representing retinal im¬ 
pressions should give us ideas of objects, whilst it leads to 
difficulty in accepting the opinion that energising of pro¬ 
cesses representing articulatory movements should give us 
ideas of words. The real fact is, that in neither case can we 
tell why during energising of cells and fibres we have 
ideas. The difficulty is just the same in the two cases, 
formental states arise from or during molecular movements 
in nerve cells and fibres, and they arise, I submit, during 
molecular movements in nerve cells and fibres representing 
movements as well as duringmolecular movements in those 
representing impressions. “Sensations” in the sense of 
“mental states, arise, I submit, during energising of 
motor as well as of “sensory” nerve processes—with 
the “ out-pjoing ” as well as with the “ in-going ” current. 
I should not dwell on this were it not that the distinction 
insisted on is of very direct importance. For example, I 
have to show that vertigo is essentially a motor symptom, 
and that the “sensation” of vertigo is no proof that 
vertigo is fundamentally an affair of “ sensory ” (afferent) 
nerves or centres. 

Although I have, for convenience, spoken separately 
of afferent and efferent processes, and, if I may so speak 
of afferent and efferent centres, both are concerned to¬ 
gether on the anatomical and physiological side of 
“ideation.” The former are evidently concerned in 
acquiring idtas of the dynamical or secondary qualities 
of objects, the latter in acquiring ideas of the statical 
or primary. For example, in actually seeing objects, 
there is a strong discharge from periphery (retina) to 
centre, and from centre to periphery (ocular muscles), (a) 
There is not sensory action only, nor motory action only; 
there is sensori-motor action. There is a similar process 
in having the ideas again. The faint and central dis¬ 
charges which occur in thinking of objects (recollecting, 
being conscious of, having an idea of, &c,) will be of 
nervous processes which are representatives of both (b) 
impressions and movements. For, in thinking of objects, 

(а) “The qualities of things admitted on all hands to be 
qualities of the external or object world—called the Primary 
Qualities—Resistance and Extension - are modes of our muscular 
energies ; the qualities that do not of themselves suggest exter¬ 
nality or objectivity, ? the Secondary qualities as Heat, Colour, Ac., 
are our passive sensibilities, and do not contain muscular energy.” 
—(Note by Bain, p. 5, vol. i., of James Mill’s “ Analysis of the 
Human Mind.”) 

The ocular movements spoken of in the text are, strictly 
speaking, symbols of the tactual and locomotor movements that 
give us our ideas of the primary qualities. 

(б) This statement embodies, I believe, Spencer’s theory of the 
physical process which occurs during recollection. (See “Prin. 
Psych./ 9 vol. i., p. 124, and p. 456.) 


' there is not only a Representation of surface (colour), but 
also of size and figure. In fact, the discharge will be 
1 of the very same series of nervous processes in Presen ta- 
1 tion and Representation; in the latter the discharge is 
slight, and is limited to the centre, whilst in the former 
it is strong, and reaches from periphery to centre, and 
from centre to periphery. We shall see that in accord¬ 
ance with these views there occurs from the epileptic, 
which is not only a st o lg but an excessive discharge of 
“ centres for ideas,” brutal development of the two ele¬ 
ments—crude impressions (clouds of colour appearing to 
the patient, for example) and that clotted mass of move¬ 
ments we call spasm. 

As will be inferred, I adopt Bain’s views on the “ out¬ 
going ” current. The facts of cases of vertigo, many ocular 
symptoms, but most strikingly the production of “ ideal ” 
movements by faradiaing stumps have led me to accept his 
opinion. I have in a former paper (in the 3rd vol. of the 
“ West Riding Asylum Reports,” (a) p. 191) spoken of the 
proof which such cases give that central excitations of pro¬ 
cesses representing movement suffice in internal speech 
and other mental operations. Remarks like these are 
foreign to the subject of epilepsy as that disease is usually 
studied, but not foreign to my view of it. For, as above 
stated, I believe epileptic paroxysms result from discharges 
of parts of the organ of mind, from discharge of parts 
containing anatomical substrata of ideas, into which sub¬ 
strata the element movement necessarily enters. 

In order to obtain a realistic view of the symptom, Loss 
of Consciousness, I have to speak in detail of the Evolution 
of the higher nervous centres out of the lower. All ner¬ 
vous centres represent or re-represent impressions and 
movements. The highest [centres are those which form 
the anatomical substrata of consciousness, and they differ 
from the lower centres in compound degree only. They 
represent over again, but in more numerous combinations, 
in greater complexity, specialty, and multiplicity of associa¬ 
tions, the very same impressions and movements which 
the lower, and through them the lowest, centres represent. 
They represent the whole Organism. They represent not 
only the impressions of the five senses, and the movements 
ordinarily so-called, but also organic or systemic sensations 
(Bain and Lewes) and movements of the heart, arteries, 
intestines, &c. “ The seat of consciousness is that nervous 

centre to which , mediately or immediately , the most hetero¬ 
geneous impressions are brought .” (b) The statement is 
not of the most numerous impressions, but most hetero¬ 
geneous. To the seat or seats of consciousness, impres¬ 
sions of all orders are brought, and from it issue motor 
impulses of all orders. 

Let us see how the paroxysms of certain cases of epilepsy 
corroborate this view— that the highest of the highest 
nervous centres re-represent the whole of the body. The 
cases I mean are those in which the symptom loss of con¬ 
sciousness is the first event in the seizure (cases without a 
“warning”). Now, these are the cases in which the dis¬ 
charge begins in the very highest centres (in the substrata 
of consciousness). They are the cases which commonly 
go by the name of true or idiopathic epilepsy. To say of 
a paroxysm of epilepsy that it begins with loss of con¬ 
sciousness is a symptomatic expression ; to say that the 
discharge begins in the very highest processes is the ana- 
tomico*physiological expression corresponding to it. 

In those coses of epilepsy in which loss of consciousness 
is the first event in the paroxysm, the convulsion is 
universal, the two sides of the body are more nearly equally 
and more nearly contemporaneously convulsed ; it is in 

(a) I tried to show two things—(1) that energising of processes 
representing movements is a factor in the physical side of idea¬ 
tion (as, for example, in ideas of size ana figure), and (2) that 
nascent excitation (excitation limited to the centre), or, otherwise 
expressed, a “motor impulse,” suffices in memory, Ac. For in 
the cases spoken of, notably in faradiaing stumps, we have ideas 
from excitation of motor centres when the current developed is 
physically debarred from reaching the muscles.—(“On Faradising 
Stumps.” Sx the masterly work of Weir Mitchell on “ Injuries 
of Nerves.”) 

1 ( b ) Spencer, “Psychology, ” vol# i., p. 105. 
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these cases that there is, at the very first, much pallor of 
the face. I think these cases agree with the conclusion 
that the sensori-motor processes which form the anatomical 
substrata of consciousness are evolved out of, re-represent, 
and so to speak, potentially contain, all other (lower) series 
of sensori-motor processes, (a) For a discharge beginning 
in these highest processes affects the whole body quickly, 
and affects the whole very nearly at the same time. 

This realistic method of treating the symptom, “ loss of 
consciousness,” is a matter of the utmost importance. 
We can, on this method, study the “ mental ” as well as 
the “ physical ” symptoms of epilepsy anatomically and 
physiologically, and free from that psychological bias 
which makes the symptom loss, or trouble of consciousness, 
an isolated phenomenon, with no relations to other nervous 
symptoms. 

Here, reverting to a former topic, I may again draw atten¬ 
tion to the importance of studying epilepsy by the aid of far 
simpler cases of nervous disease. I could not at an earlier 
stage give this illustration. From the facts of cases of cerebral 
haemorrhage, cerebral tumour, &c., I have long since drawn 
the conclusion that the convolutions of the cerebral hemi¬ 
sphere represent not only ordinary movements and im¬ 
pressions, but the whole of the “ vital ” processes. In a 
paper in the Medical Mirror, Oct., 1869, I write, except for 
a few verbal alterations, as follows : “We have now, then, 
to add to the constitution of the Units of the Cerebrum 
nerve fibres to the heart, vessels, and viscera, or rather 
probably to regions of the sympathetic system from 
which these parts are supplied. The inference we have 
now arrived at is that the units of the cerebral hemisphere 
(in the region of the corpus striatum, at least) represent 
potentially the whole processes of the body. If thia be so 
we can understand how it happens that in cases of epilepsy 
(beginning by loss of consciousness, i.e beginning in the 
highest nervous processes), besides obvious convulsion, we 
have premonitory shivering, pallor of face, and increased 
flow of saliva, and in some cases vomiting. Thus, too, we 
see how it is that emotional manifestations accompany 
intellectual phenomena. Emotional phenomena are wide 
and yet temporary bodily states, and we have seen that 
the heart, arteries, and viscera, as well as the large muscles 
of the body, are represented in the units of the cerebrum. ” 

I must consider at some length another general prin¬ 
ciple—the principle of Compensation in nervous organs. 
This clears the superficial paradox stated in a former 
paragraph—viz., that destruction of parts in a certain 
region of the cerebrum produces no obvious, or striking 
symptoms, notwithstanding that strong discharge of those 
parts produces exceeding violence of movement (convulsion). 

The movements represented in the destroyed part are 
represented, although in somewhat different order, in 
neighbouring parts (the compensation is never absolute). 
Taken with the principle of evolution, the principle of 
compensation accounts, I consider, for the fact that fits, 
declared to be like the epileptic fits of man (and which l 
believe result from discharges of parts of the cerebrum), 
can result in lower animals from discharge of the pons 
varolii and medulla oblongata—can result, that is, when the 
cerebrum is taken away. For I shall try to show that, as I 
have already in principle said, when speaking of loss of con¬ 
sciousness, the cerebral hemisphere re-represents the very 
same external parts which the pons varolii, and all other 
lower centres represent, but more specially, in greater com¬ 
plexity, &c. In man re-representation or evolution is car¬ 
ried many stages further than in the brute : Man has the 
large cerebral hemisphere ; the brute the large pons and 
medulla. 

There is also to be considered the principle of Dissolution. 
As in evolution the development is from the general to 
the special, so in the opposite process of dissolution the 

(a) It is most insignificant, whatever the explanation may be, 
that there are slight cases (petit mat) ia which, with merely 
transient loss of consciousness,there is deep pallor of the face, 
and a slight wave of universal movement. In such cases there is 
often a warning by a feeling mostly very disagreeable but not 
ordinary pain at the epigastrium. This feeling is, I believe, a 
development of Systemic sensations. 


wndevelopment is from the special t£ .the general. Using 
psychological terms, and taking particular cases, we may 
illustrate by saying that the Insane Patient is one who is 
reduced to a more automatic csndition of Mind, the A phasic 
to a more automatic condition of Language, and the Hemi- 

K c Man to a more automatic condition of Voluntary 
ement. If the reader bears in mind what was im- 
plicity stated of Evolution when the symptom Loss of 
Consciousness was considered (that there is a continuous 
transition from the lowest centres concerned in the most 
general or most automatic physical actions, through inter¬ 
mediate centres up to the highest centres concerned in the 
most special or most voluntary actions, that is to the ana¬ 
tomical substrata of consciousness) he will see that the fol¬ 
lowing statements on the conditions of the Insane, the 
Aphasic and the Hemiplegic man, are, although from a dif¬ 
ferent standpoint, to the very same effect as the statements 
already made—that they are “ reduced,” &c. The insane 
man has lost the use of, or of some of, the most special of 
all nervous processes whatsoever ; he has, indeed, defect 
of consciousness. The aphasic man has lost the most 
special processes of the language series ; the hemiplegic 
man the most special processes for movement. 

This principle will have to be expounded at length, be¬ 
cause it enables us to understand the duplex condition in 
acute attacks of insanity occurring with Epilepsy (epileptic 
mania) and also in Insanity ordinarily so-called. I will speak 
briefly on it now. First let us recapitulate. The principle 
of evolution is that the higher centres are evolved out of 
the lower. The highest centres (the anatomical substrata 
of consciousness) are, as it were, the climax of the evolution, 
and re-represent all lower centres. In other words they re¬ 
present the whole Organism (Subject). It is only another 
mode of stating the same thing to say that they are the 
processes by which the organism as a whole , is adjusted to 
its Environment (Object). There are after certain epileptic 
attacks .Reductions to more general adjustments, corre¬ 
sponding to lower ranges of evolution—we may say there 
are Lowerings of Adjustment, owing to different depths 
of dissolution beginning in the highest centres. 

This last way of stating the process of Dissolution is 
most convenient for our purpose. 1 will restate it with 
details. Considering the very highest of all nervous 
processes as those concerned in the most special adjust¬ 
ments of the organism as a whole to its environment 
(see quotation from Spencer in next foot-note), and 
considering that these processes are evolved out of lower 
series of processes which represent more general adjust¬ 
ments, and these again out of still lower series repre¬ 
senting adjustments still more general, and so on to the 
lowest series of nervous processes in the body—we can, I 
think, by taking note of the experiments of disease, show 
stages of lowering of adjustment as consequences of different 
depths of Dissolution of the higher centres. Such lowering 
of adjustment is indeed but another aspect of Dissolution, 
and is equivalent to saying that the organism is reduced 
to a more automatic condition. On this way of putting it, 
it matters not whether consciousness is displayed or not 
during the play of the more general adjustments. The 
question is—“ How is the Organism adjusted to its En¬ 
vironment ? w Let us now see how these principles apply 
to epileptic mania and to other conditions following severe 
epileptic discharges. 

As before said, an epileptic maniac is one who has been 
reduced to a more automatic condition of mind. He is 
so reduced by loss of use of (exhaustion of) the highest 
centres, consequent on a strong nervous discharge beginning 
in them. But we shall see that there are, after different 
degrees of epileptic discharges beginning in the highest 
centres, all aegrees of dissolution, or otherwise put all 
degrees of lowering of adjustment (a) of the organism to 

(a) “ For since all modes of consciousness can be nothing else 
than incidents of the correspondence between the organism and 
its environment, they must all he different aides of, or different 
phases of, the co-ordinated group* of changes whereby internal 
relations are adjusted to external reUtiona?’— (Spencer’s “Psy¬ 
chology,” No 25, p. 496.) 
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its environment. Starting from a condition which is 
subjectively only slight confusion of thought, we can trace 
all gradations to deepest coma, in which last there remains 
only action, and that imperfect, of some of the most auto¬ 
matic of all processes, respiration and circulation. There 
is indeed sometimes a loss of all adjustment, which is death. 

The condition of things in Insanity differs only in de¬ 
gree from that in epileptic mania. The ordinary insane 
patient has defect of consciousness, analogous to the 
loss of consciousness of the epileptic maniac ; the “ sym¬ 
ptoms ” of insanity are due to quasi-healthy actions of 
more automatic processes, as are also those of the epileptic 
maniac. 

Two things which should, I think, be considered sepa¬ 
rately, are often considered together under Heredity. I 
have, then, to speak in two places of heredity. 1 have to 
show under Pathology that there is hereditary transmission 
(1) of a tendency to diseases of Tissues ; and in another 
place I have to urge that there is (2) transmission of 
imperfect Organs. The “ facts ” of these hereditary trans¬ 
missions are not, I consider, evidence that there is 
inherited a tendency to particular diseases or symptoms , 
such as chorea, epilepsy, insanity, &c. Let me show one 
kind of confusion. (I here speak of the “genuine 
epilepsy ” of authorities.) If in an epileptic patient’s family 
hemiplegia had been common, it would be no evidence 
whatever that a tendency to epilepsy was inherited (as a 
nervous disease I mean, of course), for the very simple reason 
that hemiplegia itself is not, strictly speaking, a nervous 
symptom. In the vast majority of cases it is an arterial 
affair. Hemiplegia mostly occurs because an artery breaks 
(haemorrhage), or because an artery is blocked up (soften¬ 
ing from thrombosis). Tet it is common to find such 
11 facts ” brought forward as proof of inheritance of nervous 
diseases, or of a tendency to them. 

The Neuroses in particular are mostly supposed to be 
hereditary directly, or by substitution. For the present 
I draw attention to the significant fact that the pathology 
of these diseases , which are supposed to he pre eminently 
hereditary , is, according to most physicians , unknown. 
Under pathology I shall, I hope, show that in nearly 
all cases of “ nervous ” diseases or symptoms of which the 
pathology is known, morbid anatomy declares that the 
changes begin in non-nervous tissues. I confess that my 
impression is that this will be found to be the case with 
epilepsy and the allied neuroses. Indeed, I think there is 
already, to say the least, a strong case for the inference that 
one of them, chorea, is very often an arterial affair ; the 
discharging nerve tissue in this disease I believe beoomes 
unstable from hyperaemia, a result of plugging of arteries. 

Heredity with regard to the transmission of imperfect 
Organs has to be considered in order to help to make 
clearer the nature of the symptoms of Epileptic Mania, 
and other forms of insanity. A man does not, according 
to my hypothesis, inherit insanity of any kind. The man 
whose insanity is said to have been transmitted is, I think 
a person who inherits an imperfect nervous system, not 
imperfect in its tissues, but in relative development of 
its higher and lower centres. First, the higher, and meta¬ 
phorically speaking, controlling centres are in him imperfectly 
developed, that is to say, psychologically speaking, the latest 
faculties acquired by the race are in him ill-developed. 
Secondly, the lower centres and corresponding lower 
faculties are in comparison over-developed, (a) 

Such a man is more liable than another man to become 
insane, but not because he more than another man has any 

(a) I do not mean by “ higher ” faculties simply mind generally, 
or by “ lower ” the “ passions and instincts.” There are all grada¬ 
tions from instinctive actions, or even from the lowest and sim¬ 
plest reflex actions to the highest processes concerned in reasoning 
(see Spencer passim). Nor is the expression “emotional” limited, 
as it often is, to the common and superficial emotions. The highest 
faculties (those last acquired by the race) are the power of 
Abstract Keasoniag (Intellectual) and the sentiment of Justice 
(Emotional)—(Spencer). In cases of commencing disease of the 
Drain, loss of power of connected thought on difficult and complex 
matters, with peevishness and selfishness, are owing to defects in 
these two highest faculties. These defects, when in slight degrees, 
are popularly called “ alterations ” of the disposition. 


tendency to disease of the tissues of the brain (connective, 
arterial, or nervous), but because either any actual disease 
of the tissues of his brain, or general severe ill-health, nay, 
even misery, &c., would very easily impair, or put entirely 
out of use, the highest (controlling) nerve processes. On 
the principle of dissolution the highest of his nervous pro¬ 
cesses are those which will fail first, from causes affecting 
the whole brain. He is more easily than another man 
rendered insane by epileptic fits, because he can,bear little 
damage of any sort to the highest parts of his nervous 
system. He is sometimes a man who would be easily 
excited (“ maddened,” his friends may say) by drink. (See 
Griesinger, “ Syd. Soc. Trans/) 

I do not believe that there is an insane neurosis inter¬ 
changeable with epilepsy, chorea, or neuralgia. Insanity 
and such diseases as epilepsy and chorea are not fairly 
comparable. The active symptoms of insanity are not 
directly due to the disease of the brain or of any other part 
of the nervous system, as the symptoms chorea, convulsion, 
and spasm, are. The “ symptoms ” of insanity are due to 
action of lower centres of the brain, which centres are 
healthy except for exaggerated action, consequent on loss 
or defect of the highest and controlling centres, the parts 
really diseased. The insane man is reduced to a more 
automatic condition of mind by loss of or defect in these 
highest and controlling centres, or, as we have otherwise 
expressed it, bis adjustment is lowered. In the acute 
insanity of epileptic mania the “disease” is that the 
highest oentres are temporarily and suddenly paralysed by 
a strong nervous discharge ; the mania, like the insanity, 
is owing to uncontrolled action of lower and more auto¬ 
matic (a) centres, which centres are not diseased. 

I do not mean to imply that I can prove all these points 
satisfactorily. In particular, at present I have no satis¬ 
factory answer to the objection which is sure to be brought, 
viz., that epilepsy artificially induced in guinea-pigs (Brown- 
Seguard) is hereditary. 

it will be granted that it is very difficult to show that 
such different lines of thought as those mentioned above 
harmonise. Evidently in writing the earlier chapters of 
this book I most anticipate conclusions to be reached in 
later ones. I have endeavoured to render my method less 
difficult to the reader by a free use of foot-notes. 

Such a way of handling a subject is, however, not 
favourable for clearness of exposition. It is far from easy 
to make plain the relations of thing3, some of which have 
been almost universally considered separately from 
epilepsy, I have therefore for several years delayed the 
execution of this work ; but the recent brilliant researches 


(a) As will be inferred, I accept Lavcock’s doctrine on the 
Reflex Function of the Brain (vide supra). I accept also a principle 
formulated by Dr. Anstie, some years ago, that increased action of 
lower centres is due to loss oi control by the higher, or, as I 
suppose we may say now-a-days, to lack of inhibition (see hia 
Stim ulants and Narcotics passim). The great differences betwixt 
epileptic mania and insanity ordinarily so-called are, I think, 
due to differences in the suddenness with which the highest 
processes are put wholly or partially hors de combat. 

The following extract from the Medical Times and Gazette, 
July 9, 1873, referring to Heredity, may help to make what I 
have said in the text clearer :— 


•* The facts of * transmission of disease’ are not denied, but a 
very different interpretation of them is suggested. There is 
now attending the out-patient room a boy who is manifestly the 
subject of congenital syphilis, and whose mind has failed several 
months. One sign of mental failure has been a magpie-like 
hiding of tools. It would be, Dr. Hughlings Jackson thinks, 
unmethodical to call this lad’s mental condition ‘Syphilitic 
Insanity ’—obviously grotesque if, going into details, we s hould 
say that hiding his fellow-workmen’s tools was a syphilitic sym- 

E tom. The boy’s father died insane in Colney Hatch, This boy 
as received as his father’s share in his development not only a 
syphilitic taint, but a nervous system, the higher division of which 
is easily ‘reduced.’ It so happen ? that the reducing agent has 
been in all probability syphilitic disease. The inheritance was 
not of insanity, but of a brain ready to fail on comparatively 
slight provocation of any kind —one probably easily upset by 
drink or excitement (easily excited, rather). No doubt anything 


which involved even slight damage to the cerebrum would 
in such a brain have ‘ caused Y insanity, from so-called 
‘alteration' of disposition up to insanity as the term if 

Google 


‘alteration * of disposition up 
commonly used.” 
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of Ferrier encourage me in the belief that a connected 
account of the work I have done on epilepsies may be 
acceptable. For he mentions that he undertook his 
experiments partly with the object of putting to “ experi¬ 
mental proof” the views I have put forward on epilepsy, (a) 
The value of Ferrier’s researches as contributions to the 
anatomy and physiology of the nervous system could 
scarcely be overrated. But very naturally to me, a phy¬ 
sician, their greatest value seems to be for the help they 
afford in the methodical investigation of that most in¬ 
human of all diseases, epilepsy. It is a matter of great 
satisfaction to me to find that my views have passed 
well through the ordeal. Ferrier, speaking of his experi¬ 
ments, writes :— 

“ The pathology of epileptiform convulsions, chorea, and 
epileptic hemiplegia, receive much light from the foregoing 
experiments. I regard them as an experimental confir¬ 
mation of the views expressed by Dr. Hughlings Jackson. 
They are, as it were, an artificial reproduction of the 
clinical experiments performed by disease, and the 
conclusions which Dr. Jackson has arrived at from 
his observations of disease are in all essential particulars 
confirmed by the above experiments.” (Op. cit ., p. 85.) 

In spite of the encouragement I have received from 
these researches, I feel that it requires more skill than I 
possess to make my subject clear to those who have long 
worked at epilepsy from a totally different point of view. 
--*- 

% €a\mt xrf 

ON THE 

NATURE AND TREATMENT OF DEFORMITIES 
OF THE HUMAN BODY, 

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BY 

LAMBERT H. ORMSBY, 

Burgeon to the Hospital, and Demonstrator in the School of Surgery, 
Royal College of Sargeons in Ireland. 

Lecture VIII. 

DEFORMITIES AND DISTORTIONS OF THE NECK 
AND FACE, 

Introduction—Anterior Curvature in Cervical Region: Causes 
— Treatment—Wry Neck, or Torticollis: Causes—Treatment 
—Diseases of Cervical Vertebrae—Distortions arising from 
the Contraction of the Adjacent Tissues after severe Burns 
and Scalds: Nature and Treatment; different Operative 
Methods—Deformities arising from Glandular Enlarge¬ 
ments—Deformities of the Mead and Face: Causes and 
Treatment — Conclusion. 

Deformities in the neck and face are always of the 
greatest moment to the surgeon, as any deviation from the 
natural state is rendered so apparent to the eye of observa¬ 
tion that every imaginable plan is adopted at times by the 
unhappy sufferer to cover and hide what is remarkable in 
their personal appearance. 

I will divide, for convenience, such deformities under 
six heads— 

1st. Anterior Curvature. 

2nd. Wry Neck, or Torticollis 
3rd. Disease of Cervical Vertebra. 

4th. Distortions arising from the Cicatrices of Severe 
Burns. 

5th. Deformities arising from Tumours and Glandular 
Enlargements in the Neck. 

6th. Deformities of the Head and Face. 

1. ANTERIOR CURVATURE. 

Anterior Curvature , or, in other words, “round 
shoulders,” is occasionally to he met with in those young 
people of both sexes who acquire such a position by weak 
and delicate constitutional tendencies, combined with a 
habit of keeping the head and body in one continued 

(a) “Experimental Researches on Cerebral Physiology and 
Pathology, by David Ferrier, M.A., M.D. Edin.. M.RC.P., 
“West Riding Lunatic Asylum Reports,” edited by Crichton 
Browne, M.D., F.R.C.P. VoL iii. 


attitude—for example, the over-studious, continually 
ing over books. In such cases the muscles in the posterior 
aspect of the neck are weak and flaccid, and appear to bo 
incapable of supporting the bead and keeping it in 
equilibrium, which by the debility becomes bent forwards, 
and thus the shoulders assumes a rounded and prominent 
appearance. I have a case under observation of a young 
gentleman of 12, weak, pallid, and unhealthy-looking, and 
considerably overgrown for his age; he has always been 
fond of reading, and has been most studious in his habits, 
and has thus acquired a most insightly stoop. In this case 
are to be found all the general causes of the distortion. 
When such a deformity exists it is quite apparent, and 
easily recognised, and is due to delicacy of constitution, 
with debility of muscles in the region, allowing of greater 
flexibility of vertebra, and relaxation of the various 
cervical ligaments. 

Treatment .—Prevention in all cases being better than 
cure is as true for this subject as it is for anything else, 
and when the slightest deviation or stooping tendency is 
observed, all reading and bending over books or desks 
must be entirely given up for a time. Good nourishing 
food must be given, tonics of all kinds administered, and 
all healthful out-door exercises enjoined—rowing, racket 
recommended, or the exceeding healthful novel game of 
Badminton, which necessitates the head being kept in an 
erect posture, and so placed to correct the deformity. 
Girls are recommended to use the " skipping-rope ” for 
five or ten minutes daily—galvanism applied to the 
debilitated muscles ; good shower-baths and shampooing 
occasionally; mechanical instruments are of couse recom¬ 
mended—such as a silken band applied round the head 
tightly, to prevent displacement; to the back of this band 
on either side of the head two elastic straps are attached, 
which are again attached to a silken strap passing round 
the body beneath the arm-pits. This has a powerful 
effect in keeping the head in an erect position by the 
constant action of the elastic bands. Bigg recommends 
this appliance as being most useful—the old-fashioned 
“ Back-board ,” so much used twenty years ago, when eveiy 
young lady had to use them for some minutes daily; this 
has also a good effect in expanding the chest The use of 
the elastic chest expander is also recommended for cor¬ 
recting this deformity. 


2. WRY NECK, OR TORTICOLLIS. 

Definition and Anatomical Characteristics .—This consists 
in permanent contraction of a set of muscles of one side of 
the neck, which causes it to be drawn permanently to one 
side, and the head undergoes a series of changes as regards 
position : 1st. It is drawn downwards to the contracted 
side in dose proximity to the shoulder; 2nd. The face is 
turned to the opposite side, the eyes and curves of the 
lips are drawn down; 3rd. We find well-marked rotation 
in an advanced case of wry neck. All these stages have 
taken place, and the person thus affected presents a very 
droll and awkward-looking appearance, particularly when 
the person thus affected endeavours to look at you : the 
features of the face are very much distorted j the causes of 
this distortion frequently depend on structural shortening 
or permanent contraction of the sterno-cleido-mastoid 
muscle of one side with corresponding relaxation of the 
muscles on the opposite side ; the scalenus with trapezius 
muscles are also occasionally at fault, and contribute by 
their combined action to this distortion, although in many 
cases you will find the sternal attachment of the sterno- 
cleido-mastoid very much contracted, and so tense as 
easily to be felt. It has also been caused by disease of the 
spinal accessory nerve which supplies the muscles which 
are frequently affected. 

Treatment may be divided into the mechanical, opera¬ 
tive, and constitutional treatment Like many other cases, 
the treatment varies considerably, according to the causes 
that produced the deformity in the first instance ; if all 
the muscles in the region participate more or less to per¬ 
manent contraction, or where the muscles are debilitated 
and flaccid, a mechanical line of treatment may bo more 
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useful, and attended with better results than any other 
method, for one form may have been a long time coming 
on, and in like manner the treatment must be kept up for 
a considerable period. Fig. 21 is an instrument that is 

Fig. 21. 



Mechanical Instrument used for Wry Neck ( Torticollis .) 

simple, easily applied, and is most applicable for such a 
case, for in many such cases the head can be brought into 
position with the hands, but it at once resumes its abnor¬ 
mal position on being left to itself. In another case, where 
there is merely permanent contraction of the sternal attach¬ 
ment of the sterno-cleido-mastoid, tenotomy is certainly 
the operation that should be adopted, as being simple, 
rapid, and efficacious ; but this operation, simple as it is, 
ought not to be attempted without having a correct know¬ 
ledge of the anatomy of the region, considering the very 
important blood-vessels immediately below and behind the 
tendon. 

How to perform the Operation .—Place the patient in the 
recumbent posture. Chloroform need not be generally 
administered. Direct the patient to endeavour to turn 
the head round, and look as much as possible from the 
non-affected side, which will cause the contracted portion 
of the muscle to stand out more in relief, and thus easily 
to be seen and felt. Insert a small tenotome immediately be¬ 
hind, and at the muscle’s inferior insertion, into the sternum ; 
turn the knife with its cutting-edge forward, and the 
tendon is severed with the greatest ease, which is easily 
ascertained by feeling no further resistance given to the 
onward progress of the knife ; a dossil of lint, a strip of 
plaster then applied to the puncture made, and the opera¬ 
tion is then completed. I performed the operation only 
the other day on a boy of 16, and he complained of very 
little pain during the steps of the operation, which after¬ 
wards turned out very satisfactorily, and completely 
effected the object I had in view by removing the de¬ 
formity. 

Wry neck may be due to many other causes besides 
what I have mentioned, such as inflammation of the glands 
of the neck after scarlatina or measles, or it may be due 
to contraction of tissues after a large abscess has existed 
in this situation ; a severe burn healing may cause retrac¬ 
tion and contraction to either side. It has been found in 
some very rare cases to be congenital. Large glandular 
and cystic tumours may so enlarge as to cause the head to 
turn to either side. An immense goitre may so cause one 
set of muscles to act more forcibly, owing to paralysis of 
the muscles on the opposite side, owing to pressure, &c., 
and in all cases the treatment must vary, according as the 
causes vary. After division of the muscle it is perhaps 
better to keep the head for two days or so in the same 
position, and at the end of that period to bring the head 
into normal position, which is generally easily effected if 
it was due to muscular contraction, and thus retained by 
two light metallic flexible splints, which are nicely padded 
and bent to any angle or shape required to fit the natural 
contour of the neck, and extending from the side of the 
head to the shoulder, and kept applied’ by a well-fitting 
bandage. You must be aware tnat in some cases after 
division you are very disappointed to find that the case 
has not been improved in the slightest degree by the opera¬ 
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tion ; it perhaps has not been fully divided by the ope¬ 
ration, or else it is due to constitutional causes, and all 
the muscles are more or less affected, and mere division 
of one is worse than useless. 

When wry neck is due to rigid atrophy and structural 
shortening of the muscles of one side, galvanism, blister¬ 
ing, and gentle traction applied by means of an appliance 
fastened to a band passing round the head, to which an 
elastic band is attached, and thus connected by its other 
extremity to a strap or band attached to the shoulder ; 
strychnine internally, or any other strong nervous medi¬ 
cine, if depending on disease of the spinal accessory nerve. 

DISEASE OF THE CERVICAL VERTEBRAS. 

When considering disease and deformity generally of 
the vertebral column, the distortion in this region was 
more or less included. It, as I mentioned before, was 
liable to become affected by the various deviations that 
distort the other vertebral regions, and any deformity in 
this region claims more attention, as greater inconve¬ 
nience is experienced by impairment of action and other 
inconvenience owing to the close proximity of the head, 
and also being endowed with greater flexibility and mobi¬ 
lity than other portions of the vertebral column. Caries 
of the cervical vertebra* occur, as well as posterior, ante¬ 
rior, and lateral curvature, and must be treated on the same 
principles as curvature in other regions. 

Canes of the bodies of the cervical vertebrae may all 
coalesce, and bony anchylosis and consolidation take 
place of those bones affected, and permanent stiff neck 
takes place, which is perhaps the best termination that 
can be hoped for, or paralysis of the superior extremities 
sometimes occurs. 


DISTORTIONS THE RESULT OF SEVERE BURNS AND OTHER 

INJURIES. 

After the receipt of a severe burn by fire, or the appli¬ 
cation of boiling water or corrosive fluids, if very great 
care is not taken during the healing and cicatrization of 
such injuries, a very unsightly contracted cicatrix will be 
the result, producing at times great deformity ; if it has 
extended very much on the face the eyelids will be drawn 
down, the lips considerably everted, saliva flowing down 
the chin, which in turn is bound down by a tough cordy- 
like cicatrix to the sternum. This, with various modifi¬ 
cations, is what generally occurs. Some weeks after the 
receipt of a very severe burn or scald is the time fre¬ 
quently that patients apply for surgical treatment; but it 
would have been very much better if they had thought of 
treatment sooner, as very much more might be done by 
judiciously placing the head in a proper position during 
the healing process than after the contraction of granu¬ 
lation and cicatrization, &c. Many appliances are made 
to suit the circumstances of each case, and are frequently 
of the greatest use. However, if the case is allowed to 
heal in the usual way, without any regard to the position 
during healing, more or less deformity is sure to follow, 
and I am bitterly opposed to those who think that every¬ 
thing is gained when the ulcer heals, and who try and do 
everything that will favour such a result; and I say 
most strongly that position is everything, and by proper 
position much deformity may be spared to the patient. 

Treatment . 

Much can be done by operative means for these cases, 
and some have to be operated on again and again to 
remove completely the distressing appearance ; a certain 
amount may be gained by the first operation, the second 
still more, and so on. Every case, of course, requires cer¬ 
tain modifications in operation, the rule being to free all 
parts that appear to be contracted. Some surgeons divide 
these puckered bands in the cicatrix subcutaneously; 
others, again, divide them by a semilunar incision, 

Mr. Skey recommends a number of small transverse 
cuts along the line of cicatrix. The plan I adopt, and 
one which I think the best, is to transfix the numerous 
bands connecting the chin to the sternum with a long 
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straight bistoury ; through the aperture made I pass some 
silk, or a tightly-rolled piece of lint or gutta percha, and 
I leave this in such a position inserted in the flesh until 
I see some pus. I then withdraw the foreign body, ancl 
cut the contracted band above or below, just leaving a 
little islet of sound flesh remaining. This acts by reliev¬ 
ing the tension, and tends to rapid cicatrization of 
what might have taken a very lengthened period to 
heal. Some transplant pieces of skin after the manner 
of skin-grafting on the ulcer during the healing process. 
Figp. 22 and 23 represent a boy before and after operation, 
which came under the care of my friend and colleague 
Mr. Smyly, and shows very well the great deformity be¬ 
fore operation and the great improvement after. 

After operation great attention should be paid so as to 
place the head in a proper and favourable position, so as 
counteract deformity, as if this point is neglected the case 
will retrograde back to the old position, and the operation 
be rendered of no effect. 

Fig. 22. 



Retraction the Result of a Severe Bum before Operation, 


Fig. 23. 



The same Case Txcelve Months after Operation . 

DEFORMITIES ARISING FROM GLANDULAR ENLARGEMENT 
IN THE NECK. 

'We not unfrequently meet with tumours and chronic 
enlargement in the neck, which occasionally attain such 
a size that they are not only most unsightly in appear¬ 
ance, but they are most iiksome by their weight and in¬ 
convenient position. These swellings vary considerably i 
in size, shape and consistence. 

Common enlargement of the lymphatic glands are a 
very frequent occurrence, terminating in induration, or 
perhaps in suppuration and abscess ; fibrous, fatty, malig¬ 
nant, and encysted tuinours f as well as hydroceles m 
the neck, may all be met with in this situation ; also 


hypertrophy of the thyroid gland, called goitre, or bron- 
cnocele, which frequently attains such an immense size, 
and presents a most distressing and deformed-lookiug 
appearance to the person thus affected. As the considera¬ 
tion of diagnosis, prognosis, and treatment is not in the 
limit of these lectures, I therefore refer you to the various 
works on surgery, and there you will find the reasons for 
and against operations fully discussed at great length, 
according to the importance of the subject. 

(To be continued.) 

- +- 

REPORT ON SYPHILIS. 

Br C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital. 

TERTIARY LESIONS OF THE HARD PALATE. 

The following translation of another lecture by Dr. 
Alfred Fournier, delivered at the Lourcine Female Vene¬ 
real Hospital, will, I think, prove of interest to English 
readers. It is from a report made by Dr. A. Pichurd in 
Le Mouvement Medical , 22nd August. 

The tertiary lesions of the mucoos membrane which 
covers the hard palate are exactly like those we have 
already encountered in other parts of the mouth. They 
consist simply in this : ulcerated syphilitic affections and 
gummy tumours. 

You have already, gentlemen, understood what is the 
special interest which is attached to such accidents on this 
region. The mucous membrane on which they are pro¬ 
duced is closely adherent to the bony parts, so closely that 
it is confounded with the periosteum of the bone, so as to 
form a fibro-mucous membrane. Now, it follows from this 
that the lesions of this mucous membrane are easily ex¬ 
posed to have an influence on the subjacent osseous tissue, 
and to attack the bone itself. Moreover, it is useless to 
mention what are the conditions of the bone itself. 
Remember that this is the roof of the mouth, a very thin 
vault, lamellar, formed by the palatine apophysis of the 
maxillary and the horizontal part of the palatine bone. 
Hence l however slight may be the injury of this bone, it 
is exposed by this alone to be destroyed, and, once des¬ 
troyed, a communication is at once established between the 
cavity of the mouth and that of the nose. Rationally, 
this is what is seen by a simple mechanical inspection of 
the parts ; and, clinically, this is what is produced. In¬ 
deed, however little the ulcerations of the hard palate may 
be grave or hollowed out, they attack the periosteum, and 
then the bone, and almost necessarily are complicated with 
the lesion of the skeleton which forms the naso-buccal 
septum. 

If the attack made on the bone be only superficial, its 
most external portion is alone affected, and becomes ex¬ 
foliated ; then repair takes place when the little piece has 
become eliminated, and the palate is not perforated. 

But, in other cases* when the bone has been affected 
more gravely, things do not go on by any means in such a 
benignant way : the denuded bone becomes inflamed and 
necrosed over a greater or lesser extent; a fistulous ulcera¬ 
tion persists for some time at its surface, at the base of 
which a probe can feel portions of necrosed bone; these 
portions then become detachecl; a perforation takes place 
which establishes a communication between the mouth 
and the nasal fossre. 

Such is the origin, or, at least, one of the origins most 
commonly met with of these perforations of the palatine 
arch, which constitute a common accident in tertiary 
syphilis, and one of those which most thoroughly carries 
with it the stamp of the venereal specificity. 

Let us, then, consider those lesions which are of real 
practical interest. 

Their origin is variable. 

1. At ene time the osseous perforation is established, 
as we have seen, after a lesion of the mucous membrane 
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covering the bone, whether this mucous membrane be that 
of the mouth or the nostrils. Ia this case it is the tegu¬ 
mentary lesion which is initial, and the bone affection 
consecutive. 

2. Sometimes the opposite takes place : the perfora¬ 
tion takes place because the bone was first of all attacked ; 
it becamo inflamed and necrosed of itself, because of its 
own lesion ; and then the mucous membranes over its 
two aspects have been injured, as is the case with all tegu¬ 
ments covering diseased bone. Theoretically it. would 
seem that it ought to be rather easy to distinguish these 
two orders of lesions by their progress. Practically, the 
fact, is quite different, and in many cases, even most 
generally, we cannot say whether the bone has first become 
diseased or the membrane. This is because the patients 
do not come to consult us until the lesion has been far 
advanced, when the mucous membrane and the bones are 
affected, and it is no longer hardly possible in these condi¬ 
tions to establish a diagnosis of priority between the lesions 
of the mucous membrane and bones. 

A practical fact there is very necessary to establish, and 
that is the lateral appearance of those lesions which are 
about to end in perforation of the bony palate. 

Whatever be their origin, these lesions arise and become 
oonfirmed in a most insidious manner. First of all, they 
o*use no pain. Besides, they have truly no symptom 
which evinces their importance, even to the most vigilant 
patient. In what do they consist, not only iu origin, but 
when the mucous membrane is covering a bone profoundly 
attacked, necrosed, and dead ? In little flattened projec¬ 
tions on the palate, ulcerated at their summit—projections 
comparable nearly to what a symptomatic abscess of dental 
caries is on the gums. The patient considers this a trifle, 
and frequently he even does not think of consulting any 
one for so small an affair. Hence, the benignant aspect of 
the lesion is marvellously constructed to deceive the 
patient. I would add that it is benignant enough in some 
cases to deceive the practitioner, who, if he bo not fore¬ 
warned of the special appeiranc e of the lesion, does not 
always suspect from the story of the patient, or the aspect 
of the region, the real gravity of the accident which is 
going on. 

Before a lesion of the palate, however innocent it may 
seem, be then, gentlemen, always mistrustful; even when 
there is no great local mischief apparent, a bone clearly 
denuded, do not pronounce about the lesion until com¬ 
plete examination of the condition of the p&rts. Begin by 
drawing forth the probe from your dressing-cases, and see 
what is at the bottom of the wound. This alone will put 
you out of the power of making a mistake, which is always 
possible, and will permit you to make a complete dia¬ 
gnosis. 

Where do we meet with perforation of the osseous 
palate most commonly ? All points of the bony palatine 
vault are not equally disposed to become the seat of these 
perforations by any means. These perforations have 
favourite spots, which anatomy alone, cl priori , could make 
us foresee: 1st, the median central part of the palatine 
vault; 2nd, the posterior rather than the anterior parts. 

The extent of these perforations is very variable. All 
snperable degrees of mutilation of the hard palate are met 
with in practice—all, from the smallest perforation, hardly 
admitting a probe, up to the complete and absolute destruc¬ 
tion of the palate. 

These perforations are pretty frequently rounded, and 
sometimes very regularly so ; frequently they are oval. 

The functional disturbances which result from these 
perforations are exactly those which result from perfora¬ 
tion of the velum, t.e., disturbances in phonation and nasal 
reflux of food and drinks. 

And, as in perforation of the velum, these functional 
disturbances are here remarkable by the instantaneous 
nature of their appearance. So long as perforation does 
not exist, and is only being prepared, these disturbances 
are absent. At the very moment wnen the perforation 
takes place these disturbances are manifested. Nothing 
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need astonish us in this, since they are due to a cause 
which is quite material and physical. 

In the same way os when the velum is perforated, these 
disturbances are in proportion, as regards intensity and 
extent, to the perforation of the hard palate. 

When once produced, these perforations, of course, re¬ 
main constant. First of all, they are surrounded by an 
ulcerating border. This border becomes absorbed under 
the influence of suitable treatment, the ulcer becomes 
cicatrised, and the edges of the opening become covered 
with a fine cicatrix which adheres to the hard parts, that 
is to say, to the healthy bony parts. 

Treatment .—To remedy tne functional disturbances 
which result from perforation or destruction of the velum 
palati, it is necessary and sufficient that the loss of sub¬ 
stance should be closed. As soon as the abnormal com¬ 
munication between the mouth and the nostrils has been 
filled up by any device whatever, the voice is at once 
regained, and deglutition becomes normal; as soon as the 
communication is re-established, at once the disturbance 
is renewed, and so forth. 

It is curious in this respect to see sometimes patients 
who are aware of this phenomenon bestirring themselves to 
find out of their own accord means more or less strange to 
fill the perforation and bring back these functions to their 
physiological condition. Means the most primitive and 
rudest often suffice for them, at least, temporarily. 

For example : A patient I saw some years ago, affected 
with perforation of the hard palate, through which a pen¬ 
holder could easily have been passed, was in the habit of 
closing the perforation with a pledget of lint rolled up, and 
could thus speak and swallow as before. 

Here is another case, still more singular: some years 
ago I received the visit of a patient whom I recognised 
from his first words to be affected with perforation of the 
palate, because of his confused and nasal voice. Hardly 
seated, this gentleman commenced by drawing from bis 
pocket a book of cigarette-papers. I looked on with sur¬ 
prise at what he was going to do. He took a leaf of paper, 
tore off a fragment, moistened it slightly with his lips, then 
he glued it on the palate where the perforation existed ; 
and all this took place, gentlemen, in the twinkling of an 
eye, in less time, certainly, than I take in recounting it 
At once his voice became clear and quite perfect. After five 
minutes’ conversation his voice suddenly became altered 
again. “ Ah !” he cried, “ my paper has fallen off.” Again 
the same mau oeuvre followed; a new leaf of cigarette 
paper was glued over the perforation, and at once his voice 
was re-established. Any obturator, then, suffices to re¬ 
establish the fractions, Well, such is the principle on. 
which are based the different methods of treatment appli¬ 
cable to perforations or destructions of the hard palate. 

These methods are of two kinds. 

The first kind consists in surgical procedures, which aim 
at uniting the separated flaps of the velum (staphyloraphy), 
or to fill completely by autoplastic means the loss of sub¬ 
stance of the palate ( wanoplaetic ). These two methods are 
applicable, of course, to different cases. It does not enter 
into ray subject to formulate to you either the indications 
to which these respond, or the operative processes they 
require. I have only to mention them to you. 

But what I ought to tell you is that the use of surgical 
procedures may in many cases be rendered useless, and 
that, thanks to the ingenious apparatus which dental art 
has devised of late years. Dental art, we must recognise, 
here is of the most signal service to the patients, by 
delivering them without operation from two equallv insup¬ 
portable infirmities. On the one hand, it does wnat sur¬ 
gery can do, and it is not without advantage to substitute 
it for surgical methods, which are not without danger, and 
do not always result in what wa3 proposed by any means. 
On the other hand, it is applicable to all cases, even to 
those before which surgery remains quite powerless. 

In what, then, do the remedies it disposes of consist ? 

In obturator a , in true artificial palates, or segments of 
palates, which, when applied on the vault or at the point 
where the vault existed, and kept motionless by various 
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means, take its place and fulfil the functions of the palate. 
These obturators are constructed either of metal (gold and 
platinum), or, above all, vulcanised india-rubber. They are 
kept in place either by hooks or by springs, or other arti¬ 
ficial procedures, the study of which belongs to dental art, 
and would be out of place here. 

Let us, then, pass over the technical details. The 
essential for us, and the only fact to register, is the result 
furnished by these apparatus. Well, when these have 
been well constructed, adapted to the regions, and well 
tolerated by the patients, they almost always furnish satis¬ 
factory results, even marvellous in certain cases. With 
such apparatus the patients can masticate, swallow, and 
speak almost as well as normally. Sometimes even, and 
when they have exercised with tne apparatus, the functions 
are absolutely and perfectly re-established. The illusion 
is then complete, and these artificial palates are substituted 
almost without disadvantage for normal palates. I have 
already seen many patients who, affected with perforation 
or destruction of the palatine arch, and being able neither 
to speak intelligibly, nor to swallow without reflux, have 
regained the integrity of those functions, thanks to artifi¬ 
cial apparatus cleverly constructed. 

To give you a striking example : One of the most cele¬ 
brated dramatic artists of our time (I regret not to be able 
to name him) wears one of these artificial palates, which 
fills up an enormous loss of substance on the hard palate. 
Without the assistance of this apparatus he cannot speak— 
his voice becomes at once nasal and trembling and confused. 
With it he eats and drinks like anyone else, and he speaks 
especially not like anyone else, but better than anyone, the 
proof of which is the applause which you and I have often 
bestowed on him, 

- * - 

INDIAN MEDICAL NOTES.—No. XXVII. 

(from our spkoial correspondent.) 

Meerut, September, 1874. 

“the uncertainty op life.” 

Enclosed is a Registerof Observations recently supplied. 
Tables will be sedulously avoided in the medico-serial 
notes concerning this great country, wherein and whereof 
it is my pleasure to write ; but so little is really known 
about Simla, the summer residence of the rulers of this 
land, that the kind indulgence of the reader interested in 
India need scarcely be solicited. Who has not some ac¬ 
quaintance here? Though we correspond, still many 
thousand miles separate husband and wife, children and 
parents, lovers, relations, friends, not a few of whom have 
shaken hands, and said, for the last time, that sad and 
cruel word “ farewell! ” 

With a plethora of matter, I can think of nothing to-day 
excepting the universal fever prevalent at Meerut, Those 
affected last year are stricken again ; those who escaped 
then are down now; out of a small body of men only 
three remain well— all total abstainers ; other total ab¬ 
stainers occupy sick-beds adjoining the topers—the fever 
is no respecter of persons, sometimes simple ague, some¬ 
times typho-malarial striking down the steadiest, the 
finest, and the best of men. Nor is the disease trifling, 
for night and day are cases in extreme peril anxiously 
watched. It may happen that the recreation of scribbling 
thus may indefinitely be postponed. It may not be out of 
place to mention some of the names of those at Simla this 
year, for the information of their friends : Lord Napier 
and staff, Sir Douglas Forsyth, Generals Johnson, Gaze, 
Rothney, Colonels Arbuthnot, R.A., Bleuitt, 65th, Dillon, 
Cox, Thuillier, Roberts, Cordner, Maisey, McKay, Mad¬ 
den, 51st, Massy, Rattray, Brooke, Russell, R.E., Hutchin¬ 
son, and majors and captains innumerable, a few civilians, 
a few clergymen, Drs. Carrie, C.B., Oguvy, Alexander 


Smith, Bryden, Inglia, Morice Sutherland, Tressider, 
Kidd, Kellett, Hogg, Garden, Calthorp. Temple Wright, 
Bradshaw,Warren, and others. Some of these were patients, 
some were friends whose kindness and hospitality will 
ever be most gratefully remembered. At Simla the medi¬ 
cal officer may, if desirous, go in for practice ; I had the 
chance of receiving several very handsome liberal fees, 
ranging from £5 to j£20, but for reasons and circum¬ 
stances too long to be detailed now, only accepted ^30 
for consultations from civilians. 

Concerning Kussuvlee, Dugsliaie, Subathor, Sanawar, 
perhaps a few words may be said another time, when the 
sickness at Meerut will afford leisure. This is the first of 
September : a full hospital, the whole station prostrated 
by fever, perhaps to be followed by cholera. The place 
is very green, the Mall deserted, only three or four ladies 
here, mostly sick ; any amount of birds, flies, frogs, creating 
discordant sound. “Did you do it?—did you do it?” 
shrieks one dismal bird with irritating monotomy, by no 
means conducive to composition. A certain amount of 
ophthalmia, cases of aneurism, hepatic abscess, besides 
fever, occupy attention. One woman has three children : 
the eldest, a girl of ten, is always well, the others always 
sick. Another woman, born in the country, she and chil¬ 
dren are fairly well. The rest suffer from malarial cachexia, 
enlarged spleens, fever, ague. Hypodermic injections into 
the trunk of the body of the neutral sulphate of quinine 
are being used right and left, also recorded for future notes. 
The cold baths for enteric fever are greatly enjoyed by the 
sick, but the temperature is only reduced for the time— 
105 Q to 106° we think nothing of; so far, in my opinion, 
cold baths at certain stages, strychnine at others, are invalu¬ 
able remedies. The other day, when a catheter could not 
be passed, the aspirator at once relieved the distended 
bladder ; but until india-rubber tubing is dispensed with, 
this priceless instrument will never keep in good repair in 
Bengal. 

Cursed be the clerk and parson; carsed be the whole 
concern ; or rather, after the fashion of the Jackdaw of 
Rheims, accursed be the bird. “ Did you do it ?—did you 
do it ? ” still he shrieks, so, enclosing the meteorological 
table in despair, and with gloomy forebodings, I lay down 
the pen to-day with just a word of apology for the style, 
bad grammar, jerking, irrelevant incoherence characteristic 
of these “ Notes.” Should the fever abate, and cholera be 
staved off, there are interesting cases innumerable to relate. 

Register op Observations for Rainfall during 1870, *71, 
*72, 73, and of Maximum and Minimum Thermometers 
during 1871, 72, 73, taken at the Quarter-Master General's 
Offixe, Simla, Rain gauge observed daily 3.80 p.m. Ther¬ 
mometers at 10.30 a.m. Thermometers in shade icith north 
aspect. 


RAINFALL. 


Months. 

1870. 

1871. | 

1S72. 

1878. 

Inches. 

No.of 

days 

rain 

fell. 

Inches. 

No.of 

days 

rain 

fell. 

Inches. 

No. of 
days 
rain 
felL 

• 

Inches, j 

No.of 

d&ys 

ram 

fell. 

January ... 

2.00 

2 

0.83 

2 

6.32 

9 

1.93 

7 

February 

2.32 

3 

4.84 

11 

3.33 

9 

0.69 

6 

March ... 

6.49 

13 

0.05 

2 

2.90 

5 

3.68 

8 

April 

1.61 

8 

1.75 

12 

4.47 

8 

0.28 

2 

M!ay 

0.67 

6 

5.28 

18 

2.81 

10 

4.97 

11 

June 

10.21 

15 

14.03 

26 

9.69 

14 

2.16 

4 

July 

16.90 

25 

82.18 

29 

17.66 

27 

24.15 

26 

August ... 

15.88 

28 

21.64 

29 

20.10 

29 

17.85 

22 

September 

6.56 

20 

2.56 

11 

6.27 

18 

6.14 

11 

October ... 

1.67 

4 

0.00 

M| 

0.44 

1 

0.80 

8 

November 

0.04 

2 

0.00 

• • s 

0.80 

2 

0.24 

1 

December 

0.10 

2 

0.60 

5 

0.68 

4 

8.31 

4 

Total ... 

64.45 

128 

8170 

145 

7U2 

w 

| 66.161105 
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THERMOMETERS. 


Mean Maximum. 

| Mean Minimum. 

1671. 

1872. 

1873. 

1871. 

1872. 

1873. 

51.24 

46.44 

43.19 

36.50 

34.44 

34.94 

54.14 

48.37 

56.36 

41.46 

36.02 

41.73 

59.64 

62.57 

58.99 

44.57 

47.74 

44 21 

69.52 

67.62 

74.43 

52.46 

51.45 

56.17 

71.36 

79.07 

72.90 

54.20 

58.92 

55.70 

74.70 

81.84 

83.50 

62.31 

63.95 

64.20 

70,56 

72.27 

76.00 

60.69 

60.71 

61.50 

70.08 

71.70 

72.40 

60.52 

59.80 

59.50 

73.26 

69.06 

70.50 

57.37 

56.72 

57.70 

71.46 

64.25 

G3.60 

46.60 

49.96 

48.90 

59.10 

59.70 

58.32 

44.58 

45.22 

43.62 

52.26 

54.97 

54.90 

39.56 

42.05 

39.70 

64.78 

G4.82 

1 65.84 I 

1 49.49 

50.58 | 

50.66 


REMARKS. 

The rains commenced in 1370 on June 16 and ended Sept. 27. 

»» »» > ft 1871 tt May 4 ,, ,, 9. 

»» »» tt 1872 ,, June 14 ,, ,, 23. 

n tt tt 1873 ,, July 2 ,, ,, 18. 

During the above periods . 

In 1870 there were 19 days without rain, and 49.32 in. fell. 


„ 1871 

It 

14 

it 

tt 

... 74.71 

.. 1872 

It 

15 

tt 

tt 

... 53.08 

„ 1873 

tt 

29 

tt 

n 

... 48.14 


The following were the heaviest falls in each year: — 

In 1870 on 5th July ... ... ... ... 3.02 inches. 

tt 1871 ,, 16 yy ... ... ... ... 4.75 yy 

,, 1872 ,,11 August. 4.03 ,, 

„ 1873 „ 23 July .5.93 „ 

The coldest nights in each year were 
In 1371 on 12 January (minimum) ... 27 5® 

„ 1872 ,, 7 February ( „ ) ... 25° 

,, 1873 ,, 7 and8Jan.( „ ) ... 22® each night. 

The hottest days in each year were — 

In 1871 on 1st October (maximum) ... 82.5®. 

„ 1872 „ «th June ( „ ) ... 91° 

„ 1873 „ 8th „ ( „ ) ... 89.5® 

Fred. Roberts, Lieut-Colonel, 

OJfy . Quarter-Master General, 

Quarter-Master General's Office, 

Simla, 20th August, 1>74. 
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BLOODLESS SURGERY. 

This subject, which has for some time engaged mach of 
the attention of hospital surgeons, received a new impetus at 
the first meeting of the Clinical Society this year, in con¬ 


sequence of the presence of Professor Esmarch, who de¬ 
livered, in excellent English, an address on his method of 
attaining the desired end. He employs, as our readers are 
aware, elastic webbing and bands, and although not the 
first to entertain the idea of operating in this manner, he 
has carried the plan so far, and had so large a share in 
perfecting it, that he is regarded by many as the inventor 
of it. 

It is unnecessary here to enter into the vexed question of 
priority. Our intention to-day is to give an account of 
Professor Esmarch's method as expounded by him at his 
late visit to London, and of the remarks called forth on 
that occasion. He prefaced his address by observing that 
many surgeons with whom during his visit he had con¬ 
versed were imperfectly acquainted with his method—a 
reproach which will not, we should hope, henceforth be 
applicable. He then said that others used it, but not 
rightly ; whilst others did not consider the prevention of 
loss of blood of any importance. Although the object of 
the method was to get good results in surgery, the only 
mode of proof of its value was its influence on the mortality 
after operation, especially after the amputation of limbs. A 
comparison of his results with those obtained by the anti¬ 
septic method was favourable, but he admitted that this is 
obviously inconclusive, from the difference in the hospitals 
in which they were treated, and the necessity of detailed 
accounts of iudividual cases. He therefore compared the 
statistics of cases in his own practice prior to and after the 
introduction of his method, and obtained striking results. 
Out of 88 cases of amputation of the thigh before its in¬ 
troduction, 37 cases, or 42 per cent., died ; whilst of 67 of 
amputation of the leg, 19 died, or 28 per cent. Since its 
employment, out of 13 cases of thigh amputations, only 1 
had died, and only 1 of 12 leg amputations, reducing the 
mortality from 36 per cent, to 8 per cent, for amputation of 
the lower limb. Even making allowance for the difference 
in numbers, these results tell strongly in favour of the 
bloodless method. Its employment, however, was by no 
means limited to operations on the limbs, but may easily 
be applied to other parts. For example, in case 3 of 
excision of the shoulder-joint, a piece of elastic tubing 
may be passed under the armpit, and held over the 
shoulder by an assistant, or, if the operation is prolonged, 
it may be fixed by means of an ovariotomy clamp. 
If this prove insufficient, other means can be used. Pro¬ 
fessor Esmarch illustrated this by a case that he bad 
under hh care last summer. It was that of a man between 
fifty and sixty years of age, suffering from a tumour the 
size of an ostrich egg in the axilla, which had been 
growing two years. Its removal was absolutely necessary, 
on account of the intense pain which he suffered. The 
tumour was wedged in between the scapula and the chest 
wall, firmly adherent to and moving with the scapula, 
but not with the humerus. Microscopic examination of 
a small portion showed its structure to be myxo-sarco- 
matous. As these growths often arise in the sheaths of 
nerves, it was thought to oiiginate fiom the Bheath 
of one of the cords of the brachial plexus, and on account 
of the probability of recurrence, removal of the whole 
arm with the scapula was decided on. The arm was 
bandaged with elastic webbing as far a9 the shoulder, and 
the outer two-thirds of the clavicle then removed in 
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order to ligature the subclavian, the pulsation of which 
could not be felt from the surface. Both artery and 
vein were ligatured, and the cords of the brachial plexus 
cut across, and the arm was then removed with the 
scapula by anterior and posterior skin flaps. The edges 
of the flaps were united by sutures, and under carbolised 
oil dressing they united speedily. Piofessor Esmarch 
went on to show that superficial tumours— t. g. f erectile 
tumours of the scalp in children—may be readily removed, 
without haemorrhage, by introducing needles and apply¬ 
ing around the tumour elastic tubing. Operations on 
the male genitals may similarly be performed, after 
passing a piece of tubing tightly round the root of the 
penis and scrotum. As an illustratson of a still more 
advanced use, Prof. Esmarch related the following case : 
An old man came under his care last winter with exten¬ 
sive epithelioma of the penis, which involved the under¬ 
surface of the penis and the scrotum, forming a cauliflower 
mass the size of the palm of the hand, which bled freely 
and discharged an ichorous fluid. The urine escaped 
from a fissure in the centre of the growth. The inguinal 
glands were much enlarged, and there was great emacia¬ 
tion. For the operation, an elastic tube was passed round 
the root of the penis, over the front of the thigh on each 
Bide, and crossed over the sacrum. The penis and anterior 
wall of the scrotum were now removed, and then the en¬ 
larged glands in the groin with the integuments covering 
them ; the crura penis were afterwards carefully dissected 
away from the corpora cavernosa and removed ; and, an 
incision in the median line having been made, the scrotal 
flaps were made to cover the exposed surface in the in¬ 
guinal regions, and the urethra attached to the edges of 
the wound. Shortly after the operation, symptoms of 
pleurisy supervened, and death occurred from extensive 
cancerous deposit iu the lungs. With regard to the 
results of the method, of three hundred cases in which 
the bloodless method has been used, no evil has followed 
in any one. Even iu the longest operation—which lasted 
two hours and a quarter, and which was iu a case of 
necrosis of both tibiae, with resection of one knee in 
addition—no harm was done by the prolonged absence of 
the blood. This objection was not therefore valid. 

In the discussion which followed this address Mr. 
MacCormac said that, although no London surgeon had 
seen so many as 300 cases* he had found no bad results 
in any case from the employment of the method. In the 
only case in which marginal gangrene of flaps had been 
said to have occurred he believed other causes had been 
found to exist. The only operation in which a question 
might arise as to its applicability was excision of the 
knee-joint, when the oozing due to the sudden return of 
the blood to the weakened capillaries might be incon¬ 
venient by spoiling the splint and necessitating movement. 
The method has great advantages in the examination of 
injured parts and the search for necrosed bone. 

Mr. Henry Lee regretted that Professor Esmarch had 
not distinguished between two classes of cases—viz., those 
in which the blood was left in the part removed, and 
those in which it was previously driven out by com¬ 
pression. In the former class he did not see any advan¬ 
tage in the use of the elastic bandage over the clamp. 
f?f the other class, he mentioned a case of tumour in the 


palm of the hand, the removal of which would have been 
impossible without Esmarch’s method. 

Mr. Clover ascribed the superficial sloughing of the 
flaps iu the case mentioned by Mr. MacCormac to caustic 
action of the carbolic acid spray on the surface when not 
neutralised by the alkaline blood. He considers the 
ordinary tourniquet with a narrow bandage better for 
encircling the limb, as it is not liable to snap like the 
elastic tubing when brittle from keeping. 

Mr. Prescott Hewett said that, having assisted at the 
operation, he considered Mr. H. Lee’s case alone a suffi¬ 
cient proof of the value of the method. He believed 
it would have been impossible otherwise, the tumour 
being attached to one of the metacarpal bones, and closely 
surrounded by the vessels ; as it was, the operation was 
only a dissection, the parts looking like a wax model. 

Professor Esmarch, in reply, said that he did not see 
how the clamp could be applied in such cases as for the 
scrotum, &c. ; while, if it could, it would only be another 
application of the bloodless method, and the india- 
rubber tubing was simplest. He had never seen it break, 
and did not see how it could if well applied and of good 
material. He pointed out that a common, tourniquet is 
passive, while the elastic rope is active iu its pressure ; 
and certainly the distinction is worth remembering. 

Altogether, the Clinical Society may be congratulated 
on Professor Esmarch’s visit. 


♦ 


ADULTERATION PROSECUTIONS. 

Several prosecutions have taken place within the last 
week which are fraught with much interest to those who 
are anxious for the successful working of the Adulteration 
Act, as well as to the public who are being cheated and 
the traders who are cheating them. They are cogently 
illustrative of the utter roguery of a certain class of un¬ 
scrupulous dealers aud of the wriggling of manufacturers 
in the endeavour to escape the necessity of honestly stating 
the constituents of what they sell. 

At Bradford a man named Knight was prosecuted for 
selling " Liebig’s Liquid Extract of Beef,” which was stated 
to be “ the only beef extract that does not require cooking 
or warming, it being in the form of a liquor. It is com¬ 
posed chiefly of pure extract of beef, obtained from the 
best parts of the animal, wine, a small quantity of fine old 
brandy, and quinine.” The town clerk stated that the 
so-called u Liquid Extract of Beef” contained a very 
minute portion of beef, no quinine, no Madeira wine, and 
no brandy, but something else to make it palatable. Direc¬ 
tions were given on each bottle to the effect that “ invalids 
may take a wineglas3ful three times a day. This quan¬ 
tity has been found to sustain life for months when the 
patient could not retain any other kind of food on the 
stomach.” The borough analyst, however, swore that the 
article contained hardly any beef, and was mainly com¬ 
posed of Tarragona wine, sweetened with sugar and fla¬ 
voured with allspice, containing 15 per cent, of pure 
alcohol. u There was,” he said, “no quinine, no brandy,no 
Madeira, and it appeared to him to be merely a sly 
method of drinking.” The defence was that the prisoner 
obtained the preparation from the “ highly respectable ” 
firm of Digby, Gandy, and Co., of Liverpool; but the 
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magistrates properly refused to accept such plea, and fined 
him £2 and £2 10s. co3ts. If they could have sent the 
members of the “ highly respectable” firm or the equally 
respectable makers of the compound for three months to 
the treadmill the judgment would have been nearer to the 
level of justice. 

In three other cases the defendants were charged with 
selling adulterated mustard without plainly declaring the 
admixture. In one case the addition to the mustard-flour 
was described on the label as “ choice condiments/’ but 
was in reality turmeric pur et simple; in another the 
adulteration was 30 per cent, of starch ; and in a third the 
sophistication was 20 per cent, of flour and turmeric, and 
on the label were the words, “ This is an admixture in 
which no injurious ingredient has been used.’’ The ques¬ 
tion arose as to whether this announcement was sufficient 
notice to the purchaser, and the magistrates ultimately 
dismissed the summons, under guidance of a judgment 
given in a previous case by Lord Chief Justice Coleridge 
and Justices Brett and Grove. The judgment quoted was 
that in the appeal of Pope v . Tearle. We reproduce it 
here:— 

“ Lord Coleridge : I think the respondent is here entitled 
to our judgment. There are two sections of the Act (35 
and 36 Viet., cap. 74) which bear upon this case, and it 
appears to me that the facts bring him within neither of 
them. It appears to me that the true and reasonable con- 
stru3tion of the Act interprets it thus : Whereas the phrase 
in the former section contemplated the case of the adultera¬ 
tion being by means of some noxious ingredient, the 3rd 
section went on to say, if an article of food or drink be 
mixed with a substance not noxious, but fraudulently added 
for the purpose of increasiug the weight or bulk, and it be 
sold by a person knowing this who does not declare it, 
then such person shall be guilty under section 2. The 
respondent here is not within it; for though he sold an 
article so mixed, yet, by language and by label, he affected 
the purchaser with knowledge, and so did declare the 
admixture. lie is not therefore within section 3. But 
supposing that he had not declared the admixture, and 
had sold, then he would have been brought within sec¬ 
tion 2. As it is, however, he is not within the latter 
section, for the simple reason that he has not here sold as 
unadulterated any article of food which was adulterated. 

“Justice Brett: I am of the same opinion. 

“Justice Grove : I read the Act in this way : Sections 1 
and 2 contemplate the mixing of noxious ingredients in 
articles of food and drink. The 3rd section, in order to 
avoid any doubt as to what adulteration is, says that the 
admixture of foreign substances, whether noxious or inno¬ 
cuous, is all the same adulteration. Is there anything in 
the section to make it necessary for the seller to declare 
what is the substance and quantity of the materials mixed ? 
I think not. The words 4 and no other’ in the 3rd section 
may well mean no noxious substance—nothing, that is to 
say, except for the purpose of increasing the weight. 
Judgment must, therefore, be given for the respondent 
(the grocer).” 

-♦- 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

At the meeting of the Society o n Saturday evening 
last, Dr. Letheby, the President, delivered an address on 
“ The Estimation of the Sanitary Condition of Communi¬ 
ties, and the Comparative Salubrity of Towns.” He said that 
this important problem is not nearly so simple, or so 
easy of solution as is generally supposed, and that the 
common and vulgar method of estimating it by the death- 
rate, as usually calculated, is entirely fallacious. In proof 
of this he alluded to the disturbing effects of migration, 


the birth-rate, the proportion of the two sexes, and other 
circumstances in vitiating the results, and he quoted a 
number of authorities in proof of it. As regards migration, 
he said that when there is a notable migration of young 
adult lives from country to town, as is generally the case, 
the death-rate of the rural district iu which the young 
lives have been produced is unduly augmented, while that 
of the town, which acquires such lives without the vital 
cost of rearing them, is proportionately reduced. This is 
the condition of things in every large town iu the kingdom, 
and he took London as an example. Seven-and-twenty 
years ago the population of London, as determined by 
the census of 1851, was 2,362,236. In 1861 it Amounted 
to 2,803,989 persons ; and at the last census, in 1871, it 
was 3,254,260, so that in twenty years the total increase 
was 892,024 persons, or nearly 38 per cent. The natura 
increase in that time, as estimated by the excess of births 
over deaths, was only 595,111, or only about 25 per cent., 
the difference, therefore, namely, 296,923, or nearly 13 
per cent., is referable to the additions made to the popu¬ 
lation by the entrance into it of fresh lives, and this is alto¬ 
gether independent of the large number of such lives 
which took the place of those who, from sickness or other 
cause, left the metropolis to live and die elsewhere. All 
these were young healthy lives, at perhaps an average age 
of 20, and the cost of producing them must have been 
considerable. Iu London the death-rate of infants is so 
large that not more, and probably much less than 60 out 
of every 100 born, live to be 20 years old. At this rate 
the 296,923 young adults who were added to the popula¬ 
tion of London during the last twenty years, would, if 
they had beeu produced here, have cost 494,872 births, 
and 197,949 deaths, not one of which has appeared upon 
the registers of the metropolis. It is hardly possible to 
compute the exact number of young persons who, in 
addition to the preceding, have come to London and 
taken the place of the sick and infirm who have left it; 
but an examination of the census will show that nearly 
half the population of London are aliens, and have 
migrated to it from the provinces. Probably the net 
immigration during the ten yeara from 1851 to 1861 
amounted to 31,820 persons per annum, or rather more 
than double the annual number of young recruits (13,356), 
which, as before said, went to the increase of the popu¬ 
lation. Assuming that they were at &n average age of 20, 
they would, if they had been produced in London, have 
cost annually 53,030 births, aud 21,213 deaths. Some of 
these or their equivalents may have appeared upon the 
registers ; but it is easy to perceive now the vigour as 
well as the numerical strength of London is maintained 
without the cost of infant life, and that which is a gain 
to London is necessarily a loss to other places. How 
much the statistics of mortality have been disturbed by 
such migrations cannot be precisely estimated ; but no 
doubt they have been vitiated to such an extent as to 
render them useless as exponents of facts. Dr. Letheby 
showed from another set of facts, namely, the proportions 
of males and females at different ages iu the population 
of London, that there was a large influx of young adult 
live3; for although the proportion of children in the 
population of London is relatively small, especially in 
the heart of the city, where it amounts to only 263 per 
1000 of the population, as against 356 for all England, 
yet the number of young persons, at from 15 to 35 
years of age, is strikingly large. In the City proper 
it amounts to 415 per 1000 of the inhabitants, and 
in the whole metropolis it is 360 per 1000 ; whereas 
in England and Wales it is but 335 per 1000. At 55 
and upwards the number for the metropolis is only 
89 per 1000, as against 105 for all England. The pro¬ 
portion of females also in the population of London is 
very large. In the heart of the city the number of 
women at from 15 to 55 years of age amounts to 337 per 
1000 of the inhabitants, and in the rest of the metropolis 
it is 315 per 1000, although for England and Wales it is 
only 280 per 1000. All this is attributable to the 
migratory character of the population of London, for at 
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the census of 1861 there were more than half a million 
persons who could hardly be said to have a fixed home 
m London. There were, for example, 163,104 female 
domestics, besides about 96,400 milliners, dressmaker.*, 
shirt-makers, sempstresses, &c., of less than 35 years of 
age ; and these, with rather more than 257,000 shopmen, 
porters, messengers, clerks, servants, labourers, mechanics, 
&c., make up a total of 506,676 persons under 35 years of 
age, who would doubtless leave London when from sick¬ 
ness or other cause their labour became unremunera- 
tive. This is clearly shown in the tables of mortality at 
different ages. Up to the age of 10, and after the age of 
25, in the case of males, and 35 in that of females, of 
d* ath-rate in London is much greater than it is in all 
England ; but at the intervening ages, from 10 to 25, and 
10 to 35 respectively, the death-rate in London is much 
below the average, showing that persous at those ages go 
away from London when sickness oppresses them ; and 
this is further proved by the fact that, as the mortality 
falls in London, it rises in the neighbouring counties 
where the sick and infirm resort. The disease which 
most strikingly exemplifies this is phthisis, a disease 
which not only attacks persons in the prime of life, but 
also gives them ample opportunity for removal to the 
country. Dr. Letheby therefore concludes that the gain 
to London by such migrations is three-fold—in the first 
place, the population is constantly receiving a large num¬ 
ber of young adult lives without the vital co3t of pro¬ 
ducing them ; in the second place, it gains by the 
substitution of such lives for the weak and ailing ; and 
in the third place, it gains by the fusion of such lives of 
high value with the general mass of the population of 
comparatively low value : for at the age of 20 the death- 
rate is only about 7 per 1000, whereas that of the general 
population is more than 24 per 1000. A like condition 
of things prevails in all the cities and large towns of the 
kingdom, and it so seriously disturbs the death-rate, 
as usually calculated, as to make it no longer expressive of 
facts. In those cases where sick persons resort to public 
hospitals or to the favourite sea-side places of England, 
the disturbance is still greater. There is a good example 
of this in the western divisiou of the city of Londjn, 
where St. Baitholemew's Hospital is situated, for, accord¬ 
ing to the returns of the registrar-general, the average 
death-rate of that district is from 45 to 50 per 1000, 
whereas the true death-rate is from 27 to 29 per 1000. 
In like manner the death-rates of Whitechapel, of Isling¬ 
ton, and of other districts of London are disturbed 
by the presence of large hospitals. Another circum¬ 
stance which destroys the sanitary value of a death-rate 
is the birth-rate : this is illustrated by the fact that 
wherever the birth-rate is high, the death-rate is high 
also, and this is observed not only among the nations 
of Europe, but also among the registration counties 
and districts of England. France, with a birth-rate 
of only 26 26 per 1000 of the population, has a death- 
rate of ouly 23 63 per 1000 ; but Austria, with a birth-rate 
of 39*86 per 1000, has a death-rate of 3034. Spain, 
Italy, and Prussia, exhibit the same general relation ; and 
in England the registration divisions, the counties and the 
towns show a similar condition of things. Taking, for 
example, the ten registration divisions of England and 
Wales, it will be noticed that the birth-rates and the death- 
rates are closely comparable. Beginning with the south¬ 
western couuties, where the birth-rate is only 32 per 
1000 of the population, and the death-rate less thau 20 
per 1000, it will be noticed that, as we pass on in the order 
of increase, the birth-rates and death-rates advance to¬ 
gether, so that when we come to the last of the seiies— 
the north-western counties, where the birth-rate i 9 39 per 
1000, the death-rate is 26 3. The same thing is obser¬ 
vable in the individual counties of England. Twenty of 
them have an average birth-rate of from 30 to 33 per 
1000, aud a death-rate from 18 to 21 per 1000, while the 
rest of them (21 in number) have a birth-rate which 
ranges from 33 to 42 per 1000, and a death-rate from 19 
to 27. In the former group the mean birth-rate is 31'8 


per 1000, and the death-rate 19'6 ; and in the latter they 
are 35*7 and 22 respectively. As a general fact, it may be 
said that, where the birth-rate is from 30 to 31 per 1000, 
the death-rate is about 19 ; where it is from 31 to 33, the 
death-rate is nearly 20; where it is from 33 to 35, the 
death-rate is nearly 21; where it is from 35 to 37, the 
death-rate is nearly 22 ; and where the birth-rate exceeds 
37 per 1000, the death-rate averages 24*4. As individual 
examples, the Ridings of Yorkshire may be taken as good 
illustrations. In the North Riding the birth-rate is 33*9 
per 1000, and the death-rate 20*5; in the East Riding 
the numbers are 34*5 and 22 7 ; and in the West Riding 
they are 38 1 and 24*9. It is not possible, without con¬ 
siderable labour, to compare the birth-rates and death- 
rates of the town and rural districts of England ; but 
Dr. Stark has done this for Scotland, and the results are 
remarkably instructive, for in the principal towns of 
Scotland, where the population exceeds 25,000, the 
average birth-rate is 38*73 per 1000, and the death-rate 
28*25. In the large towns, with a population of from 
10,000 to 20,000 persons, the birth-rate is 38*07, and the 
death-rate 24*57 ; in the smaller towns the numbers are 
36*44 and 21*24; and in the rural districts they are 31*49 
aiid 16*95. So also if we take the large towns of England 
and Scotland and group them according as the birth-rate 
is over 38 per 1000 or below it, it will be found that in 
the former case the average birth-rate is 39*6 per 1000, 
and the death-rate 29*5 ; whereas, in the latter the 
numbers are only 34*4 and 25*7. These facts are indis¬ 
putable, and, according to Dr. Letheby, they afford con¬ 
clusive evidence of the reciprocity of these numbers. 
They show, indeed, that they are in some way mutually 
dependent, or perhaps relsted as cause and effect. Dr. 
Stark believes that a high birth-rate is an effort of nature 
to compensate for the excessive waste of life in large 
towns ; and the registrar-general appears to hold to a like 
opinion, for he says that, il wherever from the combined 
effects of intemperance, dirt, bad ventilation, and drainage, 
the mortality is greatest, there aUo the ratio of births to 
the population is highe3t.’ , But Dr. Letheby reverses the 
argument, and says, with Mr. Andrew Watt, of Montreal, 
that “ wheresoever the ratio of births to the population 
is highest, there also the mortality is greatest, and the 
conditions being equal, will be in proportion to the birth¬ 
rate.” Dr. Letheby has already expressed this opinion in 
one of his annual reports of the sanitary condition of the 
City of London, and the registrar-general has replied to 
it in a memorandum of the <f Significance of Rates of 
Mortality.” But Dr. Letheby complains that the docu¬ 
ment is obscure, and does not touch the question at issue, 
but raises a new question as to the effect of an excess of 
births over deaths, saying that 11 the mortality of a popu¬ 
lation with an excess of births over deaths is lower than 
the mortality of a stationary population where the births 
and deaths are equal.” Although this is no part of 
Dr. Letheby^ proposition, yet he accepts it as proof of 
the relationship of births and deaths. It is curious, how¬ 
ever, says Dr. Letheby, to note that the registration facts 
of the country do not support the registrar-general's pro¬ 
position, but show that as the excess of births over deaths 
becomes larger and larger, so also does the mortality of the 
population. If the registration counties of England be 
arranged in the order of birth-rates it will be found not 
only that the death-rates advance with the birth-rates, 
but also that the excess of births over deaths becomes 
larger. Where, for example, the birth-rate ranges from 
30 to 32 per 1000 of the population, and the death-rate 
averages 19*2, the excess of births is only 11*9 ; where 
the range is from 32 to 34 per 1000, and the average 
death-rate is 20*1, the excess is 12*8 ; and so on step by 
step until we reach an average birth-rate of 39*8 per 
1000, with a death-rate of 24*7, when the excess is 15*1. 
The explanation of all this is to be found in the fact that 
the mortality of infants is excessively high (46*5 per 
1000 in the first month of their existence, and 150 per 
1000 in the first year), aud that it contributes very largely 
to the total mortality. In all England and Wales, where 
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the average birth-rate is 35-2 per 1000 of the population, 
the deaths of children under 5 years of age amount to 
40 per cent, of the total mortality. If this were not so, 
the natural rate of increase of the population would be 
prodigious. At present the annual excess of births over 
deaths in England and Wales is 12 8 per 1000 of the 
population ; but suppose that it was 18 per 1000, as it is 
m two of the registration counties of England, the popu¬ 
lation would be doubled about every 40 years ; so that 
the 22,712,266 of the census of 1871, would become 
rather more than 45 millions in 40 years, and nearly 91 
millions in 80 years, which in a long time, in 120 years, 
or about two generations, would be nearly 182 millions, 
which is the estimated population of India. But this 
sort of thing could never last, for in about 240 years the 
population of England and Wales, unless it was ex¬ 
ported year by year in enormous masses, would reach to 
rather more than 1,550 millions of persons, who would be 
as thickly placed over the whole country as the inhabi¬ 
tants of London ar 9 at the present moment. Happily 
this cannot happen, for, despite the views of the registrar- 
general, die birth-rate is the controlling element of the 
death-rate, and before the relative health of different 
communities can be compared the apparent rate of mor¬ 
tality must be corrected for the rate of increase by births 
as well as immigration. 

Another circumstance which seriously interferes with 
the value of the death-rates as estimated in the usual way, 
is the relative proportion of males and females in the 
population, for as their death-rate3 are different (23 3 and 
21*3 per 1000 respectively), the common death-rate must 
necessarily be influenced by it. In infancy and childhood 
the death-rate of males is nearly 10 per 1000 above that 
of females, so that in large cities where women and child¬ 
ren abound, the death-rate must be under the normal 
proportion. 

Other circumstances were referred to by Dr. Letheby, 
and illustrated by examples, as affecting the death-rates 
of the country. He showed that the practice of grouping 
places together under the name of some one town or 
place within the district was a source of error, and he 
referred to the fact that the census numbers of the popu¬ 
lation, taken in haste and at long intervals, were too 
uncertain for statistical purposes, and he quoted Mr. 
Sargant to show that the population of England and 
Wales was underrated by more than half a million—2*3 
per cent.; that with respect to persons under twenty years 
of age, it was underrated by 5'5 per cent.; and that in 
the case of infants of less than a year old, the numbers 
were deficient to the extent of 12 per cent, with males, 
and 10*5 per cent with females. Iu the second year of 
life the deficiencies were 11*5 and 11 per cent respec¬ 
tively ; and in the third year they were 2 and 1, making 
an aggregate deficiency of from 6 to 7 per cent, in the 
return of children under five years of age ; and this defi¬ 
ciency was most irregular, beiug greater in some places 
than in others, and therefore irregularly affecting the 
death-rate. In addition to this, the common method of 
computing the population of a place from year to year 
between the census periods was eminently faulty, as the 
rate of increase was uncertain, there being no accurate 
registration of births, a faulty registration of deaths, 
and a total ignorance of the migratory movements of the 
population. Any attempt, therefore, to deduce laws from 
such imperfect dates must necessarily result iu failure, 
and it is absurd to suppose that the mere proportion of 
deaths to an uncertain population is any proof or evidence 
of the favourable or unfavourable condition of the health of 
the people. In determining so important a question, 
reference must be made to the ages, habits, and employ¬ 
ments of the inhabitants, casual immigrants must be 
distinguished from permanent residents, and the loss by 
emigration, especially of sick persons, must be inquired 
into, the proportion of the sexes, the number of births, 
the vicissitudes of climate and seasons, calamitous events, 
and other modifying circumstances must be carefully 
examined. Until this is done the death-rate* as usually 


calculated, and ostentatiously paraded as an indication of 
salubrity, is not merely ridiculous, but threatens, as 
Mr. Rumsey says, to become a public nuisance. What 
more striking proof, indeed, can we have of the untrust- 
worthiness of these so-called “ death-rates ’’ as evidences 
of sanitary progress than the remarkable fact that 
they remain uualtered, and, as it would seem, un¬ 
affected by such progress. Look at the enormously large 
amount of sanitary work which have been accomplished 
in Loudon and in the large towns of Englang during the 
last twenty years ; yet the death-rate, as calculated in the 
usual way, remains the same. In the City of London 
during the last three decades the death-rates were 25*29, 
24*94, and 25*11 per 1000 of the population. In tlie 
whole metropolis they were 24 48, 23*86, and 24*14 per 
1000. In the large towns and town districts of England 
they were 24*45, 23*52, and 25 per 1000, and in the whole 
of England they were 22*64, 22*11, and 22*69, differences 
which are insignificant when we consider how much has 
been done to improve the sanitary condition of the 
country. 

Dr. Letheby then examines the method of determining 
the sanitary condition of a place by the death-rates at 
different ages, and he shows that, although this is a better 
method than the last, yet it is not sufficiently accurate for 
sanitary purposes, inasmuch as the errors of the census, 
the migrations of the people, and other circumstances in¬ 
validate the results. Taking the death-rate of children 
under a year old as an example of the difficulties of the 
case, lie shows that the census number of such infants gives 
most inaccurate results; the census number, in fact, is 
the number of such infants living on a particular day, 
and born within twelve months oi that day ; whereas the 
deaths which have occurred in the year embrace not only 
the deaths of those bora in the census year, but also of 
those born in the preceding year, and not a year old at 
the time of death. Suppose, therefore, that the real death- 
rate of male infauts was 160 per 1000 : of this number 
50, or nearly one-third of the whole number, will have 
occurred in the first month of existence, 18 in the second, 
13 in the third, and so on in a gradually decreasing ratio 
to the end of the year, when the number will be less 
than 7. It follows from this that every 1000 infants 
born at regular intervals during the year will lose by 
death 105 during the census, or calendar year, leaving 
895 to be registered or enumerated at the time of the 
census ; but the real number of deaths of infants under a 
year old has been 160—viz., 105 of those boru in the 
census year, and 35 of those remaining over from the 
preceding year. The death-rate, according to this method 
of computation, will be 160 per 895, or nearly 179 per 
1000 ; whereas the true death-rate is only 160 per 1000. 
A like error, though not of such magnitude, pervades the 
whole of the death-rates, aud even the aggregate death- 
rate of the country. It is manifest, therefore, that the 
death-rates, as usually calculated, are not expressive of 
facts, and cannot be accepted as reliable expoueuts of the 
sanitary condition of a place. 

Dr. Letheby concluded his address by referring to the 
circumstances which must be considered in estimating the 
salubrity of a place, saying that the sickness and mortality 
of young children, when properly estimated, are the signs 
of home influences *, the like phenomena of adults are the 
indications of wholesome or unwholesome habits, occupa¬ 
tions, &c.; and that the sanitary condition of a population 
can only be properly determined by reference to the 
statistics of disease as well as of mortality, and that all 
the modifying circumstances of age, sex, migration, 
climate, season, &c., must be carefully considered. He 
promised to pursue the subject in this direction. 


Professor William Turner. M.B.,F.R.S., of the Uni-. 
versity of Edinburgh, has been appointed Lecturer on Ana¬ 
tomy and Physiology on the Aris and Gale foundation of the 
Royal College of Surgeons of England. v 
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A New Tonic—“ Boldo.” 

Researches hare been made by Messrs. Dujardin, 
Baumetz, and C. L. Verne on this proposed addition to 
our list of medicines. 

Boldo is a tree fonnd in Chili, of a height of fire or six 
feet, isolated on mountainous regions, with yellow blossom 
and a yerdant foliage. Its bark, leaves, and blcssom 
possess marked aromatic odour, resembling a mixture of 
turpentine and 'camphor. The leaves contain largely an 
essential oil. It contains an alkaloid which is already 
called “ boldine.’ 1 Its properi ties are chiefly as a stimulant 
to digestion and having a marked action on the liver. Its 
notion was disco7ered rather accidentally—thus : Some 
sheep which were liver-diseased were confined in an 
enclosure which happened to have been recently repaired 
with boldo twigs. The animals eat the leaves and shoots, 
and were observed to recover speedily. Direct observa¬ 
tions prove it3 action—thus, one gramme of the tincture 
excites appetite, increases the circulation, and produces 
symptoms of circulatory excitment, and acts on the 
urine, which gives out the peculiar odour of boldo. 

Health of Kensington. 

Prom the report of Dr. Dudfield, medical officer of 
health, it appears that the mortality during the year 1873 
was the lowest on record. In his report he gives the 
following figures, which show the death-rate in Kensing¬ 
ton, the metropolis generally, and the great divisions 
into which it is mapped by the Registrar-General. 

The death-rate in 1873 was: In Kensington, 18*3 per 
1,000; London, 22*5 ; West Districts, 20*5 ; North, 21*2 ; 
Central, 25*0; East, 25*0 ; South, 22*0. 

The deaths from the seven principal diseases of the 
zymotic class were 290, equal to 119 per 1,000—viz.: 
Small-pox, 0*4 per 1,000 deaths; measles, 15 6 ; scarlet 
fever, 4*1 ; diphtheria, 4*5 ; whooping-cough, 18*0 ; fever, 
16*8; diarrhoea, 69*6. It appears that Kensington is 
about the healthiest suburb. 

Scarlatina in Ireland. 

The latest report of the Registrar-General is not more 
assuring than that to which we referred last week. The 
weekly return states that the deaths in the Dublin dis¬ 
trict were 27, and those in Belfast 28. The return for 
the quarter ending October 3rd is still more unsatisfac¬ 
tory. The Registrar-General reports that in Dublin scar¬ 
let fever proved fatal in 250 instances, in other words, 1 
in every 7*6 of the total deaths resulted from this disease. 
For the last twelvemonths scarlet fever has been epidemc 
in Dublin, and daring that period 747 deaths have been 
caused by it, i.e. t 9*2 per cent, of the total deaths regis¬ 
tered, and 24 in every 10,000 of the population. The 
deaths from this plague were distributed during the four 
quarters as follows : In the last quarter of 1873, 151 j 
first quarter of the present year 170 ; second quarter 176 ,* 
and third quarter 250; showing that the epidemic has 
been steadily increasing instead of diminishing. t 


Poisoning from Bating Tunny. 

Thts fish, which is eaten much in France and southern 
Europe, has not been accredited usually with any bad 
qualities. In the Parisian marketa it is rather prized. It 
tastes something like veal, and is firm and white. The 
Semaphore Journal records a case of four people who, 
having eaten a friture of tunny, were seized with urgent 
symptoms of poisoning—vomiting, headache, purging, 
and febrile symptoms. Such accidents were attributed 
rather to something on which the tunny had fed than to any 
degeneration in the fish itself. 

The sufferers all recovered, though they had been severely 
affected. 


Soarlet Fever in London. 

Scarlet fever is now so prevalent in London that most 
of the vestries are issuing printed directions for preventing 
the spread of the disease. The Local Government Board 
has prepared the Homerton Small-pox Asylum for the 
reception of pati ents suffering from scarlet fever. The 
building has been disinfected, and is now ready for use. 

New Medical Students. 

The following return of students entered at the metro¬ 
politan medical schools since October, 1873, includes, as 
will be seen, la3t summer’s entries, and the register is not 
yet complete, so that a few more will doubtless be added 
to the roll : St. Bartholomew’s 109, Guy’s 86, Univer¬ 
sity College 81, St. Thomas’s 79, St. George’s 44, Middle¬ 
sex 44, London 36, St. Mary’s 33, King’s College 26, 
Westminster 23, Charing Cross 22. Returns are not yet 
made for the provincial schools, but we bear that they 
are about the average. At Birmingham 26 new students 
have already entered. 


Patrick M. Mackenzie, M.D. 

Ox the 19th inst. died, in London, Dr. Patrick M. Mac¬ 
kenzie, youngest son of the late Kincaird Mackenzie, Esq., 
Lord Provost of Edinburgh in 1817-19. Dr. Mackenzie 
was born in 1821, and educated at the academy and uni¬ 
versity of his native city. He graduated as M.D. in 1844, 
and went to Tobago in 1847, and has since practised 
there. 


Scarlet Fever in LiverpooL 
Scarlet fever has broken out at Liverpool. On the 
14th two men were fined for having let houses which had 
contained fever patients without having had them disin¬ 
fected. A good example this. 


Sooijocoomar Goodeve Ohuokerbutty, M.D. 

Ok Sept, 29 died Dr. Soorjocoomar Goodeve Chucker- 
butty, Physician to the Calcutta Hospital, Professor of 
Materia Medica and Clinical Medicine in the Calcutta 
Medical College, and Surgeon-Major in the Bengal Army. 
Dr. Chuckerbutty obtained two years’ leave of absence 
from India, and soon afterwards came to London. While 
there his health apparently improved, and he was present 
at the meeting of the Association in Norwich. He was 
only forty-eight years old. Dr, Chuckerbutty was the 
youngest of four natives of India who came to study me- 
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(liciae at University College in 1845. He took the degree 
of Doctor of Medicine at the University of London in 
1849, and became a member of the Royal College of Sur¬ 
geons of England, and soon afterwards returned to Cal¬ 
cutta. 


Naval Medioal Service. 

Will the authorities who refuse to listen to medical 
oumals take a hint from another source ? The Broad 
Arrow says: “ It is well known that for several years 
past there has been such a dearth of medical officers in 
the navy, that many seniors have been compelled to 
accept very subordinate positions ; but as this was gene¬ 
rally an alternative of going on half-pay, they were too 
glad in most instances to get employment at the sacrifice 
of dignity ; and, so long as the appointment was a tole¬ 
rably comfortable one, there has been but little com¬ 
plaint. Matters, however, seem to be coming to a crisis, 
as we notice that a second-class staff-surgeon and a medi¬ 
cal officer of fourteen years 1 standing is now serving in one 
of the boys’ training brigs—a lieutenant’s command,and an 
appointment hitherto invariably held by a junior. Can 
we wonder that medical men are chary of entering a ser¬ 
vice where so little consideration is now-a-days shown 
either to their age or rank, and where, after long years of 
foreign service in a junior grade, they find themselves in 
a position even more subordinate than that in which they 
commenced life.” 

Small-pox in Manchester. 

Dr. Leigh, officer of health to the Corporation, has called 
attention to an outbreak of small-pox in the city. Dr. 
Leigh considers that the disease has been imported by one 
of the regiments which recently left Birmingham. 

Cremation. 

In our last we gave currency to a report that the body 
of Lady Dilke had been taken from England to Germany 
for cremation. It appears that there were good grounds 
for the report, for in the Times last week its Berlin 
correspondent gives particulars of the affair, at which he 
was present. He says : “ The body of Lady Dilke, who 
died five weeks ago, in London, was burnt on the 10th 
inst., at Dresden. The ceremony was performed in the 
furnace recently invented for burial purposes by Herr 
Siemens, and the relatives of the deceased lady permitting 
strangers to be present, a large number of scientific men 
attended the experiment. When the company had com¬ 
plied with Herr Siemens’ request to offer up a mental 
prayer, the coffin was placed in the chamber of the fur¬ 
nace ; six minutes later the coffin burst; five minutes 
more and the flesh began to melt away ; ten minutes more 
and the skeleton was laid bare; another ten minutes and 
the bones began to crumble. Seventy-five minutes after 
the introduction of the coffin into the furnaoe all that re¬ 
mained of Lady Dilke and the coffin were 61b. of dust, 
placed in an urn. The brother-in-law of the deoeased 
was present. 

Sanitary Panics. 

Wb observe that the sanitary inspector of St. Luke’s 
has recently called the attention of the vestry to the fact 


that he frequently finds articles of clothing and wearing 
apparel being made up in rooms where persons are suffer¬ 
ing from fever and other contagious diseases. The sani¬ 
tary inspector, in his report to the vestry, speaks of two 
cases in which ladies’ corsets and dress “ improvers ” were 
being recently manufactured for a wholesale city house in 
tenements, or rather rooms, where persons were lying ill 
with scarlet fever. The sanitary inspector took the pre¬ 
caution of having the articles disinfected in the oven set 
up by the vestry for the purpose, but he says the opera¬ 
tion was carried out very much against the inclination of 
the parties who were making up the corsets and dress 
“ improvers.” 

Now, without at all desiring to discredit the statement 
of the inspecter that disease may be thus propagated, or to 
discourage him and others in the exercise of every reason¬ 
able precaution, we feel apprehensive that the sanitary 
hobby is being ridden to death, and that there may be 
danger of making prudence ridiculous by over-precaution, 
if we may use such a phrase. It is quite open to debate 
whether a dress improver manufactured in au atmosphere of 
' scarlatina, carried thence in the open air to a warehouse, 
stored there, perhaps, for mouths, brought again to a distance 
by a purchaser, and worn occasionally, as dress-improvers 
are wont to be used, could in any probability carry with 
it through all these stages the living scarlatinal germ. 
Whatever opinion may exist on such a point, there can be 
no doubt that the avoidance of such danger, if any there be, 
is, under present circumstances, practically impossible. 
No system of inspection nor any penal legislation could 
prevent the starving stitcher from taking in work when 
there was any to be got, and the merchant could hardly 
be expected to investigate the state of health of the work¬ 
man’s family before receiving back the finished article. 
The only thing which might be done would be to insist on 
disinfection if cases requiring it were detected. If the 
perils from such causes wita which we are constantly 
threatened were as real and as alarming as we are told, we 
rather think that we should not be here to write of them, 
nor our readers to peruse them; universal depopulation 
would be inevitable. 

Cambridge University. 

The following appointments in the Medical Department 
of this University were officially declared on Thursday 
last:— 

W. P. Hiern, M.A., St. John’s, and R. Apjohn, B.A., 
Dublin, examiners for the first; Dr. Bradbury and 
J. N. C. Davies-Colley, M.C., M.A, of Trinity College, 
for the second ; and Dr. T. Clifford Allbutt and Dr. C. J. 
Hensley, for the third M.B. examinations in the ensuing 
year. 

J. Wood, P.R.S., F.R.C.9., and Christopher Heath, 
F.R.C.S., examiners for the degree of Master in Surgery 
during the ensuing year. 

J. W. Ogle (M.D. Oxon.), Assessor to the Regius Pro¬ 
fessor of PhyBic during the ensuing yean 


Fallacious Evidence of the Senses. 

We were seriously assured the other by a gentleman 
near the late explosion at Regent’s Park that the earth 
rose up near him like an enormous wave of the sea; The 
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Pacific Medical Journal refers to the possibility of mul¬ 
titudes of observers being deceived simultaneously in 
regard to the apparent motion of trees and similar objects 
during the agitation caused by an earthquake. During 
the great earthquake of October, 1869, trees were seen, 
according to the testimony of observers, to rock so as to 
touch the ground with their lateral limb?, which were in 
reality entirely too high to render it possible that they 
should do so. Persons looking at tall chimneys observed 
the same phenomena. The explanation lies in the motion 
of the observer, which, concurring with that of the object, 
leads to a false impression on the visual organs. 

There is an illustration familiar to every one of error of 
perception occurring in direct opposition to known truth. 
When one is seated in a train-car on a railroad, the train 
being stationary, the motion of a second train on a parallel 
track appears to be transferred to that in which the 
observer is seated. The moving trim appears to be sta¬ 
tionary and the stationary train to move; and this in 
spite of a perfect knowledge of the reverse possessed by 
the observer. 

The rapid motion of a luminous body always deceives 
the eye by presenting the appearance of a line. Let any 
number of persons observe for the first time a stick lighted 
at the end twirled rapidly in a circle ; they would all affirm 
with entire confidence that a circle of fire really existed. 

Accident to a Medical Man. 

On Wednesday morning last intelligence reached Cavan 
of the death of Dr. Cassidy, of Dowra. Deceased was riding 
a spirited horse, and the animal, becoming restive, threw 
him suddenly to the ground, causing instantaneous death. 
Dr. Cassidy was an ex-student of the Catholic University, 
and was one of the Irish Ambulance Corps during the 
late French war. 


Forbes (George), The Transit of Venus. (Nature Series.) 
3s. 6d. 

Marey (E J.), Animal Mechanism: A Treatise on Ter¬ 
restrial and Aerial Locomotion, with 117 Illustrations. 5s. 

Rutley (Frank), Mineralogy. (Murby’s “ Science and Art 
Department ” Series of Text Books.) Is. 6 J. 

Tyndall (John), Addresses Delivered before the British 
Association assembled at Belfast. With Additions. 8vo. 3s. 

Watts (Rev. Professor), Atomism. Dr. Tyndall’s 
Atomic Theory of the Universe examined and refuted. 
2ad ed. 4d. 


Medical Society of th9 College of Physi¬ 
cians, Ireland. 

The general meeting of the Society was held in the 
College of Physicians on Wednesday last, the business in 
hand being the election of Council. 

The names of the outgoing Council and six new candi¬ 
dates were submitted, as follows : — 

Those marked * were elected. 

1. Atthill, Lombe, M.D., F.C.P. 

* 2. Benson, J. Hawtrey, M.D., F.C.P. 

* 3. Fitzpatrick, Thomas, M.D., Hy. F.C.P. 

* 4. Foot, A. W., M.D , F.C.P. 

5. Gordon, Samuel, M.B., F.C.P. 

* 6. Grimshaw, T. W., M.D., F.C.P. 

* 7. Hayden, Thomas, F.C.P. 

8. Johnston, George, M.D., F.C.P. 

9. Kennedy, Henry, M.B., V.P.C.P. 

* 10. Little, James, M.D., F.C.P. 

11. MUlintock, Alfred H., M.D., L.C.P. 

* 12. Moore, J. W., M.D., F.C.P. 

Cryan, Robert, F.C.P. 

* Finny, J. M., M.D., F.C.P. 

MacSwiney, S.M., M.D., L.C.P. 

* Nixon, C. J., L.C.P. 

* Purser, John M., M.D., L.C.P. 

* Yeo, G. F., M.D., L.C.P. 


New Books for the Month, in Medicine, 
Surgery, and Science. 

Medical and Surgical 

Gale (H. Stanley), Clinical Atlas of Skin Diseases. 
Coloured plates. Part I. 8vo. 3<. Gd. 

Guy and Ferrier, Principles of Forensic Medicine. 4th 
ed. 12s. Gd. 

Hull (Edmund C. P.), The European in India ; or, The 
Anglo-Indian’s Vade Mecum. 2nd ed. 6s. 

Mair (R. S.), Medical Guide for Anglo-Indians ; being a 
Compendium of Advice to Europeans in India relating to 
the Preservation and Regulation of their Health. 3s. Gd. 

Moore (W. J.), A Manual of Family Medicine for India. 
8s. Gd. 

Muter (John), An Introduction to Pharmaceutical and 
Medical Chemistry (Theoretical and Practical). 153 . 

Thompson (J. A.), Freo Phosphorus in Medicine, with 
Special Reference to Neuralgia. 7s. Gd. 

Science, 

Beckett (Sir Edmond), Astronomy without Mathe¬ 
matics. 5th ed. 4s. 

L Bullock, Smaller Class-book of Modern Science. Is. Gd. 

Clowes (Frank), An Elementniy Treatise on Practical 
Chemistry and Qualitative Inorganic Analysis, adapted 
for use in the Laboratories of Schools* 7s. 6d* 


Injeotion of Chloral into the Veins and 
Cellular Tissue. 

M. Colin has given in the results of a variety of ex¬ 
periments by the injection of chloral solution on goats, 
cats, rats, and rabbits. He summarises thus :— 

1st The injection into the veins and into the cellular 
tissues are equivalent. 

2nd. Feeble solutions must be employed and the doses 
be carefully regulated. 

3rd. Injection into the veins must be done very slowly 
and carefully. 

4th. All veins near articulations must be avoided. 


A Homoeopathic Definition of a Drug. 


It is not often that we can get out of the homes jpxthio 
writer anything in the way of an exact definition or any 
axiomatic statement of the views of his own craft, and we 
ought to be grateful when we are afforded any information 
which we can accept without doubt. The author of a 
recent American book on “ The Science of Homoeopathy ” 
discusses with great apparent profundity the peculiar 
tenets of his speciality, which he honours with the name 
of science, and he wraps the hypotheses of that intangible 
art in such a cloud of incomprehensibilities that really the 
book reads as if the author was writing of something very 
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deep, and was profoundly versed in abstract science. He 
defines, for instance, a drag in the following phrase 

“ I hold that a drug, as a material substratum charac¬ 
terised bv definite, individualising properties, is the pro¬ 
duct of the co-operation of two factors, the active, male, 
or inseminating life principle of the Cosmos and the telluric 
or passive female germ.” 

Whether or not the idea which the author desires to 
express is correct we cannot attempt to say ; but we only 
wish that we could give homoeopathy credit for being “ a 
material substratum characterised by definite properties.” 

The Pish of Paradise. 

A Chinese fish, which is remarkable for its splendid 
tints, has been given this fanciful name ; its scales have 
all the colours of the rainbow, with vertical bands of 
yellow, red, and blue, and marked from head to tail with 
rays of changing colours ; the caudal fin is very large, and 
opens like a fan, resembling a peacock’s tail; the habits 
are peculiar. At the time of depositing the eggs the male 
•makes a floating raft, furnished with air-balls, and made of 
a greasy substance which is secreted by the buccal mem¬ 
brane, and the eggs are deposited under cover of this raft 
during the incubation, which lasts three days. It never 
ceases replacing any injured or absorbed air-cells, and 
places those new cells ingeniously under the eggs, so 
forcing them upwards, and thus the upper part of the cell 
becomes dried, and it is through this the young escape. 
The male takes the greatest cure of the young, and about 
500 eggs are produced. 

An Odessa paper announces that the rinderpest is raging 
in Sebastopol and the neighbourhood, and that cattle are 
falling down dead in the streets. 


The Newcastle-on-Tyne Infirmary is to receive £25,000, 
and the Newcastle Dispensary £10,000, by the will of the 
late Mr. Hutchinson of that town. What will they do 
with it ? 

During the past month 2,305 deaths were registered in 
the eight principal towns of Scotland, over thirty-two per 
cent, of which were caused by the zymotic class of diseases. 
Scarlatina continues the most fatal of the epidemics, and 
is increasing. 


The subject of competition for the Hastings Gold 
Medal, value twenty guineas, offered annually by the 
British Medical Association, is announced for 1875 as 
“ The Treatment of Aneurism,” and the award will be 
made at the annual meeting of the Association in that 
year. 


Another prosecution for defrauding an Irish Poor-law 
union by adulteration of milk occurred last week at Galway. 
From the evidence of Dr. Cameron, the county analyst, it 
appeared that the milk was watered to the extent of 60 
per cent., and the magistrates, taking a strong view of the 
offence, unanimously convicted the defendants, and fined 
them £20 each, the highest penalty, together with 
9 uineas costs. 


Election of Visitors of Examinationa 

We understand that within the last week the Branch 
Medical Councils for Ireland and Scotland have forwarded 
to the Executive Committee of the Medical Council tho 
names of those gentlemen who have been recommended 
by tho various medical authorities for the selection of the 
Executive Committee, to perform the duty of visiting the 
twelve licensing bodies whose examinations are to be 
inspected this year. 

We announced last week that tho Secretary of the Irish 
Branch Council had addressed to the governing bodies of 
the Irish medical authorities a letter requesting them to 
furnish the Branch Council with the names of those who 
were willing to act in that capacity. In accordance with 
that request, the names of the following gentlemen have 
been forwarded to the Irish Branch Council, and by them 
transmitted to the Executive Committee. From the Col¬ 
lege of Surgeons—Mr. Morgan, Dr. Mapotlier, Mr. Stokes, 
Dr. Corley, Dr. Croly, and Dr. Barton. From the College 
of Physicians—Drs. Lyons, Little, Foot, Hayden, Beatty, 
and McSwiney. From the University of Dublin—Dr. 
McDowel, Mr. Bennett, and Dr. Purser. From the Apo¬ 
thecaries’ Hall—Drs. Charles Moore, O’Neil, Montgomery, 
and Collins. We hear that the Queen’s University Senate, 
maintaining its attitude of hostility to the Medical Coun¬ 
cil and its recommendations, peremptorily refused to re¬ 
commend anyone. 

We think the governing bodies of some of the licensing 
bodies have gone beyond their authority in recommending 
any individuals when they were requested simply “to 
ascertain what members of ‘their’ body would be 
willing to undertake such duty and to furnish * the 
Branch Council ’ with their names and qualifications ; ” 
but we believe that, in so doing, they have taken a wiser 
course than that indicated by the Branch Council, and 
have, on the whole, made an excellent selection. The 
choice of visitors in this open and straightforward way 
will confer additional credit upon the verdicts which they 
may pronounce, and will confirm the good impression 
which the honesty of their judgments last year has created. 


Several rather severe losses of cattle have lately been 
sustained by occupiers of low, marshy, undrained lands 
in different parts of Ireland, from vegetable poisoning. 
One outbreak of the kind has recently been successfully in¬ 
vestigated in county Galway. It was distinctly proved that 
the cause of death was tho poisonous effects of Colchicum 
autumnale , a plant peculiar to the lands above described. 
Twenty-three animals belonging to six or seven small 
tenants have succumbed. 


We are gratified to learn from the Philadelphia Medical 
Times that Dr. Buchanan, the sham diploma swindler of 
the so-called Philadelphia University, was arrested on 
September 16th, whilst on his way to the Eclectic College, 
on the charge of having caused the death of a Mrs. Isaac 
W. Vandegrift by an improper surgical operation. We 
must be thankful for any chance which rids society of such 
a harpy, and we venture to hope for him a long relief from 
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his infamous trade, and a favourable opportunity of master¬ 
ing the mysteries of oakum-picking. 


The 102nd Session of the Medical Society of London 
commenced on last Monday, v/hen the President, Victor 
de Meric, Esq., F.R.C.S., delivered an inaugural address, 
and also read a paper on “ Ricord and his School.” Dr. 
Theodore Williams related “ Notes of a Case of Ulcer of 
the Stomach successfully treated by Nutritive Injections.” 
For the Fothergillian Gold Medal, value twenty guineas, 
offered annually by the Society, the subject selected for 
competition in March, 1875, is “The Diseases of the 
Testicle and the Spermatic Cord for March, 1876, “ On 
Cataract and its Treatment.” 


Dr. Mitchikson, coroner, presided last week at Welton, 
near Lincoln, at an inquest on the body of a labourer, 
found in a neighbouring field under suspicious circum¬ 
stances. There was no evidence of violence, or other 
satisfactory cause of death, but in summing up the 
coroner suggested that heart disease might be the cause, 
or that deceased might have been seized with a certain 
spasm. Hypotheses are all very well in their way, but we 
think Dr. Mitchinson would have more faithfully per¬ 
formed his office had he ordered a post-mortem, and thus 
have obtained from medical evidence a satisfactory solu¬ 
tion to the problem. 

When the Recorder of Dublin sat on Saturday to 
dispose of the business of the Licensing Sessions, Mrs. 
Edraundson, one of a deputation of ladies, handed in a 
memorial from the women in Dublin, pointing out the 
growing evils of intemperance in the metropolis, and 
praying the Recorder not to grant extensions of licences, 
but to do all he could to limit the number of public- 
houses. The Recorder replied that his private views 
agreed with those of the deputation, but he had to act on 
fixed principles. He granted no new licences, but 
allowed reasonable improvements to be effected in 
licensed houses. During this time the number of licences 
had been reduced from 1,200 to 800 in the city. 

-o- 

ARTHUR JACOB, M.D. 

(From the British Medical Journal.) 

Bv the death of Dr* Arthur Jacob, which took place on 
September 21st, at the residence of his son, at Barrow-in- 
Furness, at the patriarchial age of 85, the medical profession 
has lost one of its most remarkable men, and the Irish School 
of Surgery of the past generation one of its most brilliant lights 
and most respected members. From the year 18ID, when, at 
the early age of 28, Dr. Jacob raised himself, by his discovery 
of the membrana Jacobi, to the highest rank among the ana¬ 
tomists of his day, until a few years since, when he retired 
from his public offices and professional duties with all the 
honour which his brethren could confer upon him, he never 
ceased to occupy a prominent position among the Irish repre¬ 
sentatives of medical science ; and his connection with the 
Royal College of Surgeons in Ireland as a Councillor and as its 
Professor of Anatomy and Physiology is sufficiently recent to 
have left in the minds of his compatriots fresh memories of his 
great energy, unquestioned talent, and unsullied integrity. 


Dr. Jacob, was the son, grandson, and brother of successive 
members of a family of surgeons who occupied the highest 
social and professional position in the Queen’s County. His 
father was for many years surgeon to the chief infirmary in 
that district, and the youth of Arthur Jacob may be said to 
have been spent in the atmosphere of his profession. Leaving 
home in 1807, he became the pupil of Abraham Collis at 
Steevens’ Hospital ; and, after an apprenticeship of seven 
years, he graduated as M.D. in Edinburgh in 1814. After 
continued study in London and Paris, in the former metropolis 
under Sir Astley Cooper and Sir Benjamin Brodie, he returned 
to Dublin, and, having the surgical diploma of his own College, 
was chosen by Macartney, who was then Professor of Anatomy 
in the University, to be his demonstrator. In this position 
he acquired the character as an anatomical investigator, 
which he carried with him until the last years of his life. The 
fruits of much of his anatomical labour at this time found a 
place in the museum which Macartney sold to the University 
of Cambridge, and the remains of which are still there. 
Ceasing to be connected with the University, Dr. Jacob 
entered into conjunction with Graves, Marsh, Cusack, and 
Hart, and founded the Park Street School, which, though 
only continued for a few years, left behind it a name of which 
all its pupils are, to this day, justly proud. From this school, 
in 1826, Dr. Jacob Was chosen Professor of Anatomy and Phy¬ 
siology in the Royal College of Surgeons in Ireland, where his 
fame followed him, and attracted to the school crowds of 
eager students and admiring listeners. From that day until 
1869 he assumed and sustained the position of the leading 
mind, both in the educational working of its school and in its 
administration. With a constancy which was unshakeu, a 
determination which knew no obstacle, and an integrity of 
purpose which justified all his acts, he devoted himself to the 
interests of the College, and left upon its policy for a quarter 
of a century the impress of his vigorous mind. 

In the inception and consummation of the Poor-law and 
medical charities and the lunacy systems of Ireland, and in 
the successive attempts at medical reform which were brought 
before Parliament during that period, Dr. Jacob was a leading 
actor, always as the champion of the interests of his medical 
brethren and the protector of the integrity of his College } 
and, while the energy of his proceedings and the incisiveness 
of his speech necessarily clashed with the feelings of those who 
were opposed to him in opinion, there remains at this day but 
one sentiment—that of admiration for his talents and respect 
for his fidelity to his College. This latter and most engrossing 
characteristic of Dr. Jacob manifested itself peculiarly in the 
manner of his retirement from his Professorship and from his 
public life. Although he had continued to discharge his pro¬ 
fessional duties up to a few weeks before his final resignation 
with almost unabated vigour, and might reasonably have hoped 
to retain the emoluments of the chair for many years if he 
could be satisfied to occupy so important a position in con¬ 
sciousness than incapacity to do it justice was coming upon 
him, yet he no sooner felt the inevitable effects of age upon 
his mental and physical powers, than be at once retired from an 
office the duties of which he felt he could no longer fulfil with 
honour to himself or advantage to the school. Shrinking from 
the demonstration of friendly regret which he felt would be 
forced upon him if he were to make a regular public exit, he 
departed from Ireland, leaving behind him the scene of his 
well-loved labours and the sympathetic expressions of his col¬ 
leagues and friends. The College, however, which had thrice 
elected him their President, refused to be thus prevented from 
expressing its regard for the man and gratitude for his services. 
A warmly phrased vote of thanks, an order for the execution 
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of hia portrait, and a vote of one hundred guineas for the pur¬ 
chase of a testimonial gift, recorded the unanimous feeling of 
the Council; and the universal sorrow of the profession at his 
death gives witness that these kind feelings have not lost their 
force during the years which have since elapsed. 

Of Arthur Jacob the worst which can be said is that those 
objects which were nearest his heart he loved * * not wisely but 
too well.” On more than one occasion the strength of his 
feeling and the vigour with which he went forward to his 
object gave him the appearance of intolerance in opinion and 
excessive zeal in action, and his unhesitating candour made 
for him antagonists whom a more cautious and disingenuous 
diplomatist would have conciliated. 

- +- 

ftefos. 


Royal College of Surgeons of England.—At the quarterly 
meeting of the Council, on the 15th inst., the Council consi¬ 
dered a communication from the late Dr. Anstie, dean of a 
School for the Education of Ladies for the Medical Profession, 
requesting to know, amongst other matters, whether a list of 
gentlemen proposed for teachers would meet with their 
approval. The Council decided—That whilst they take no 
objection to the list of names submitted to them in the letter 
of the late Dr. Anstie as teachers in the proposed school, they 
are not prepared to imply a readiness to recognise a school 
which is incomplete, and respecting which they have so little 
information. It was resolved, on the motion of Mr. Simon— 
That it be an instruction to the Committee on Bye-laws to 
prepare for consideration of the Council a formula for a new 
bye-law under section 18 to define the privileges of the fellowB 
and members respectively to hold meetings within the College, 
and to arrange the necessary provisions for holding such meet¬ 
ings. Other motions by Mr. Erichsen, Mr. Henry Lee, Mr. 
Gay, and Sir James Paget were deferred to a future meeting. 

The Drainage of Brighton.—In reply to a recent article in 
the Lancet on this subject, Dr. Kebbell, medical officer of 
health for the Hove district, says, in reference to the venti¬ 
lation of sewers : " t am very much mistaken if you will not 
find it the almost universal opinion of all who have paid 
any attention to the subject that the gases which escape from 
the open ventilators, when they are sufficiently numerous, 
and the sewers free from accumulations—which is the case 
with the Brighton intercepting sewer—though, doubtless 
unpleasant, are not injurious to health. Certainly, I have 
never either seen or heard of any cases of typhoid, or other 
fevers, which could be traced to this cause. The gases 
thus evolved are of recent origin, are freely mixed with 
atmospheric air while within the sewer, and are still further 
diluted and dispersed as they escape from the ventilators.” 
He further thinks that the smell near the western outfall 
proceeds from the “ lingering remains of filth of past yeare,” 
very likely mixed up with decaying seaweed, which time 
alone will remedy, which was wrongly attributed by the 
people in the neighbourhood to the sewer ventilators. Still, 
with all due deference to Dr. Kebbell’s explanations, we are 
disposed to believe that the new drainage scheme in this 
town is very defective, as we have it upon the authority of 
a correspondent who is in a position to know the real state 
of affairs that several cases of typhoid fever have recently 
occurred which can be attributed to no other cause than 
this. 

Scholarships at St. Mary’s Hospital.—St. Mary's Hospital 
offers several entrance prizes to students who select that 
institution for their education. These prizes are given by 
competitive examination at the beginning of the session. 
This October they have been awarded as follows : The 
scholarship in natural science to Mr. W. Pearce; the ex¬ 
hibition in natural science to Mr. F. A. Cox ; the extra 
scholarship in natural science to Mr. C. M. Handheld 
Jones; the scholarship in classics and mathematics to Mr. 
H. N. Seager; the exhibition in classics and mathematics 
to Mr. C. M. Handheld Jones. The examiners were Dr. 
Cobbold, F.R.S., C. W. Heaton Esq., and the Rev. Dr. 
West, Head Master of Epsom College. 
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University of Edinburgh.—At a meeting of the University- 
Court, on October 12th, an order of Her Majesty in Council 
was laid before the court, permitting Dr. J. Hughes Bennett 
to retire, on a retiring allowance, from the Professorship of 
Institutes of Medicine. Dr. William Robertson’s resignation 
of the office of Examiner in Medicine was submitted. Dr. 
William MTntosb, of Murthly, was appointed Examiner in 
Medicine, under the existing regulations, from the date of 
Dr. Robertson’s resignation till the end of the present year. 
Dr. William Stirling has been appointed assistant to Dr. 
Rutherford, the newly elected Professor of Physiology. 
Examiners in the Public Health Department have been 
appointed. A Committee has been formed in London for 
tne purpose of presenting a bust of Dr. Hughes Bennett to 
the University. 

- « - 

NOTICES TO CORRESPONDENTS. 

Correspondents requiring a reply in this column are portion* 
larly requested to make use of a distinctive signature or initials, and 
avoid the practice of signing themselves “ Reader,” “ Subscriber,' 1 
“ Old Sabecriber l ,, <fec. Much confusion will be spared by attention to 
this rule. 

£>a. E. Bellib Is thanked for his note. 

Os Friday evening the Quekett Microscopical Club Will hold its first 
sessional meeting, at 8 p.m. Mr. R. I\ Williams will read a paper 
“ On Cutting Sections of the Eyes of Insects, and on a New Instru¬ 
ment for that purpose.” 

Clinical Society or London.— Opening meeting on Friday eve ning, 
at 8J p.m. Mr. Carter, "On a Case of Vertigo, simulating Brain 
D Isease, from Fatigue of Internal Rectus Muscle of Eye.”—Dr. Southey, 

“ On a Case of Scirrhus Caacer of Pylorus, with Eucephaloid Infiltra¬ 
tion of Left Lung and Supra-renal Capsules.’’ 

Dr. J. C. B.—Bather loDg. We will try to find room in our next. 

Db. A. G. B.—Received and handed to the gentleman referred to. 

Db. Kibbt.— The work was noticed in our issue of September 8th. 

Dr. M., Torquay.—Thanks. A note has been made of the change. 

Mb. P. S.—Had not been received at the time of our going to press. 
Travelling Consultants.— The followers of Aristotle aro said to 
have been called peripatetics because they used to teach their 
science walking about. That science has received a new illustration 
during the past week or two, in London, in the august person of Prof. 
Lillcy, who, with his wife, is “starring ’* the metropolis with several 
gaudily-painted caravans, one being hia domos , another his surgery, 
another his consulting-room, in which the public is invited to enter for 
consultation with Dr. and Madam Lilley, of world-wide celebrity in 
the immediate cure of rheumatism, gout, &c. Prof. Lilley doesn’t take 
permanent consulting-rooms, as he remits their cost to his patients by 
asking smaller fees. 

Communications, Enclosmes, &3., have been received from Dr. Pavy, 
London. Mr. W. Adams, London. Dr. Lyttleton Winslow, London. 
Dr. Dcclat, Paris. Dr. Alexander Burneas, London. Dr. Handsel 
Griffiths, Dublin. Mr. Blyth, London. Mr. Poole, London. Dr. Edgar, 
St, Louis. Mr. Squire, London. Dr. Hughlings Jackson, London. 
Mr. Lunn, Edgbaston. Dr. Ormsby, Dublin. Surgeon-Major F. R. 
Hogg, Simla, India. Surgeon-General Gordon, CB. Dr. Meymott 
Tidy, London. Dr. J. Drysdale, Liverpool. Dr. Berry, Wigan. Dr. 
E. C. Thompson, Omagh. Dr. E. Beilis, Much Woolton. Dr. Muter, 
Kennington. Mr. King, London. Dr. Crichton Browne, West Riding 
Asylum. Dr. Bradbury, Cambridge. Mr. W. J. Cox, Chipping 6od- 
bury. Dr. O‘Flynn, Drumshambo. Dr. Johnson, Kilkenny. Dr. 
Woodhouse, Westport. Dr. Maybeny, Kenmare. Dr. McNamara, 
Torquay. Dr. Barry, Liemore. Dr. Blennerhassett, Coolany. Dr. 
Cornelius, Mountrath. Dr. Crawford, Tandragee. Dr. Taaffe, Dublin. 
Dr. Wills, Bootle. Dr. Barker, Dublin. Dr. Bcckolt, Moneymoro. 
Dr. O’Connell, Kilinallook. Dr. Bourns, Kills! a. Dr. Copeland, 
Florence Court. Dr. Bodkin, Arran Island. Dr. Kirby, London. Dr. 
Mason, Dublin. Dr. Forsyth, Culmore, Derry. Dr. Hyslop, Church 
Stretton, die., Ac. 

-♦- 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Osteology for Students, in 3 vols., Atlas and Text. Second Edition. 
By Arthur Treheru Norton, P.R.C.S. London : Bailliere, Tin dall, and 
Cox. 

The Protoplasmic Theory of Life. By John Drysdale, M.D. London : 
Bailltere, Tindall, and Cox. 

On Functional Derangements of the Liver. By Charles Murchison, 
M.D., F.R.S. London : 8mith, Elder, and Co. 

Autobiography of A. B. Granville, M.D., F.R.S., in 2 vols. By his 
Daughter. London : King and Co. 

Arcadian Walks and Drives round London. By W. A. Johnson, M. D. 
London : Ward, Lock, and Tyler. 

Compendium der Neueren Medinischen Wiesenscliaften. Von 
Dr. Bernard Kraus. Vienna. 

Handbook of Therapeutics. Fourth Edition. By Sydney Ringer, 
M.D. London: H. K. Lewis. 

The Practitioner. El Anfiteatro Anatomico Espanol. Indian Medical 
Gazette. Boston Medical Journal. Philadelphia Medical Reporter. 

A llgemeine Wiener Mediziniache Zeitung. Echo de la Presse Medicale. 
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NOTICES TO CORRESPONDENTS, 


Oct 21, 1874. 


VACANCIES. 

8t George’s, Hanover Square. Dispensary. Resident Me iical Officer. 
Salary, £150 per annum, with residence. Candidates mast send copies 
of testimonials with their applications to the Secretary, Mr. Leab, 
73 Park Street, London, W. (See Advt.) 

Royal Free Hospital, London. Junior House Surgeon, for a term of 
six months. Board and residence provided. (Sec Advt) 

City of London Hospital for Diseases of the Chert. Resident 
Medical Offioer Applications to be addressed to the Secretary. (See 
Advt.) 

Manchester Royal Lunatic Asylum. Assistant Mod'cal Officer. 
S lary commencing at £120, with board and residence. Apply to the 
Resident Medical Superintendent, Cheadle. 

North Staffs Infirinary, llarts-hill. Junior Resident Medical Officer, 
wife to act as superintendent of nurses. Commencing salary at £250. 
Board, &c., provided. Applications to the Secre'ary. 

Bridgnorth Infirmary. House Surgoon. Salary, £100. Testimonials 
to be forwarded to tho Hon. Sec. 

Jersey General Dispensary. Resident Visiting and Dispensing 
Medical Officer. Salary, £120 per annum. Apply to tho Ilev. P. 
Le Fcuvre, Jeney. 

Carmarthen luUrmary. Resident Medical Officer. Salary, £100 per 
annum, with board and lodgings. Address Mr. Howells, King Street, 
Carmarthen. 

Kent Lunatic Asylum. Medic <1 Superintendent. Salary, £600 per 
annum, with unfuruish d house, Ac. Address tho Cleik, 43 St. Mar¬ 
garet Street, Canterbury. 

Kent Hospital. House Surgeon. Salary, £S0, with board and lodg¬ 
ings. Applications to tho Secretary at the Hospital, Canterbury. 

Biimiughaiu Free Hospital for Sick Children. Surgeon on the Staff. 
Honorary. 

Central London Ophthalmic Hospital. Assistant Surgeon. Honorary. 

Belgrave Hospital for Children, S.W. Physician. Honorary. 

-♦- 

APPOINTMENTS. 

Armstrong, G. W. F., M.D., C.M., Medical Officer, &c. t for the Castle¬ 
town Dispensary District of the Castletown Uuion, co. Cork. 
Fraser, A. D., M B , C.M., Medical Officer of Health for the Castle 
Ward Rural Sanitary District, Northumberland. 

Gaud, W. J., M.K.C.S.E., Junior Surgeon to the Royal Albert Hos¬ 
pital, Devonport. 

Hamkrton, G. A., M.R C.8.E., Resident Medical Officer to the Lam¬ 
beth Infirinanr, Prince’s Road. 

Kerb, F. W., M.B., C.M., Medical Officer for the Kinlough Dispensary 
District of the Ballysh'innon Union, co. Donegal. 

Kkrr, N. 8., M.D., C.M., Medical Officer for the Christchurch District 
of the Parish of St Marylebone. 

M’Kexdrick, J. G., M.D., C.M., F.R.C P.Ed., F.R8 Ed., Professor of 
Physiology at the Ediuburgh Royal Veterinary College. 

Pountxky, W. E., ALU., U.M., an Assistant Medical Officer at the 
Union Infirmary, New Bridge 8troet, Maacheater. 

Bitchir, A., M.D., Parochial Medical Officer and Sanitary Medical 
Officer lor Cathcart, R* nfrewahire. 

Scott, H. M., L.R C.S.I., L.K.Q C.F.L, Admiralty Surgeon for Achil 1 , 
co. Mayo. 

Smith, H. B. L , M.B., C.M., M.R.C.S.E., House Surgeon to the Dorset 
County Hospital, Dorchester. 

Smyth, F. H., M.D., Extraordinary Physician to the Cork Fever Hos¬ 
pital. 

Stevens, F. G , M.R.C.S.E , Physician’s Assistant at the General Hos¬ 
pital, Bristol. 

Swain, E., M.R.C.S.E . L-R-C.P.Ed., Medical Superintendent of the 
Three Counties Asylum at Arleeey. 

Turner, R., M.D., Resident Medical Officer to tho Infirmary and Dis¬ 
pensary, Newport, Monmouthshire. 

Waddell, J. C., M.D., an Honorary Medical Officer to the County 
Dispensary, Norwich. 

Welsh, J., L.B.C.SI., Medical Officer for tho Ballyshannon 

Dispensary District of the Ballyshannon Union, co. Donegal. 
Wills, Thomas, M., F.RC.ai., L.K.Q.C.P., Ac., Honorary Surgeon 
to the Bootle Borough Hospital. 

- 1 - 




M edical.—wanted, an assistant to tho 

APOTHECARY PROFtSSlON of two or three years’ standing, 
who understands the Compounding and Dispensing of Pnysician* 
Prescriptions.—Apply to ALEX. BRIN, Armagh. 


I RISH PRACTICE.-A Medical Gentleman can bo 

secured in an easily worked Piactice, realising at }iretent £300 a 
year, but whii*h can be immediately doubled. Gjod house, office, Ac., 
at low rent. Satisfactory l easons for present Incumbent leaving. Terms 
moderate.—Apply Medicus, 23 E’y Place, Dublin. 


S T. GEORGE S, HANOVER SQUARE, DISPENSARY, 
59 MOUNT STREET, GROSVENuR SQUARE.—The office of 
RESIDENT MEDICAL OFFICER is vacant. Salary, £150 per Annum, 
with residence. Candidates arc requested to scud in tli-ir applications, 
arcomnannd with testimonials, to tne Secretary, Mr. G. H. LBAII, Jun., 
73 Park Street, \Y\, on or before SATURDAY, OCTOBER 31st, who will 
give all information required as to the position and duties. Every 
candidate must be a Member of the Royal Collego of Surgeons and a 
Licentiate of the Apothecaries’ Company. 


R oyal free hospital, gray s inn road.— 

There is a vacancy fora JUNIOR HOUSE-SURGEON to thia 
Hospital. Candidates, who must be Graduates in Med cine of one of 
the Universities, or Members or Licentiates of ono of the Colleges of 
8urg«.ons of the United Kingdom, and registered under the Medical 
Act, arc requested to send in their testimonials to the Secretary on or 
before WEDNESDAY, 28th OCTOBER. Tho appointment will bs 
made for six months only, but the holder will bo eligible for re-election. 
Board aud residence are provided ia the Hospital. 

JAMES S. BLYTH, Secretary. 


C UTY of LONDON HOSPITAL for DISEASES of tlio 

' CHEST, VICTORIA PARK —The appointment of RESIDENT 
MEDICAL OFFICER is now vacant. Applications, accompanied with 
testimonials, to be addressed to the Secretary, at the office, 24 Finsbury 
Circus, on or before MONDAY, the 26th last. 

WILLIAM JONES, Secretary. 


c 


ITY OF DUBLIN HOSPITAL, UPPER BAGGOT 

STREET. 


Physicians: 

HAWTREY BENSON, M.B. Uuiv. Dub., F.K. &Q C.P.I., L.R.C.8.T. 

J. MAGEE FINN V, M.B. Dub., F.K.Q C.P.I., Demonstrator Trinity 
College. 

Surgeons: 

JOLLIFFE T. TUFNELL, F.R.C.S.I., Ex Regius Professor of Military 
Surgery, and President Royal College of Surgeon'*. 

HENRY GRAY OROLY, F.R.C.8.I., L.K. & Q.U.P.I., Senior Demon¬ 
strator of Anatomy, Royal College of Surgeons. 

WILLIAM I. WHEhLER, F.H.C.S.I, M.D. Univ. Dub., L.K. & 
Q.C.P.I., Demonstrator of Anatomy, Royal College of Surgeons. 

ARTHUR BARKER, L.R.C.S.I., Demonstrator Royal College of 
S rgeons. 

Ophthalmic and Aural Surgeon : 

LOFTIE STONEY, M.D., F.R.C.S., Demonstrator of Anatomy. 

Consulting Physicians: 

Professor APJOHN, T.C.D., and CHARLES BENSON, M.D., Ex- 
Professor of Piactice of Medicine, Royal College of Surgeons. 

Consulting Surgeon: 

WILLIAM HARGRAVE, M.D., F.R-C.S X, Ex-Professor of Snidery, 
Royal College of Surgeons. 

Consulting Ophthalmic Surgeon: 

ARTHUR JACOB, M.D., Hon. T.C.D., F.RC.S.I., Ex-Professor of 
Anatomy and Physiology, Royal College of Surgeons. 


Badoock— Gaim-rns.—On the 6th Inst., at the parish chur b, Upper 
Stondon. Beds, John Henry Badcock, M.R.C.S.E., to Rebecca 
Elisabeth, only daughter of Thomas Griffiths, of Stanwell Moor, 
Staines. 

Barnes — Snbll.— On the 15th inat, at St. Mary's, Stoko Newington, 
Edgar G. Baines. M.D. Lond., of Eye, Sufiolk, to Emm* Elizabeth, 
third daughter of the lato James P. Snell, of Holloway. 

Hopcaorr— Bowie.— Onthe 15th InaL, atSt. George’s, Campden Hill, 
W., Thomas Fay Hopcroft, M.R.C.8.E., to Elizabeth Thurbum, 
daughter of the late William Bowie, Ksq., of Edinburgh. 

Reynolds — Nott.— On the 14th inst., at St. Mark’s, Kennii-gtou, John 
Reynolds, L.R.C.P., M.R.C.S., to Caroline Harriet, daughter of 
William Francis Nutt, M.R.C.S., of Kennington Paik, Surrey. 

- —♦ - 



Biake.— On the 13th October, at Lome Villa, D^wnend, near Bristol 
(late of Taunton), James Dore Blake, M.D., aged 09. 

8m ale.— On the 7th October, G. E. 8male, M.K.C.8.E., of Wellington 
Road, St. John’s Wood, aged 45. 

Vesky.— On the 8th October, J. Stewart Vesoy, M.D., of Belle Vuo, 
Maghcrafelt, aged 5®. * 

WiMox.-Onthe 8th October, Frederick Win. Wilson, M.B.C.S.B-, of 
Forest Hall, Long-Benton, Northumberland, aged 80. 


The WINTER SESSION commences in OCTOBER The SUMMER 
SESSION commences in MAY. 

Special Wards, under the caro of Dr. Loftik Stoney, are appropriated 
for the receptiun of Ophthalmic and Aural cases, and a distinct course 
of lectures on Diseases of the Eye and Ear (including Operations) is 
delivered, for which a Certificate is given. 

There is a ward exclusively for Children, affording amplo oppor¬ 
tunities of studying the Diseases of early life. 

Connected with the Hospital is an extensive daily Dispensary, at 
which the Pupils are allowed to perform the miuor operations, and are 
rendered familiaT with the details of Dispensary Management and the 
Art of Prescribing. 

The “ Purser Studen’ship,” of £20 per annum (with apartment 
folded by William A. Purser, Esq., L.R.C.3 L, a formor Pupil of tho 
Hospital, is open to all Students through the medium of Competitive 
Examination, for which a special Certificate is given, if merited, and 
numerous Medals and Prizes are awarded in Medicine, Surgery, aud 
Ophthalmology. 

The Drummond wing, for Fever and other Contagions Diseases, 
affords full opportunity for studyin? these branches of Medicine. 

Inatmction in Practical Pharmacy is given in the Compounding 
Department. Fee for Total Hospital Attendance, Twenty Guineas ; 
Nine Months, Eight Guineas; Six Months, Six Guineas; Summer 
Tbreo Month*, Tlireo Guinea'*. 

For further particulars apply to Dr. Wheeler, Hon. Sec., 56 Pem¬ 
broke Road, between Three and Four o’clock, or at the Hospital 
between Ten and Eleven o’clock a.m. 
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Original CflMmttttitalifltts, 

CHOLERA: ITS ETIOLOGY, CONTAGIOUSNESS, 
AND TREATMENT. 

By Wm. Boyd Mushet, M.B. Lond., M.R.C.P., 

Late Physician to the North London Hospital for Consumption, formerly 
Resident Physician at St Marylebone Infirmary. 

AETIOLOGY. 

Of the intimate cause and essential nature of cholera 
we are yet ignorant; nor does clinical or post-mortem 
observation appear to render its pathology more definite 
or satisfactory. 

We observe a train of phenomena varying in character 
and intensity in particular cases ; but tfie study of sym¬ 
ptoms during life does not enlighten us as to the seat of 
the disease, or aid us in the establishment of rational 
principles of treatment. In fatal cases we discern no 
anatomical lesion, and beyond more or less marked pul¬ 
monary collapse and venous congestion, there is exhibited 
no appreciable alteration of the viscera. The fiocculent 
ingredient giving rise to the characteristic rice-water, or 
“ congee** evacuations, which has been supposed to con¬ 
tain some entity having an influence on the causation of 
cholera, was long since pointed out by M. Boehm, of 
Berlin, to be merely the rapidly shed epithelium of the 
alimentary canal, and Dr. Hassall’s minute microscopical 
examination of the blood, urine, epidermis, and clothes 
of patients failed to detect anything unusual. In like 
manner, the fungi and vibriones detected in the atmo¬ 
sphere, air passages, alimentary tube and discharges, have 
oeen also found in the larynx and contents of the intes¬ 
tines of healthy persons by Dr. Hassall, Mr. Rainey, and 
other investigators. 

But many other diseases are characterised by like 
obscurity of origin, like negation of evidence on autopsy, 
though they have not demanded so much attention, owing 
to the infrequency of their occurrence, or to their being 
leas deadly, or less rapidly fatal in progress. The 
stomach ana intestines, liver, spleen, ana other viscera 


have been respectively considered to be most implicated 
or concerned in the evolution of the disease, the organ in 
question being conceived to undergo some vital or func¬ 
tional perversion in consequence of the action of a 
specific materies morbi. Many, as Mr. Grove, have 
ascribed this to sporules or animalcules suspended in the 
atmosphere, or drinking-water, and Dr. Sansoin has re¬ 
vived the opinion, as he holds that the cholera germ is 
organised ; and that it lives and grows and multiplies. Mr. 
Grove maintained “ that to tome form of Ufe (most probably 
vegetable) the principle of epidemic and infectious dis¬ 
eases is to be referred; that the predominant or govern¬ 
ing influence is due to reproduction, and that it is during 
the exercise of the reproductive faculty of the poison 
germs that the phenomena of acute disease are mani¬ 
fested.” Still more recently Dr. D6clat and other French, 
physicians strongly support the “fungoid** theory; but, 
although this doctrine is attractive and plausible, it pre¬ 
sents numerous fallacies, and is altogether undemon- 
strable, as I have already noticed. Others assign the 
disease to volcanic or electrical conditions, and deduce 
scientific inferences from the state of the atmosphere, 
which prove on analysis to be merely circumlocutory 
avowals of ignorance, though the meteorological observa¬ 
tions of Mr. Glaisher—an epitome of which will be here¬ 
after given—are of interest, as they hold out a hope, in 
the future, of throwing a light on the origin of the 
epidemic. Again, the disease has been deemed by some 
to be dependent upon malarious or miasmatic agency, to 
which the spleen is considered to be specially obnoxious. 
In support of this the spleen may undergo some func¬ 
tional change in cholera, as the blood presents consider¬ 
able alterations (such as. increase of its corpuscles and 
viscidity, and diminished and diffluent condition of its 
fibrin), over which fluid this organ is regarded to possess 
great and peculiar influence. According to Mr. Gray, the 
spleen regulates the quantity and quality or the blood ; 
but after extirpation, which does not inconvenience the 
animal, the increase of blood is equally distributed over 
the whole system, so that the vessels contain more than 
under ordinary circumstances. Of course, the viscidity 
of the blood is mainly due to separation of its watery 
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constituents; but may not this viscidity be dependent 
(it is asked) on perverted action of the spleen failing to 
maintain haemostatic equilibrium, and consequently 
favouring elimination of tne thinner portions of the blood 
by the alimentary canal? If this theoiy be accepted, 
the analogy may be carried further, ana cholera be re¬ 
garded as a species of intermittent (Dr. Billing), the cold 
fit of which becomes developed, but it is not succeeded 
by the hot stage, in consequence of the concentrated or 
more subtle action of the malarious poisori. The secon¬ 
dary fever, however, if collapse be recovered from, may 
be viewed as the analogue of the hot stage. Ague 
districts are said to be not particularly liable to visita¬ 
tions of cholera, though, if visited, the disease has been 
reported to rage with peculiar virulence ; but such facts 
do not militate against the theory, as the diseases are 
presumed to be similar, not identical, in their mode of 
generation. But it is impossible to reconcile what lias 
been Observed relative to the origin and propagation of 
cholera with such a theory ; there is complete absence of 
evidence in its favour ; and lastly, the splenic derange¬ 
ment which is the effect of inter mi ttents cannot be fairly, 
according to such a method of reasoning, considered, if 
it exist, as the cause of cholera. 

Numerous authors maintain that the disease is always 
traceable to impurities in the water of the district; but 
this fails to explain its appearance or prodnction under 
circumstances where the water has been avoided, or found 
free from noxious ingredients, and although there is great 
truth, there is probably not the whole truth in this view, 
as water only proves a source of cholera under certain 
conditions, which will be more fully alluded to. Even 
Dr. Snow, the great advocate of this theory, was unable 
to explain all circumstances connected with the visitation 
by the aid of the water theory alone ; yet it must be 
admitted that in several instances, as during the memor¬ 
able outbreak near Golden Square, in 1854, and in East 
London in 1866, the introduction of impure water into 
the system was almost mathematically demonstrated to 
be the chief, if not the sole agency in the development 
of the disease. Very many other examples might be 
quoted in proof of the connection between impure water 
and the prevalence of cholera, and there i3 also truth, if 
not the whole truth, in the remark of the late Dr. Dundas 
Thomson, “ that where cholera was most fatal in the 
metropolis the water supply was most impure* Never¬ 
theless, concerning the water supply in relation to cholera, 
I hold the summary derived from evidence furnished to 
the General Board of Health in 1854 to be equally true— 
viz., “that there is no sufficient proof that impure water 
acts specifically in generating cholera, or, in other words, 
that it is the specific cause of the disease.” This con¬ 
clusion should carry great weight, when it is borce in 
mind that Drs. Hassall, Dunaas Thomson, and other 
competent men were specially engaged in the investiga¬ 
tion, and that Dr. Hassall conduces “ that microscopical 
examination of the different waters obtained from houses 
visited by eholera~though denoting impurity as a charac¬ 
teristic feature—throws no special or direct light upon the 
production of the epidemic.* To revert to earlier writers, 
Dr. Roupell, in his Croonian Lectures for 1833, regards 
“ the primary cause of cholera to be an affection of the 
nervous system, and that the immediate result of this is 
an irritability of the lymphatic portion of the vascular 

S stera, occasioning increased fluid discharges.” He 
ought the discharges in cholera are similar to the con¬ 
tents of the lymphatic vessels, and that a local impression 
on the nervous centres of the abdomen which supply the 
viscera produce the symptoms oS collapse without impair¬ 
ment of intellect, cold sweats, pulselessness, &a Such a 
view was originally entertained by many Indian practi¬ 
tioners nearly half a century sinoe, and Mr. Sedgwick 
likewise labours to prove that cholera is the result of 
functional disorder of the sympathetic nervous system, 
excited through the medium of the alimentary canal, chiefly 
of the stomach. Dr. Sansom also affirms that cholera is duo 
to irritation , not paralysis , of the abdominal sympathetic. 


Dr. Parkes, however, says, the leading idea he has 
formed of the nature of cholera is not only that it is 
primarily a disease of the blood, as has been generally 
surmised, but that the changes induced in the function of 
respiration directly consequent on the alteration of the 
blood are the proper and distinctive symptoms of the dis¬ 
ease. The alterations of the pulmonary functions, there¬ 
fore, enter into his definition of true cholera, and for the 
purpose of expressing this decisively he has ventured to 
employ the term “algide cholera” as a synonym for “cholera 
gravior ” of Orton and others. He thinks the cause of 
cholera to be a septic agent, or materies morbi, rather than 
a result of atmospheric changes. 

Dr. Snow thought the disease due to some sort of 
structure, most likely a cell, though not to be recognised 
microscopically, any more than that of variola. He also 
held that the poison must be swallowed, or introduced 
into the alimentary canal, most frequently from water. 
Notwithstanding these views, he thought if the blood were 
poisoned the disease would be ushered in by febrile or 
other general symptoms. The diminished volume and 
thickened state of the blood accounted in his mind satis¬ 
factorily for all the symptoms of cholera, and he thought 
the blood was not poisoned, except in cases of consecutive 
fever, tie adduced the fact of temporary restoration of 
the patient by dilating the blood with a weak saline solu¬ 
tion as an additional proof that the circulating fluid is not 
poisoned in collapse. 

Not to enlarge too much on this part of the subject, I 
will merely quote Mr. Headland ( Lancet ) in evidence of 
the contrariety of views entertained by different members 
of the profession. This gentleman thinks cholera is a 
blood disease, probably an affection of the corpuscles, as 
animal heat, &c., is impaired, which function physiologists 
attribute to the corpuscles ; and, again, collapse may occur 

J ie says) before thickening of the blood occurs from exn¬ 
ation of the liquor sanguinis. He is a non-contagionist, but 
thinks there is no connection between cholera ana diarrhoea. 

The most reasonable presumption appears to me to be 
that cholera is dependent on a septic animal poison, 
which is similar to the view held by the late Mr. Hera- 
path, of Bristol. I do not conceive it essential that this 
poison be organised, or a specific cell, as odorous matters, 
such as musK, snuff, &c., though in a high state of vola¬ 
tility, are neither gaseous, fungoid, nor animalcular, and 
yet they are decidedly capable of exerting physiological 
effects. It is a commonly received opinion amongst Con¬ 
tinental physicians that ochlesis ana want of cleanliness 
will produce the disease—circumstances most favourable 
to the production and evolution of decomposing animal 
matters. Again, experience demonstrates that cholera 
appears in greatest virulence in localities where there 
exist cesspool, gullies, drains, foul sewers, poisoned 
water supply, and putrefactive exhalations. It is highly 
probable that emanations from these sources enter the 
system through the alimentary (or pulmonary ?) mucoin 
membrane. The effect of such septic matters is to pro¬ 
duce disturbance of the functions of the gastro-intestinal 
tract and other phenomena of cholera^ varying in degree 
according to the intensity or peculiarity of the poison ; 
for as each province or district has its own Source of de¬ 
composing materials, we must admit, I think, a plurality 
of choleraic poisons ; and observation tends to confirm 
such doctrine, as at the same period of the same epidemic 
the disease appears to be mikler in certain localities and 
certain individuals, for which habit and constitution 
alone fail to account. Under this head I may call atten¬ 
tion to the diarrhoea and intestinal derangements often 
witnessed amongst students exposed to the putrid atmo¬ 
sphere of the dissecting-room, and to the production of 
serious diarrhoea in irritable subjects after indulgence in 
high game and other partially decomposed food, of which 
healthy persons partake with impunity, and obviate the 
effects by the antiseptic properties of their gastric and 
intestinal juices. 

The septic poison produces a modification in the func¬ 
tions of the alimentary tract, manifesting itself in diarrhoea 
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and vomiting, the symptoms differing much according to 
the potency and speciality of the operating cause and the 
constitutional powers of the patient, as the poison will of 
course act more energetically on those subjected to 
exhaustion, privation, or excess. I believe, then, that the 
causes constantly exist, and are in operation, which may 
produce diarrhceal symptoms, but wny at particular in¬ 
tervals these symptoms should merge into cholera is at 
present a mere speculation, and may ever remain a 
mystery to man. The causes contributing to the produc¬ 
tion of cholera must have existed ever since mankind has 
been congregated in masses, although we have no 
authentic evidence of the appearance of the scourge 
until the present centurv. Mr. Curtis, surgeon in Sir 
Edward Ilughes’s squadron, in 17tf2, gives a graphic 
account of a disease which, according to Dr. Roupell, 
was undoubtedly cholera, and from the description there 
cannot be much doubt of the correctness of the opinion. 
It may be found in the Madras Report 4 . Most authors, 
ljo^yes, date its appearance at Jes3ore in 1817, and at 
sjunderlaod, in England, in 1831; but, from the foregoing, 
suph a chronology is incorrect; aud many hold that the 
black death of the middle ages and various epidemics of 
pljupiqjnav h ave been true cholera visitations. 

Meteorology. —. Mr. Glaisher, in his Report on the 
Meteorology of London (Report of the Committee for 
Scientific Inquiries in Relation to the Cholera Epidemic 
of 1854), states that during the prevalence of the disease 
4here was undue height of the barometer, the tempera¬ 
ture was above the average, and there was less range of 
temperature than usual; the atmosphere was calm, stilt, 
almost stagnant, thick and misty—thin in high places, 
deuse in low. The rainfall was unusually small, there 
was ,4e?ciejicy of positive electricity, and the ozone was 
ywy deficient, almost undetectable iu low districts. 
These conditions are favourable to the accumulation and 
4 ^>|iCjentratioQ of poisonous matters in the atmosphere, 
and of course augment the potency of their action. They 
depend on physical causes as much beyond the control of 
man as the variation in weather, temperature, and season, 
'and either constitute or intensify the “ epidemic in¬ 
fluence.” Iu 1866 Mr. Glaisher noticed the meteorologi¬ 
cal characters were different from those of former cholera 
periods. Thus, between midsummer and the end of the 
quarter, the atmospheric pressure was remarkably low, 
aud the temperature of the air also low, night and day, 
except iu September, when the nights were warm. The 
daily range of temperature was small, and there was 
abundance of rain everywhere. The air was in almost 
constant motion, frequently blowing much heavier than 
usual. Nearly all the circumstances were directly oppo¬ 
site to those mentioned as being present on previous 
visitations. They probably aided in checking its wider 
extension^ One ot the most remarkable atmospheric 
phenomena was the prevalence of a peculiar blue mist, 
which was generally present, extending from Aberdeen 
to the Isle of Wight* of the same blue tint everywhere. 
This increased in intensity through the telescope and in 
density during the fall of raiu. it did not decrease when 
the wind blew moderately, but did when a gale was 
blowing, increasing again on its subsidence. Mr. Glaisher 
does not know the nature of this mist, but it had not 
beep noticed since the cholera period of 1854, which 
pointo to a, possible connection. Dr. Leith Adams^ how- 
between this blue mist and the 
‘Stdemlc, as he has observed it in almost every quarter 
tiie globe when cholera was not known to exist within 
tonsands o(mile& 

: I ^ assert that cholera must be regarded as diarrhoea 
yqaligna, or .diarrhoea assuming a malignant type under 
qiert^uv almost- unknown coamicai conditions, which can 
oinjy be defiaed as “ epidemic influence,” “ epidemic con* 
stitution,” or. as M. Guerin prefers, “ medical con* 
•titution ;” though, with the exception of Mr, GlaishePa 
observations, we are utterly ignorant whether such factor 
be meteorological or telluric. 

v ; (TV wntimtcL) . . 


REPORT ON SYPHIL T S. 

By C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital. 

DR. THIRY, OF BRUSSELS, ON SYPHILIS. 

Opinions as to the treatment of syphiliB vary very 
gTeatly indeed, to the great misfortune of medical science ; 
nor is there, of course, any way of reconciling the various 
opinions emitted by men of experience; so that the 
best plan, perhaps, is to let each speak for himself, ^o 
that bystanders without any opinion definitely made up 
may be enabled to arrive at some conclusion. 

Dr. Tliiry, of Brussels (Press* Mid. Beige, Nos. 37 and 38, 
1874), has published a clinical lecture delivered at the 
Hdpital Saint-Pierre, of Brussels, in the month of June, 
which contains some new ideas on treatment. 

Every day, says M. Thiry, you see numerous cases of 
syphilis at my clinique ; they are always grave, and often 
present difficulties of diagnosis which I must enable you 
to surmount, so that shortly, when you shall be left to 
your own judgment, you shall not experience difficulties, 
or commit those gross errors which I am in the habit of 
remarking every day. On a question so clear as syphilis 
there are so many opinions diametrically opposed and 
contradictory to one another that 1 cannot too much 
warn you against the fashionable errors of the day. It 
has often been repeated that syphilis is not to be seized 
in its aspects, that it is variable in its forms and altera¬ 
tions : but this is not the case ; certainly its forms may 
change according to the gravity of the disease, the tissues 
it attacks, the more or less advonoed period at which it 
has arrived, but at the bottom of these alterations which 
are apparently so distinct we find its characteristic, which 
is the syphiloma, or initial induration, which takes place, 
without fail, after chancres, which end in their special 
way, that is, without having by energetic treatment Been 
reduced to the condition of a simple suppurating wound. 

We shall not to-day dilate further on these considera¬ 
tions, which, besides, you know well, for I hasten to pass 
to the examination of the fact which is to make the sub¬ 
ject of this clinical lecture, and in which we shall find all 
the elements which prove the truth of the principles I 
teach. 

A woman, aged 26, of lymphatic temperament, a 
laundress by trade, mentions that she had a lover who 
impregnated her, and communicated syphilis to her. 
About 22 months ago this woman was delivered of a 
weakly infant, which died six weeks after birtli. Since 
her labour, which was a normal one, the patient says she 
has not enjoyed good health. Twelve months subsequent 
to the event she felt pains in the abdomen, and these 
were so strong that she was forced to enter the Hopital 
Saint-Jean. She was attacked with peritonitis, and by 
means of fitting treatment, she was cured. Some time 
after her leaving, abscesses formed around her organs of 
generation, and seven weeks ago she was attacked with 
headache of violent character, with frontal neuralgia and 
facial tic, for which she went again to be prescribed for 
at Saiut-Jean. But during her residence in that estab¬ 
lishment, there appeared an eruption on her body, ami 
syphilis having been recognised, she was sent to the 
H6pitaL Saint-Pierre. (We presume this is the Venereal 
Hospital of Brussels.) ’ ; • i 

As you will notice, the face of this patient is pale, dis¬ 
composed, and denotes terrible paiu—that is, the syphilitic 
facies ; she is chloro-aoaemic, has lost her menstruation 
for six months, her muscles are flaccid, her skin and 
mucous membranes are pallid. . The patient hangs her 
head and avoids the light. On examination of her eyes, 
we find the ocular palpebral conjunctive byperemic, with 
evident peri*corneal circle ; the transparence of the cor¬ 
neas is troubled by a serous exudation formed in the 
anterior chamber; the iris of the two sides is irre¬ 
gularly deformed, angular, and discoloured \ vision is 
difficult and painful; in a word, there is very intense 
double iritis, 
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The sub-occipital glands and those in the groin are 
hard. The whole body of the patient is covered with a 
papular eruption of a red coppery hue ; by pressure the 
papule is made to project, and we notice the induration 
and the pearly-white tint characteristic of syphiloma. 

The symptoms which we have just past in review, and 
above all, tne existence of the syphiloma, permit us to 
diagnose syphilis. On examining the genital organs of 
this woman, we perceive on the external aspect of the right 
labium, os on the internal part on the left of the com- 
misure, the traces of a chancre, and we feel clearly the 
iAduration ; there is a true syphiloma there. Whatever 
this patient may tell us in the history of her antecedents, 
we dare to affirm that the chancres date from the epoch 
when she says she had abscess in this region. These pre¬ 
tended abscesses were chancres, and the infection dates 
from that period, for if it were otherwise, and if the in¬ 
fection, as she says, had been concomitant with her preg¬ 
nancy, or twenty-two months back, how could we 
explain the long period of time elapsing between the 
contamination of the chancre and the appearance of 
syphilis. That would be impossible, unless we were to 
make inadmissible hypotheses. Again, that which we 
Bee and touch is quite in opposition with the informa¬ 
tion furnished to us, which proves the little weight 
you ought to place on subjective phenomena. Patients, 
remember, deceive you voluntarily or involuntarily; at 
other times, when you seek to influence their replies, 
they confirm all you demand of them. The general 
symptoms are, first of all, intense headache, which we may 
refer to the violent inflammation of the eye, then the 
chioro-anasmia produced by the penetration of the 
syphilitic principle into the blood, and, lastly, the 
syphilitic rash. 

This woman, before her entrance into hospital, has 
been treated by the iodide of potassium; it was 
evidently not for the purpose of combating the syphilis 
that this drug was administered, but very probably for 
the neuralgia of which the patient complained. Iodide 
of potassium does not possess any influence on a patient 
whilst under the influence of syphilis ; it is only when the 
syphilis has disappeared that we can destroy by the iodide 
of potassium the poisonous effects of the mercury, if it 
have been administered abusively. 

Do not forget this, that iodide of potassium can do 
nothing against true syphilis; and if it is generally 
regarded as efficacious in the tertiary accidents oi syphilis, 
it is because these accidents, called tertiary, frequently are 
foreign to syphilis, and that they have been beforehand 
tried unavailingly by mercury. 

All the facts, and they are numeroos, which I have 
been able to observe, confirm me in this opinion. It 
would he strange indeed, if what I assert were not 
founded on truth, that mercury should cure the accidents 
called secondary, and should fail against tertiary accidents, 
which proceed from the same principle, whilst the iodide 
of potassium, by a not less strange singularity, should be 
powerless against the secondary accidents (1st period of 
syphilis) and should cure tertiary accidents (2nd and 3rd 
periods of the same syphilis). This pretension surpasses 
the limits of reasoD, and facts well diagnosticated do not 
confirm it. (a) 

Besides, mercury administered in an intelligent way 
scarcely ever produces the disastrous effects that persons 
are fond of attributing to it 

Incontestably, it is anti-syphilitic treatment to which we 
ought to have recourse, that alone can make the grave 
symptoms we have before our disappear. Iu vain would 
you prescribe iodide of potassium, or launch yourselves 


(a) It will be seen by readers of the Medical Press and Cir¬ 
cular who have attended to the lectures of Dr. Alfred Fournier, 
lately published therein, how completely at variance Dr. Thiry’s 
ideas of the value of the iodide oi potassium in tertiary lesions 
are with those of Ricord and Fournier. I may add that I en¬ 
tirely endorse the views of Founder on this point, and think Dr. 
Thiry completely in error in failing to recognise the incalculable 
value of the iodide in gummy tumours.—C. R. D. 


in the dangerous path opened before you by certain re¬ 
formers by administering chromic acid, preparations of 
iron, and tonic3 ; you would certainly fail, and the dis¬ 
orders would become so great that the life of the patient 
might be rapidly endangered by this. 

Bat if mercurial preparations alone are capable of curing 
this patient, you ought not to forget that she is the subject 
of certain lesions, and notably of iritis, which would end 
in annoying results if you did not assist your treatment by 
specifics, by auxiliaries capable of preserving the iris from 
the consequences which the inflammatory accidents you 
perceive iu it may provoke. The iritis is certainly 
syphilitic; but this syphilitic condition is complicated 
with inflammatory phenomena; these last ought to bo 
combated iu a peculiar manner, and at the same time as 
you are treating the diathetic state. 

We then order for this woman four pills a day, composed 
of two milligrammes of corrosive sublimate and one 
centigramme of gummy extract of opium. Each of these 
pills is to bo swallowed with a glass of the decoction of 
sarsaparilla. -*r. 

Every second day a friction for a quarter of an hour 
with Neapolitan ointment is to be made on the external 
aspect of the limbs, and after every two frictions a tepid 
starch bath is to be taken. > 

A rep&ratory animal diet, in small rations at a time, with 
two meals a day, is ordered for the patient. 

To combat the iritis at once, we prescribe a collyrium, 
composed of five centigrammes of neulral sulphate of 
atrophia and ten grammes of water. Three or four drops 
of this will be instilled into the eyes thrice daily, in order 
to dilate and relax the iris ; besides, some frictions with 
mercury and belladonna will be made around the orbit; 

This treatment, regularly followed out, has given the 
best results. In a few days the accidents connected with 
the iris were passed, and, a month afterwards this patient 
was completely transformed, and commenced to come out 
of the profound cachexia into which she had fallen, and 
regain strength and tone. One would say that mercury had 
brought new life to this organism, by opposing itself 
energetically to the invasion of the destructive syphilitic 
poison. 

On the 10th of August the iritis was quite cured, and 
vision was excellent. The rash was gone, as well as the 
occipital and inguinal enlarged glands ; we might have 
supposed her cured, if she had not complained of vague 
pains in the limbs, and maintained a certain amount of 
weakness and anaemia, due probably to the fact that her 
menstruation had not yet returned. 

To cure this state, we suppress the pure mercurial treat¬ 
ment, which has been carried ou till this date, and replace 
it by the following 

4 grammes of iodide of potassum, 

3 milligrammes of cyanide of mercury, 

15 grammes of syrup of codeia, 

100 grammes of distilled water. 

A tablespoonful for a dose, morning and evening. We 
have always found this preparation do well after a long 
course of mercury, and especially when vague pains remaio, 
which make us suppose there is nervous disease. 

At the same time, to remedy the amemia, and cause the 
reappearance of menstruation, we prescribe pills of laotate 
of iron and extract of aloes, the patient to take one at 
each meal, and to eat more abundantly of nourishing food. 

Sitz-baths every morning, in which two handfuls of 
common kitchen salt are dissolved. 

By this medication we expect to modify rapidly the 
constitution of our patient, to dissipate her pains, and 
regularise her functions. 

The next lecture of Dr. Thiry is rather a startling one, 
and will, we doubt not, astonish many besides ourselves, 
for, in it, he actually denies that mucous tubercles are a 
part of syphilis. For our part, if there be any lesion 
pathognomonic of syphilis to our eyes, it is precisely the 
mucous tubercle, and this is the received opinion in the 
profession. But let us hear Dr. Thiry. 

In a lecture reported in the Freese Med. Beige , No. 38, 
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be Bays that among the affections which are generally 
looked upon as syphilitic, and which yet have nothing in 
common with the chancre or with syphilis, we shall cite 
that villanous disease, so frequent, and to which the name 
of mucous tubercles , mucous pustules , /at and humid have 
been given. 

He adds : In what I am about to say on this subject, as 
it is against received opinions, and is even in opposition 
with the opinion of savants of the highest distinction, I 
would pray you to fill your mind thoroughly with the con¬ 
siderations into which I am about to enter, and, in order 
to convince yon of their truth, to follow carefully the 
curious case which calls up this subject, and which we are 
about to consider together. 

Mucous tubercles have nothing in common with syphilis, 
whatever practitioners may think, who, until now, have con¬ 
sidered them as being, as may be said, a pathognomonic 
symptom of this diathesis. 

Anatomically and pathologically, they present none of 
the essential characters of syphilis ; they are formed by 
round or oblique tumoifrs, resulting from the hypertrophy 
of the follicles of the skin and subcutaneous cellular tissue ; 
they are not at all the consequence of a very active inflam¬ 
mation, for most generally their colouration is dark brown, 
the venous capillaries are more developed than the arterial 
capillaries; they have no trace of syphiloma, and in place 
of being hard, are soft, easily depressible, without any 
pearly aspect 

Mucous tubercles are discrete, or united in more or less 
considerable groups ; eroded at their summits, the 
mucous tubercles secrete a serous liquid, which only 
becomes irritating when it accumulates in the interstices 
we meet in those parts where numerous mucous tubercles 
are seen to collect The liquid thus accumulated de¬ 
composes and gives forth a foetid odour of peculiar kind ; 
sometimes the erosion of which I have Bpoken may 
become ulcerated, and then form a parchment-like plate, or 
acquire a characteristic hardness ; then complications have 
arisen in the mucous tubercles, about which I shall have 
to speak immediately. 

If you incise a rather voluminous mucous tubercle, you 
find all the elements which constitute the derm, and 
besides these, an interstitial plasma. The sebaceous fol¬ 
licles have larger proportions ; all these elements, besides 
being exaggerated, are gifted with a greater consistence, 
which, as I have told you, is not so hard as the syphi¬ 
loma. You will notice that I insist greatly on this 
point. 

Mucous tubercles are primarily developed, and constitute 
the solo alteration remarked : they never alter the consti¬ 
tution of the patient who is the subject of them ; on the 
contrary, if art do not interfere, they multiply, take large 
proportions, and may inoculate the neighbouring parts, or 
even propagate themselves over different parts of the 
body. 

I have noticed a case where almost all the skin was 
covered with them, from the intervals between the toes 
up to the scalp. The patient was repulsive, and gave 
forth an odour of extreme foetidity. The individual we 
are about to examine is nearly in this same condition. 
Almost always, in similar cases, by pierely looking at the 
evil aspect of the patient, syphilis is diagnosticated 
authoritatively. Nevertheless, it is not the cose, and the 
rapidity with which we make, by the simplest plans, such 
affections to disappear, would prove most clearly, if we had 
not *to assist our opinion the analysis of anatomy and 
pathology, which does not reveal to us any of the 
elements necessary to constitute a syphilitic manifesta¬ 
tion. 

Mucous tubercles may appear consecutively, and at the 
same time as another disease ; in other words, the cause 
which presides over their development acts simultaneously 
with other causes ; each of them produces the effects 
which it brings with it, and theso effects are associated 
and confounded. If we are not forwarned, we attribute 
them often to one sole cause, which is either the chanore 


poison or the syphilitic poison, an absolutely false way of 
looking at it, as I have told you. 

In our case, mucous tubercles aro associated with 
urethritis, or blennorrhagia. The blenuorrhagia is then 
looked on as the ca\ise of mucous tubercles, and as these 
are gravely accused of syphilitic poison, persons cite these 
facts as a proof of the syphilitic nature of blennorrhagia. 

At another time, mucous tubercles exist along with 
chancres ; sometimes even these chancres are engrafted 
upjn mucous tubercles. This is the contagious virulent 
mucous tubercle, the secondary symptom par excellence 
of authors. Indeed, if you did not know the peculiar 
nature of the mucous tubercle, you might commit this 
error. 

You would inoculate, for instance, the matter of au 
ulcerated mucous tubercle with chancre virus, and you 
will necessarily obtain a chancre, and as you would take 
the mucous tubercle, without thought of the existence of 
the chancre, for a manifestation of secondary character, you 
would evidently conclude, with certain very distinguished 
authors, that syphilitio accidents, called secondary, re¬ 
produce themselves by inoculation under the form of 
chancres. Besides, you would be the more convinced that 
you were right, that in many cases the chancres inoculated 
on the mucous tubercles become hard, and then certainly 
end in syphilis. 

Lastly, nothing prevents mucous tubercles from being 
developed during the duration of syphilis ; because a 
patient is attacked with this latter diathesis, it is no 
reason that he should be sheltered from mucous tu¬ 
bercles. It thus happens that persons do not remark the 
distinction we are endeavouring to draw, and the mucous 
tubercles are more and more considered as a manifestation 
of syphilis, and as asserting its existence. 

This opinion is, however, erroneous. You will have the 
proof of this on carefully observing the effects of the treat¬ 
ment you make U96 of. If you force these kind of patients 
to rigorous care and cleanliness, you will see the mucous 
tubercles disappear in a few days, whilst tbe urethritis, the 
chancres, and the syphilis will resist, sometimes for long, 
your therapeutic efforts. 

Most generally, mucous tubercles are seated ou the 
genital organs : in the male they are seen on the lips of 
the meatus urinarius, on the gland, the prepuce, or 
scrotum ; in the female they are in groups, and close 
together, along tbe labia majora, the mons Veneris, 
at the orifice of the vagina, and even on the cervix 
uteri. 

In the two sexes they are seen most frequently at the 
margin of the anus, at the internal and upper part of the 
thighs, and the inguinal regions ; then on the navel, in 
the axillce, at the commissures of the lips, aim nasi, at 
the commissures of the eyelids, on the forehead, behind 
the earn, at the nape of the neck, at the summit of the 
head, on the tongue, tonsils, or between the toes or 
fingers. 

In genera], the mucous tubercles grow with facility 
wherever the skin is abundantly furnished with cutaneous 
follicles and sweat ducts, and where it is similar to tho 
mucous membrane. 

We shall consider tbe mucous tubercle as having a quite 
peculiar essence, that is, a morbid type, very villanous, it 
is true, bub not atoll grave, and rapidly cured. Irrita* 
ting simple causes do not produce them any more than the 
chancre virus, or the syphilitic poison. The conditions which 
we have ascertained as most commonly presiding over 
their appearance are the following—great want of clean* 
liness, and the abuse of connection between two persons 
equally uncleanly. 

You will very frequently observe, gentlemen, that 
mucous tubercles are contagious, and propagate themselves 
even on the patient himself who is affected. 

In another clinical lecture, contained in No. 39 of La 
Presse Medicals Lelge, M. Thiry completely pronounces 
against the so-called dualistic theory of syphilis, held at 
present by the great majority of scientific writers in Paris 
and elsewhere. 
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Bis evidence against dualism is given from the conside¬ 
ration of a case of phagedsena of the glans penis, accom¬ 
panied by phymosis, which was followed by syphilitic rash. 
This fact M. Thiry supposes to be a testimony against the 
idea that the soft sore is quite foreign to syphilis. 

But M. Rioord, and all writers of the French school, have 
remarked that phagedsena occasionally, although very 
rarely, attacks the hard or non-suppurating sore, and, of 
course, phymosis in such a case may be conjoined with the 
true chancre. 

It is singular indeed that in the two instances we have 
cited from jDr. Thiry such striking deviations from the 
ordinarily reoeived opinions should have to be chronicled 
from a man of experience. 

But in venereal disease scepticism and donbt bare been 
a chronic malady, and it is reserved, we fear, for a future 
generation to have some catholicity as to the pathology and 
treatment of syphilis. We avow ourselves, in the mean¬ 
time) partisans of the dualistic theory. 

■ ■ T~» 

CASES IN PRACTICE. 

Reported by John W. Martin, M.D., 

AMlsUnt-Suigeon M&yfleld Factory Dhpeosary, Portlaw, Ac. 

Case.— Aortic Patency—Paralysis of the Muscles of the 

Right Side of the Face , and of the External Rectus of the 

Left Eye, with Strabismus and Double Vision—History 

of Chronic Rheumatism — Recovery . 

John Shea, set 53, by occupation a beamer in the 
factory. (Notes taken February 23rd, 1874.} He gave the 
following as the history of his case : He nos been deli¬ 
cate for the past sixteen years, and dates the change in 
his health from a severe attack of rheumatic fever, which 
he had about that time, with subsequent paralysis of the 
right arm, the use of which he did not recover for the 
space of twelve months. Four years ago he first felt a 
sharp pain in the region of the heart and epigastrium, 
accompanied by flatulence, alkaline eructations, constipa¬ 
tion, loss of appetite, and other dyspeptic symptoms of 
such a marked character that no attention was directed to 
the state of the heart itself, the treatmeitt being confined 
to that usual in cases of dyspepsia. Uo was compelled 
to give up work, and has never since been able to resume 
it for any length of time, as he has rarely been tree from 
pain. 

In the commencement of January, 1874) whilst in the 
Union Hospital in a state oi convalescence from a sharper 
attack than uBual of the dyspeptic symptoms, he noticed 
one morning that he saw everything double, shortly 
afterwards he felt great pain in the right side of his head 
and the whole of that side of his face; the surface was 
swollen, and tender to the touch; the right ear became 
painful, and quite deaf; the pain was much increased 
by speaking. He suffered from complete loss of rest. 

He had been so long complaining, the dyspeptic sym¬ 
ptoms were ot such an intractable character, and he had 
acquired such a reputation for making the moat of what¬ 
ever was the matter with him, that these symptoms were 
overlooked, or not believed in, and he was discharged 
from hospital. Returning to Portlaw, and presenting 
himself for treatment, my attention was directed more 
closely to his case by my father, who noticed the strabis¬ 
mus of the left eye. ; 

The following were the symptoms I noted : Complexion 
sallow, and general appearance one of great delicacy and 
weakness ; greater fulness about the right side of the face 
than the left; the muscles flabby, and marked by a want 
of tone ; the mouth presenting the usual appearances in 
cases of facial paralysis, the right angle drooping, the left 
slightly drawn upwards ; pain .is felt in the articulation 
of the lower jaw on the affected side, rendering it difficult 
to open his mouth ; the tongue protruded weakly, and to 
ify?ht side ; his articulation hesitating, slow, and indis¬ 


tinct, the more decidedly so when induced to speak more 
rapidly than usual; when speaking for any time feels the 
voice greatly fatigued. Owing to the difficulty experienced 
in opening his mouth, I was unable to obtain a satisfactory 
laryngoscopical examination. There is paralysis of the 
velum palati on the right, and the tip of the uvula is 
arched towards the same side ; there is internal strabismus 
of the left eye (the right being unaffected), the external 
rectus being paralysed, as evidenced by the impossibility 
of rotating the eye outwards beyond a point midway 
between the median axis and outer canthus; there is some 
tenderness to pressure, with increased tension in the eye¬ 
ball, and the ophthalmoscope reveals well-marked con¬ 
gestion of the retina as compared with the unaffected eye. 


State of the Heart .—Rhythm and force normal; no 
increase in the area of dulness; first sound distinct, second 
sound lost; a short, sharp, rough murmur, heard best at 
the apex, immediately preceding the impulse and first 
sound, at a point one and a half inches below, and to the 
right of the left nipple ; this murmur was heard softer iu 
character at a point mid-sternum, opposite the articulation 
of the 4th rib. 

The second sound was replaced by obstructive and 
regurgitant murmurs, the first heard most distinctly iu 
the third intercostal space on the right margin of the 
sternum ; the latter in the second intercostal on the same 
side. The obstructive or systolic murmur is propagated 
along the arch of the aorta, and into the right carotid 
artery. The murmurs at the base of the heart are not 
well heard to the left of the sternum. He had two 
severe attacks of haomoptysis in June, 1873, but none 
since. Never had any cough or pulmonary symptom*. 
Tongue clean ; his bowels costive ; liver normal; walks 
well; finds no difficulty in standiug with his feet placed 
together and his eyes closed. 

Treatment. —Placed him on l-16lh of a gr. of hyil. 
bichloridi, twice daily, in mixture. 

March 5 th.—General appearance much improved; 
swelling iu the right side of the face diminished; less 
pain in the articulation of the lower jaw ; tone of muscles 
improved ; tongue deviates only slightly to the right; 
left eye recovering the power of outward rotation. 

March 13th.—Still improving, with the exception of 

E ersistent headache in the right parietal region, by which 
e is prevented from resting at night. 

R Potass, iodidi. 51 . ; 

Hydrarg. bichloridi, gr. i. (in solution) ; 

Syrupi, gi. 5 
Aqua ad Jiij. M. 

One tablespoon!ul to be taken three times a day. 

March 16th.—Free from headache; paralysis of the 
eye quite gone ; general appearance greatly improved. 

March 21 st.—The swelling in the right; side of the feco 
has almost disappeared ; the muscles recovering power ; 
general expression improved. Pbonation and articulation 
stronger and more distinct; some changes observable in 
the condition of the heart from that noted in the first 
examination. The basic murmurs more pronounced ; 
the regurgitant murmur formerly heard in the 3rd 
intercostal space oa the right margin of the sternum 
now heard at the articulation of the 4th rib on the left 
side with the sternum. Instead of the single murmur, 
before described as heard at the apex, there now exists a 
well-marked double murmer; in its first part this 
murmur in part precedes, in part accompanies, the impulse 
and first sound; in its second half it follows the first 
sound and impulse, occupying the first half of the period 
of rest. This murmur is propagated in the direction of 
the lower edge of the sternum, gradually reaching its 
maximum intensity iu the first intercostal space, near the 
articulation of the 5th rib. Mid-sternum, opposite the 
same point, a short sharp clicking murmur is heard 
accompanying the impulse and first sound, most probably 
due to pericardiac friction. 

His general appearance greatly improved. Treatment 
continued. 
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March 31st—Improvement permanent. 
B* Potass, iodidi, 3i-j 
Liq. cinchonas, 3i-5 
Tr. cinchona, 

Sympi, ll; 

Aquas ad §xij. M. 


Taro tablespoonfuls to be taken three times a day. 

& Oleum morrhuse, Jviij. 

One tablespoonful to be taken at night in a little warm 
milk. 

The subsequent history of the case was one of steady 
improvement, and restoration to a state of comparative 
good health. 

In remarking upon the symptoms presented in the 
foregoing case, two hypotheses present themselves to 
account for them :— 

The first, one of embolism, of some one or other of the 
smaller arteries at the base of the brain, in favour of 
which we have the existence of old-standing valvular dis¬ 
ease of the heart. The second, that of rheumatic inflam¬ 
matory changes in the sheaths of the affected nerves, at 
their intracranial origin. For my own part, I am 
inclined to regard the latter as the more satisfactory. 

Embolism would, I think, have produced a more 
„ serious and decided train of symptoms. The limited and 
bilateral character of the paralysis, the portio dura of the 
7th and the 9th, or hypoglossal, on the right side, and the 
6 th on the left, being the only nerves involved, de¬ 
cidedly impress me with the idea that the paralysis had 
its origin m some affection of the nerves themselves 
rather than in the central organ, the brain. This opinion 
appears to receive additional support from the immediate 
and favourable result of a mercurial course of treatment, 
which we know exerts a powerful controlling influence 
over most forms of local inflammatory congestions, and 
further, we know that these latter are not at all unusual 
where the rheumatic taiut exists, as it did in this case. 
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LESSONS ON PRESCRIPTIONS AND THE ART 
OF PRESCRIBING, (a) 

By W. Handsel Griffiths, Ph.D., LR.C.P.E., 

Licentiate of the Royal College of Surgeons of Edinburgh, Honorary 
Member of the Ontario College or Pharmacy, Librarian to 
tho Boyal College of Surgeon* in Ireland. 

LESSON VIL—(Continued). 
PHARMACOPCEIAL GROUPS. 

ACETA. 

Acetum. & 

Acetum Sciike. IT\ xv.—xl. 

AQU.fi. 

The dose of all the aqu® is Ji.—ii., except Aqua Lauro- 
cerari, the dote of which is Tl\y.—xxx. 

CONFECTIONED. 

The dose of all is Ji.—ii., except Confectio Opii , which 
is gr. v.—xx., and Confectio Scammonii , which is gr. x.— 
xxx. 

DECOCT A. 

The dose of all is 3 !.—ii. except— 

I). Scoperii. 

D. Tar&xaci. 

D. Ulmi. 

D. Sana* Compositum, 

D. Sara*. 

D. Hordei, ad lib. 

ESSENTIA. 

The dose of both the essences is tT^x.—xv. 

(a) Corrected from ihortbtnd notes by cue of the author’s pupils. 


jgii.—hr. 

| x. 


EXTRACTA. 

dose of all the liquid extracts is TT\^x.—xxr., 


\ n\xxx.—3iL 


) 


► gr. u. -v. 


►gr. ii.—x. 


The 

except— 

E. Glycyrrhiz® L., 3b 
E. Bela? L. 

E. Pareir® L. 

E. Sarsre L., 3d.—iv. 

The following are the doses of the solid extracts 
E. Physostigmatis. gr. 1 -lGtli—J. 

E. Stramonii. gr. 4. 

E. Cannabis Indie®. ) ^ \ : 

E. Belladonna). J ^ 

E. Aconiti. 

E. Colchici. 

E. Colchici Aceticum. 

E. Nucis Vomica). 

E. Opii. 

E. Aloe*. 

E. Couii. 

E. Papaveri?. 

E. Quassia). 

E. Anthemidis. 

E. Calumb®. 

E. Colocynthidis Corapositum. 

E. Gentian®. 

E. Ilyoscyami. 

E. Jalap®. 

E. Lactuc®. 

E. Lupuli. 

E. Rhei. 

E. Glycyirhiz®. 

E. Haematoxyli. 

E. Krameri®. 

E. Pareir®. 

E. Taraxaci. 

INFUSA. 

The dose of nil is Ju—ii., except— 

I. Digitalis, 3 ii.—iv. 

I. Authemidis. 

I. Buchu. 

I. Caryophylli. 

I. Matic®. J 

1. Cusso, 3 'iv.—viii. 

LI QUO RES* 

The dose of the majority of the liqttofs is : 
The following are the exceptions;— 

L. Ammoni® Fort. 1 

L. Arsenicalis. 

L. Arsenici Hydrochloricus. 

L. Sod® Arseniatis. 

L. Strychnia. 

L. Chlori. 

L. S jd® Chlorat®. 

L. Hydrargyri Percliloridi., l\xxXr—JH, 

L Fftflinw Permauganatis, iv*. 

L. Aiumoni® Acetatis. 

L. Atninomi® Citratis. 

L. Maguesi® Carbonatis, 3 b—iL 
L. Magnesi® Citratis, Jv.—x. 

L. Calcis, 51 .—iv. 

L. Lithi® Ell'ervescen?. 

L. Potass® Eflervescens. 

L. Sod® Eflervescens. 

MMTWRA 

The dose of all is JiJ—ii., except-^- 

M. Ammoniaci. 

M. Gentian®. 

M. Senn® Co., Ju-H3 X1 ^ 

oLf.a. 

The dose of all is fl\i.—v., except— 

O. Crotouis, i. 

O. Phosphoratum-, H^v*—x, 


►$i.—iv. 


f-f^ii.—viii. 






XX. 


-vi. 


|5Y.-*. 

| 7 jiY.—5r 
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O. Copaib®. ) 

O. Cuoeb®. > N\.?.—xx. 

O. Terebinthin® (Stimulant A Diuretic). ) 

O. Amygdala), Ji.—iv. 

O. Terebinthinae (Anthelmintic) , 5U •—Ti. 

O. Morrhu®. ) 

O. Olivae. > 7a*—^» 

O. Ricini. ) 

The dose of Oxymel is ~A- —ii-; and of Oxymel Scillce is 
TT^xxx.—3i. 

PI LULA. 

Doie of all is gr. y. —x., except— 

P. Phosphoii. 

P. Plumbi cumOpio. 

P. Saponia Composita. 

P. Ferri Iodidi. 

P. Hyclrargyri. 

P. Ferri Carbonatis, gr. v.—xx. 

PCLVERES. 

The following are the doses of the powders :— 


) ... 

>gr. in.— y. 

| gr. iii.—viii. 


P. Elaterii Co. gr. 4—v. 

P. Opii Compositus. gr. ii.—v. 

P. Anlitnonialis. gr. iii. —x. 

P. Ipecacuanhas Compositus. gr. v.—xv. 
P. Kino Compositus. 

P. Scnmmonii Compositus. 

P. Cretae Aromaticus cum Opio. 

P. Aromaticus. 

P. Catechu Compositus. 


| fir. y.-xx. 

| gr, X.—si. 


P. Cretae Aromaticus. "I 

P. Glycyrrhiz® Compositus. | 

P. Jalapre Compositus. j>gr. X.—7;** 

P. Ithei Compositus. I 

P. Tragacanth® Compositus. j 

P. Amygdalae Compositus. —ii. 


SPIRITUS. 


The do3e of all spirits is Tl^xx.—5'., with the following 
exceptions 

S. Camphor®. IHjc.— xxx. 

S. iEtheris. 1 

S. ^Etheris Nitrosi. > h\xxx.—“}ii. 

S. Armoraci® Compositus. ) 

succr. • 


The doses of these are as follows 
S. Belladonna), Ti[v. —xv. 

S. Conii. ll^xxx.—7)b 
S. Ilyoscyami. ^ss.— 7A* 

S. Scoparii. 

S. Taraxaci. 

S. Limonis. ^i.—iv. 

S. Mori, ad lib . 


| ?>•.—ii. 


SYRUPI. 

Dose of all is about 3i., except— 
S. Ferri Iodidi. 

S. Scillao. 

S. Chloral. Ill xxx.—^iL 
S. Khei. 

S. Sennae. 

TIXCTURA. 



The tinctures may thus be grouped, according to their 
dosage:— 

T. Aconiti ; T. Belladonna?; T. Cannabis Indie®; T. 
Cantliaridis ; T. Capsici; T. lodi ; T. Nucis Vornic®; 
T. Yeratii Viridis ; T. Zingiberis Fortior. 

All W[v. —xx. 

T. Colchici Scminie ; T. Digitalis; T. Ferri Acetatis ; 
T. Ferri Perchloridi; T. Laricis; T. Lobelia; T. 
Lobelia) JEtherea; T. Opii j T. Scill® ; T. Stramonii: 
T. Sumbul; T. Tolutana. 

All T([y. —xxx. 

T. Assafcetid®; T. Benzoini Composita; T. Camphorae 
Composita; T. Castorei; T. Chloroformi Composita; 


T. Croci; T. Guaiaci Ammoniata ; T. Ilyoscyami; T. 
Myrrhae; T. Opii Ammoniata ; T. Sabin® ; T. Vale¬ 
rian® Ammoniata ; T. Zingiberis. 

All n^v.— 7,1 

T. Aloes ; T. Arnicas ; T. Aurantii; T. Aurant Recent.; 
T. Buchu ; T. Calumb®; T. Cardamomi Composita ; 
T. Cascarill® ; T. Catechu ; T. Chirat®; T. Cinchona) 
Composita ; T. Cinchonae Flav® ; T. Cinnamomi; T. 
Conii ; T. Cubebae; T. Ergot® ; T. Gall® ; T. Gen¬ 
tian® Composita ; T. Jalap® ; T. Kino; T. Krameri®; 
T. Lavandui® Composita ; T. Limonis; T. Lupuli ; 
T. Quassi®; T. Quini® ; T. Quini® Ammon.; T. 
Senega; T. Serpentari® ; T. Valeriaua). 

All Hl_xxx.—5ii. 

T. Senn®. 

T. Rhei ( Purgative). 7;i y -—5'* 

TROOHISCT. 

From one to six of any of the lozenges may be given, 
except lozenges of ipecacuanha, of which not more thau 
three should be administered. 


| 1T\t.— x: 

| 3'.—iv. 

13>v.-5i. 


VINA. 

The following are the doses of the winc3:— 

V. Colchici. 

V. Ipecacuanb® (Expectorant). 

V. Opii. 

V. Aloes. 

V. Rhei. 

V. Ferri. 

V. Ferri Citratis. 

V. Ipecacuanh® (Emetic). 3iiL— 

V. Antimonialis (Emetic). 

V. Quini®. 

In the foregoing summary I have included those sub¬ 
stances which are contained in the recent “ Additions ” to 
the Pharmacopoeia. I will not now speak of accumulation 
and toleration of drugs, as I have elsewhere treated in 
detail of these important subjects. 

The following quotation from an able article in the 
Medico-Chinirgical Review , (a) will form a fit conclusion 
to the* present lesson: “Dcwes are the most relative 
things in the world. It must be confessed that a certain 
maturity of mind and boldness of action are requisite to 
escape from the slavery of posological entities and essence?, 
and to allow the apparent exigencies of the case before 
us to be our sole guide. That constitutional bashful ness 
which is called ‘caution/ which habitually delights in 
small ways, and which is half-afraid of the instruments it 
uses, should practise other arts than the art of medicine. 
A wise courage is the physician’s watchword.” 

(To be continued.) 


Luxation of the Tendon of the Tensor Vagin® Vernons. 

Dr. Auden net, of Foissac, reports the following case: 
He was recently consulted by a labourer, who stated that, 
while engaged in the field at labour which required great 
efforts on tnc part of the inferior extremities, he suddenly 
experienced an acute pain in the right knee. On examination, 
the most apparent symptom was the acuteness of the paiu 
when the right leg was moved. The leg was flexed, and 
with some difficulty the author succeeded in extending it. 
A small tumour was then found located behind and above 
the external condyle of the femur, which was very tender 
on pressure, and connected with a cord which extended 
downward and from within outward. The author thereupon 
made the diagnosis of luxation of the tensor of the fascia 
lata, produced by extraordinary muscular effort, and after 
several attempts succeeded in replacing it iu its normal 
position. This Was accomplished by exerting pressure from 
without inward with the thumb of the right hand while the 
left sustained the limb. As soon as the tendon recovered its 
normal position, anterior to the external condyle, the patient 
experienced complete relief, and could walk without pain or 
difficulty, and on the following day returned to his custo¬ 
mary duties .—New York Medical Journal , Sept., 1874 ; from 
Journal de Thirap 1874. 


(«) October, 1ST*. P. 390. 
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CHARING CROSS HOSPITAL. 

A Supplementary Spleen . 

An interesting case of farcy was admitted into the 
above-mentioned hospital last week, which terminated 
fatally, from exhaustion, in a few days. Only one abscess 
in the left axilla required opening. The post-mortem re¬ 
vealed the following : The body was well nourished gene¬ 
rally ; a few pustules on the upper port of the thorax ; 
both lungs in the first stage of pneumonia ; on the right 
side there were old pleuritic adhesions ; the heart sound 
was empty ; the lining of the aorta was covered with athe¬ 
romatous patches; liver normal, also the spleen, and, 
strange to say, there was a supplementary spleen, the size 
of a walnut; the kidneys were congested, especially the 
right, which was larger than the left, and weighed con¬ 
siderably more ; the lymphatic system generally was in a 
state of turgescence, but there was no appearance of pus 
in any of the joints or internal organs. 


RICHMOND HOSPITAL, DUBLIN. 

Scald of (he Glottis followed by (Edema — Tracheotomy — 
Recovery. 

(Under the care of Prof. Stokes.) 

Reported by Mr. C. N. Gwynne, Acting House-Surgeon. 

Ernest McGuinness, ret. one year and eight months, was 
admitted on the 5th of August Lost, at 10.40 p.m., suffer¬ 
ing from intense dyspnoea. The mother gave the follow¬ 
ing history :— 

About 4.30 p.m., the samo day, she had occasion to 
leave the child alone for a few moments, and on returning 
found it in the act of endeavouring to drink hot water out 
of a kettle that lay near the fire. She lost no time in 
bringing the child to the Richmond Hospital, which was 
close at hand, where it was seen by the resident pupil on 
duty. There being then nothing calculated to excite 
immediate alarm beyond slight evidence of recent scalding 
about the lips, the mother was desired to take the child 
home and to watch it closely, and if she noticed the 
mouth becoming swollen, or any difficulty of breathing to 
lose no time in bringing it back. Whether these injunc¬ 
tions were in part disregarded, or that the dyspnoea set in 
suddenly, which was the account given, it is hard to say ; 
be it as it may, when the child was brought into hospital, 
at 10.30 p.m., it was suffering from the most intense 
dyspnoea, the lips and inside of the mouth looked white 
and scalded, the face wore a cyanotic hue, and the pulse 
was so weak as scarcely to be perceptible. 

Being at once convinced that the case had passed the 
stage when calomel and antimony or other antiphlogistic 
treatment could be of any service, and that the only 
chance lay in prompt operative interference, I lost no 
time in despatching a messenger for Prof. Stokes, and in 
the meantime applied hot stupes assiduously to the child’s 
throat, and, while watching closely the progress of the case, 
made every preparation to perform an operation at a mo¬ 
ment’s notice should it be necessary. After waiting 
anxiously for somewhat more than half-an-hour the mes¬ 
senger returned with the report that Prof. Stokes was not 
at home, so, observing that the case- was becoming more 
and more urgent, and that no time was to be lost if an 
operation was to be of any use, I determined to open the 
trachea myself. 

Placing the child on a table in a room in which a fire 
had been previously lighted, and being ably assisted by 
Mr. Murphy and two of the resident pupils, Mr. Cosgrove 
and Mr. McDonnel, I cautiously opened into the trachea, 
below the isthmus of the thyroid gland, which was plainly 
recognised and drawn up out of the way. There being no 
tube small enough, I introduced a portion of a No. 5 
French gum-elastic catheter; but this becoming much 


clogged with mucus, I subsequently removed it and in¬ 
troduced a No. 9 in its stead. There was no haemorrhage 
of any consequence during the operation, and after it was 
over the child experienced immediate relief, and the pulse 
gradually regained strength. 

Aug. 6th, 2 a.m.—Pulse 142 ; had the greatest diffi¬ 
culty in keeping the tube free; was obliged more than 
once to apply my mouth to it and extract the mucus. 
Subsequently I made use of a small-sized catheter, haying 
a thread twisted round it, and this, kept immersed in a 
weak solution of salt and water, I passed in frequently, 
taking care barely to exceed the limits of the tube. This 
I found a most efficient method of liquifying and removing 
the gummy tenacious mucus that constantly adhered to 
the sides of the tube. 

10.30 a>m.—Seen by Prof. Stokes, who pronounced the 
case to be doing well. The patient was able to swallow a 
few teaspoonfuls of milk. 

8.30 p.m.—The tube continues to be kept clear, in spite 
of a slight cough, thanks to the untiring and almost unre¬ 
mitting attention of Mr. Cosgrave. Pulse 162. 

Aug. 7th, 11 a.m.—Is beginning to breathe a little 
through the mouth. In the afternoon of this day Prof. 
Stokes removed the tube. As there was considerable in¬ 
flammation around the wound he did not think it advisable 
to close it, but thought it better to allow it to close up 
by granulation from the bottom. 

Aug. 9th.—Still suffering from a bad cough. Linseed- 
meal poultices applied to chest 

Aug. 13th.—Cough better. Bread-and-water poultice 
applied to wound, which still continues somewhat sore and 
inflamed. Some air still passes through the opening. 
From this time forward until the day of its leaving hos¬ 
pital, the child, which had become much reduced, gradually 
recovered strength, and the cough, which at one time 
caused considerable apprehension, daily abated in severity. 
On the 27th inst. the opening into the trachea ceased to 
transmit air. 

Aug. 31st.—Allowed to be removed home to-day. The 
wound has almost entirely closed up, the appetite is good, 
and all trace of cough has disappeared. I may add, as a 
matter of the last importance in such cases, that during 
the whole time that the wound in the trachea remained 
patent, especial attention was directed to keeping up an 
even high temperature in the room where the patient was, 
and this, further favoured by the uncommon warmth of the 
weather at the time, conduced in no slight degree to the 
successful issue of the case. 

GENERAL HOSPITAL, DOUGLAS, ISLE OF MAN. 

CASES IN HOSPITAL PRACTICE. 

By Thomas A. Woods, M.B.Duh., &c. f 

One of the great advantages of a hospital is the con¬ 
fidence we obtain by experience in remedies we find 
recommended, and a knowledge of new properties and 
actions of measures suggested by circumstances; and I 
think it is the duty of every man who holds a hospital 
appointment to give to his brother practitioners any case 
wnich, although not startling from its magnitude or 
novelty, may be instructive. The following may, to some 
of your readers, rank in this category. 

I was called on the 17th of September last to see a 
young woman of well-developed physique . She had 
always previously been healthy, but during that day she 
had been seized with epileptiform convulsions. She was 
quite unconscious, frothing from the mouth, tongue 
partly protruding, and face and neck congested, rolling 
her head from side to side. She had oedema of the legs, 
irregular and rapid pulse, involuntary ejection of the 
urine, and general fulness of body. She was unmarried, 
and 1 had no history of her case. Suspecting pregnancy, 
I made an examination, and I found m^ suspicions 
correct, and that she must have nearly arrived at her 
full time* The practice a few years ago would no doubt 
have been to take away twelve or fourteen ounces of 
blood, so threatening seemed the danger of congestion in 
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the head. I, however, was content to order twenty grains 
of chloral hydrate every fourth hour, and I had all 
impediments to free action of the heart and lungs re¬ 
moved. Daring the night she had nine similar attacks, 
with partial consciousness in the intervals. However, in 
the morning she had lost all bad symptoms, and lay 
perfectly tranquil and composed. The next evening I 
was hastily summoned to my patient, whom I found 
standing on the floor of her room with the body of a 
foetus hanging from the vagina, the head alone being 
retained. 1 had her immediately placed in bed, and I 
brought away the child, which was dead, and I expe¬ 
rienced much difficulty afterwards in getting the placenta, 
through an irregular contraction of the uterus. This 
woman perfectly recovered, and is now as well as usual. 
I believe the convulsive attack preceding the labour was 
brought on by mental worry and fear—the nervous shock 
so dangerous and depressing in these unfortunate cases, 
and for this reason I think a sedative and soothing plan 
of treatment more likely than any other to lead to a 
successful issue under these unhappy circumstances. 

Another case was that of a man suffering from organic 
stricture of the membranous portion of the urethra. He 
was brought into hospital last week enduring much 
agony, the passage of the urine being entirely prevented, 
lie was 45 years of age, a car-driver by occupatiou, and 
constantly exposed to iiardship and change of weather, 
which induced in him a mode of life the reverse oi 
temperate. He could ascribe no cause for the sudden 
and total inability to pass water. It generally came 
away almost guttatim , but now it had ceased altogether. 
I could not introduce any sized catheter, even the finest. 
I tried what effect could be produced by the warm bath, 
sedatives, antispaamodics, &c., in facilitating the intro¬ 
duction of the instrument, hut all failed. I then applied 
four leeches to the perinmum, and shortly afterwards, to 
the great relief of my patient, as well as to myself, I 
slipped in with ease a small sized catheter, which.I had 
to no purpose endeavoured to introduce before. I think 
this success is worth recording • certainly, if the same 
proceeding is attended with the same pleasapt feeling to 
others as it was to me, I shall not have written in vain. 
I will just add that a stoppage of the water in a few days 
afterwards caused me again to introduce the catheter, 
but no urine passed, although the instrument entered the 
bladder. I found on withdrawing it that the eye was 
choked up with a ropy mucus, and the same consequence 
foiled a second attempt. However, making the man 
strongly try to urinate as I brought away the catheter, 
the water passed in a rather good stream, and for the 
present he has been relieved. 


NORTH LONDON CONSUMPTION HOSPITAL. 

(Under the care of Dr. C. R. Drysdale.) 

, Somnambulism, 

EtttfA Hall, aged 25, married nearly five years, no 
children nor miscarriages. For three months past she has 
been affected with somnambulism, especially if worried in 
the day. Twice or thrice in the week she gets out of bed, 
asleep and walks about the room, or get3 into the passage, 
quite without consciousness. Her husband gets up and 
brings her back to bed without her knowing anything of it. 
Great headache comes on after it. Has been subject to 
hysterical fits during the last seven years. She used to 
walk in this manner in her sleep as a child, but this left 
off at twelve years of years. She affirms that her sister 
used to Walk about in the same way. Three of father's 
family were insane, and were in asylums. Nono of mother’s 
family have been insane. Sometimes she cries out in her 
sleep, and frightens everybody. Menstruation regular; no 
dysmenorrhoea. 


Dn. Tilt has been elected an honorary member of the 
Obstetrical Soo oty of I hiladelpfctd* • 
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EXAMINATION v. CURRICULUM. 

The extremity of opinion into which the abuses of the 
lecture and certificate system have driven many thinking 
men in our profession is that which might reasonably 
have been anticipated—t.e., that all pre-examinational 
teaching should be voluntary, and that the examination 
itself should be the sole test of proficiency. Some of the 
licensing bodies, and notably those subsidized by the 
State both in London and Dublin, have proceeded, to a 
certain extent, upon this hypothesis, and are conferring 
qualifications upon a very deficient curriculum, declaring 
in defence that their examinations are sufficiently searching 
to make it absolutely impossible that an ignorant man 
could pass their portals. The question has therefore 
arisen in a practical form how far it is possible to con¬ 
struct a system of examination and to select examiners 
who will inevitably filter out the lazy, incompetent, or 
superficially educated candidates without imposing too 
high a standard of education on students whose talents 
are mediocre in quality, and without checking too severely 
the demand for admission to the profession. This is 
undoubtedly the coming question amongst medico-educa¬ 
tional topic?, and any light which experience throws 
upon it may be gladly received. Like the costly war of 
opinion and experiment between ironclads and big guns, 
we are entering on our contest between shrewd examiners 
and sharper grinders—the examiners endeavouring to 
barricade the gates of the profession, and being every 
day out-generaled by knowing and hard-working besiegers, 
who somehow or other do manage to get their men 
within our outwork?, no matter what vigilance we meet 
them with. 

In the English Pharmaceutical Society this game of 
chess is aptly illustrated. The Society has all the powers 
which Parliament could give it for the control of phar¬ 
maceutical education ; it has a monopoly, and is, there¬ 
fore, able to fix its own requirements, and it has a 
sufficient supply of candidates to make it quite inde¬ 
pendent of either monetary considerations or of any 
difficulty in satisfying the demand for educated chemists. 
Its Council seems to have done its best to frame a careful 
system of examination, and has confided it to competent 
hands, and it evidently UBes its powers of exclusion 
against the incompetent without any mercy. 
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The first examinations under the new regulations took 
place, we observe, on the 9th inst, when two candidates 
presented themselves for the Major, and both failed; 
seven for the Minor, of whom five failed ; and twenty- 
seven for the Modified, of whom thirteen failed. 

Pharmaceutical examinations were held also at Edin¬ 
burgh. Seventy-five candidates presented themselves for 
the Minor examination, of whom twenty-eight passed. 
Four who offered themselves for the “ Modified * all 
passed. 

Out of 115 examines, 67, or nearly 60 per cent., were 
rejected, so that we may assume that neither the exami¬ 
ners nor the Society are afraid to do their duty. 

Nevertheless, it appears that, in the absence of some 
compulsory curriculum, the Court of Examiners finds 
itself unable to keep out the ignorant without running 
the risk of excluding also a class of fairly educated men 
with moderate talents. Mr. Giles, of Clifton, who 
delivered the inaugural address, and distributed the 
prizes, bewails the prevalence of the “ cramming ” system, 
and asserts that it can only be met by the establishment 
of a compulsory curriculum. He says ;— 

The object of examinations is to exclude the unqualified; 
the scarcely disguised object of “ cram * is to pa*s the 
unqualified through. Whether at our own school, or 
elsewhere, a term of one, two, or three months is totally 
inadequate for the preparation which pharmaey requires 
of its disciples, and utterly insufficient to afford that 
amount of qualification which public opinion demands. 
The cramming system does thip, and is working so much 
mischief to bond fide education that it is the bounden 
duty of all honest men to unite in stamping it out. Its 
operations are wide-spread ; wherever examinations pre¬ 
vail (and where do they not?) this noxious parasite 
springs up and poisons the air. In the universities, the 
professional colleges, the army, the navy, the civil ser¬ 
vice—everywhere the evil is rampant, and, it inu9t be 
admitted, triumphant; and everywhere the wail of 
examiners, cheated with, open eyes, goes up* To show 
that our examiners are not more easily imposed upon 
than others, I will read a short extract from an article 
upon “cramming 7 ’ in a popular periodical 

“ The disgusted examiner gradually recognises that he 
is not conversing with Geoige Griffin, juo., but with 
Dr. Varnish, M.A., &c., who speaks all languages, knows 
something of everything, and is growing rich apace by 
preparing young gentlemen for the civil and military 
service of their country. Mr. Griffin is there in the body, 
certainly, with pink ears and heated forehead, and his 
preceptor is as undoubtedly absent; but ? nevertheless, 
the examiner cannot but feel that all his efforts are as 
thoroughly baffled os if the young man were a medium, 
and Dr. Varnish held him under some as yet unknown 
mesmeric influence. There is no getting at the lad’s real 
brain, no finding out what he will be when, at no distant 
date, he shall have forgotten Varnish and all his works. 
As it is, that subtle instructor of youth has armed him 
at all points; he is a pattern pupil, and has absorbed 
exactly such information, and n j more, as will help him 
through the ordeal before him. If caught tripping on 
or.e subject, he is comfortably bolstered up on all the 
lest, and as the defeated examiner grudgingly sends in 
his name at the top of the list, he is forcea to acknowledge 
with a sigh that Varnish is a very clever fellow.” 

This graphic sketch conveys the painful impression that 
the newly-developed idea of universal examinations, which 
was douotless expected to give encouragement to educa¬ 
tion, has had a contrary effect; that it has diverted atten¬ 
tion from, education to fix it upon examination—that it 
has overwhelmed the substance in Us own shadow, and 
invested the shadow with the semblance of reality. The 


pharmaceutical crammer is equal to the occasion; be 
tempts unwary youths with the flattering assuran ce that 
he wili qualify them for the examinations in five weeks ! 
and forthwith commences a digested course of unmeaning 
jargon, of which, I am told, the following is a specimen, 

“ Three—one—five—, catch ’em alive ; one—two—three, 
out goes she”! and this, by some inscrutable property of 
association, is said to enable the candidate for pharma¬ 
ceutical honours to remember (till next examination day) 
the respective constitution of carbonate of magnesia and 
carbonate of zinc ! but for all useful purposes, for all that 
makes knowledge convertible into power to be utilised in 
after-life, be is as ignorant as he was before. 

We commend these observations—the enunciation of 
actual experiences—to the Senate of the London Univer¬ 
sity and the Queen’s University in Ireland, and we ask 
them to consider whether the eximinations which they 
have carried out with so much care, and of which they are 
justly proud, do really effect any other purpose than to 
admit all the well-ground men and winnow out all the 
practical workers whose knowledge is in their eyes and on 
their fingers’ end, and not on the outside of their braid. 
The speaker goes on to say :— 

The obvious remedy is the establishment of a compul¬ 
sory curriculum of education at recognised schools as a 
condition of eximination. The principle is generally 
adopted elsewhere ; it prevails at the old universities, at 
the medical schools, at the more recently established 
Veterinary College, and in the Continental schools of 
pharmacy : and there is no feature of our system which 
our Continental brethren view with so much disapproval 
(not to say contempt), or regard as such a fatal blot upon 
its efficiency, as the absence of a prescribed course of study. 

I cordially agree with them, and speaking here without 
official reserve, and without the fear of implicating the 
higher powers (I may also say, without much fear of 
offending them), I express my deliberate conviction that a 
compulsory curriculum must sooner or later be adopted, 
and the sooner the better. 

As far as the Pharmaceutical Society is concerned, it 
thus stands confessed that ex uninations are an unreliable 
test of proficiency, and, if that conclusion be a sound one, 
the sooner our educational reformers set themselves to 
work at the other enl of their task and endeavour to make 
sure that pre-exuuinational teaching shall be—what it has 
never been—genuine and practical, the sooner the difficul¬ 
ties of medical education will receive a permanent solution. 

-:-♦-— 

A PURE WATER SUPPLY. 

It will not be denied that a pure water supply is of 
paramount importance to our town populations. It would 
be difficult to exaggerate the importance of the question of 
a wholesome water for domestic uses, in very many ways, 
and we therefore desire to draw special attention to a re¬ 
cently published pamphlet, entitled “A Microscopical 
Examination of Certain Waters submitted to Jabez Hogg, 
and a Chemical Analysis by Dugald Campbell, with Intro¬ 
ductory Notes by Samuel Collett Horatrsham, Member of 
the Institute of Civil Engineers.” Mr. Homersham, a 
well-known and eminent authority on the subject of water 
engineering, tells us that the publication of the pamphlet 
arose in this way 

“ A water company supplying a considerable town in 
Yorkshire from the river flowing through it, the water being 
drawn at a point two miles below the town, during the last 
session applied to Parliament for powers to substitute for 
the river water, mixed upland stream, and flood water, im¬ 
pounded together in an elevated artificial lake. 

“ The application was opposed before a committee of the 
House of Lords, to whom the Bill Was referred, by several 
parties, on various independent grounds, supported by 
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evidence to prove that, an adequate quantity, at a less 
charge, and of a better quality, could be obtained and sup¬ 
plied from the enormous natural store of subterranean water 
contained in the new red sandstone geological formation, 
which crops out at the surface of the ground thirteen miles 
to the east of the town. 

“ The results of a microscopical investigation relating to 
the respective characters of the stream and of the subter¬ 
ranean water, although carefully made for the purpose, were 
not brought to the notice of the committee ; nevertheless, 
the powers sought by the Bill were rejected. The micro¬ 
scopical results have a scientific interest beyond the purpose 
they were intended to serve, illustrating as they do an im¬ 
portant difference between the respective characters and 
wholesomeness of two classes of water at present not widely 
enough understood ; for this reason I have recorded them 
in the following pages, accompanied by a few short intro¬ 
ductory and explanatory notes.” 

It is remarkable enough to find that neither the Royal 
commission of 1866, nor that issued at a later date, took 
any trouble whatever to institute a microscopical investi¬ 
gation of the numerous samples of water collected for 
examination, although in their report we find it stated that 
“ with living microscopic organisms chemistry is unable to 
deal, and other modes of examination are needed.” The 
Commissioners failed, therefore, in their duty to the public, 
inasmuch as they uufortunately left us in the dark as to 
some of the most important characteristics .of the unwhole¬ 
someness of waters submitted to their judgment. Now, 
essential as it is to know what are the chemical qualities 
of water, it is of equal importance that a concurrently well 
conducted microscopical examination should at all times be 
made before a correct judgment can be pronounced on the 
condition of the water, and its freedom from the worst 
form of pollution and danger to health. 

Dr. Hassall, in 1657, in a report addressed to the Presi¬ 
dent of the General Board of Health of the day, gave the 
results of an elaborate microscopical examination of the 
metropolitan waters, and showed that Thames water taken 
at Hampton, and, after filtration, when conducted to the 
metropolis through the pipes of the companies, contained a 
large quantity of minute organisms, vegetable and animal. 
No more recent microscopical examinations have been made 
by order of the Government, consequently many of the 
essential conclusions arrived at in the Report of the Royal 
Commissioners, founded as they were upon insufficient 
data, will only be regarded by those more fully informed 
on the subject as containing grave inaccuracies ; while in 
many particulars the statements in it are directly opposed 
to the evidence given by Dr. Frankland, and to the deli¬ 
berate conclusions arrived at by the late Professors 
Graham and Miller, and of Professor Hoffman, who were 
appointed as commissioners to report on the chemical 
quality of the London water supply. 

Many of our large provincial towns, however, have, 
within the last few years, entirely abandoned river waters 
for domestic uses, and now take their supply wholly from 
deep subterranean sources; and it cannot be tco widely made 
known “ that uncontaminated deep spring or subterra¬ 
nean water, so abundantly, so readily, and so cheaply 
obtainable from the copious stores treasured up in capa¬ 
cious natural reservoirs formed by minute but numerous 
pores that pervade the thick strata of chalk, new red 
sandstone rock, upper and lower green sand, and other 
porous geological formations, and so abundantly and con¬ 
tinually replenished by tbe rains that fall upon the large 
area of their exposed and absorbent surfaces, is found free 
from all living vegetable or animal productions, and from 
all putrescible organic matter. 

“The normal temperature of such water is uniform, 
being the average of the climate at its source for the year, 
which in this country differs but little, being about 50° 
Fahr. It is at all times clear, colourless, bright, well 
aerated, holding per gallon seven to eight cubic inches of 
air in solution, and it is wholesome, pleasant, and fresh to 
the taste. 

“On the other hand, rivef, stream, flood, and surface 


waters impounded in lakes or ponds have a normal tem¬ 
perature near the freezing point in winter, and often as 
high as 70 Q Fahr. in summer. 

“ Careful filtration through the best filters does not 
separate or free such waters from decaying organic matter 
held in solution, from urine, from minute living animal 
organisms that feed and grow on their contents, and which 
rapidly increase and multiply therein, more especially when 
the water is comparatively warm, as in summer, the season 
when it is most abundantly drunk. 

“ Water so impounded frequently contains in chemical 
solution a few (only four or fiye) grains of mineral matter 
per gallon ; this is known as soft water. Judging, then, 
only from chemical analysis, this class of waters, more 
especially when taken for examination in cold seasons of 
the year, might be considered to be fit for domestic use. 
On the other hand, these waters, more especially if taken 
in the warm seasons of summer and autumn, and subjected? 
to microscopical examination, must be pronounced, owing 
to the,quality and quantity of their organic contents, living 
and dead, to be, even after filtration, quite unsuited for 
drinking, and for many other uses. 

“While river and flood waters impounded in lakes 
vary considerably in the hot and cold seasons of the year 
as regards the quantity and quality of their organic and 
other solid contents, it is found that uncontaminated sub¬ 
terranean waters, at all seasons, are quite free from organic 1 
pollution. The hot and cold seasons of the year, which 
so much affect surface waters, have no effect upon the water 
buried in the deep recesses of the earth.” 

(To be continued .) 

- *- 


Hospital Saturday Fund. 

Ttie contributions to this fund not having been so laige 
on the day set apart as the committee had anticipated, a 
resolution was come to declaring the fnnd open for another 
fortnight. The working classes appear as a whole to hav© 
contributed but very scantily. To this paucity of pecu¬ 
niary interest taken by them we are pleased to observe 
some praiseworthy exceptions—for instance, the employee 
at Messrs. Peek and Frean’s sent £60, Messrs. Shoolbred’s 
nearly that amount; £92 were collected from the employi 
of the London and South-Western Railway, and so on. 
But the greater portion of the fund appeara to have been 
subscribed by the employers of labour, the wealthy, and 
by gratuitous performances at theatres, the latter item 
being headed by Mr. Chatterton, lessee of Drury Lane 
and other theatres, by £330. Altogether the amount 
collected up to the time of our going to press is about 
£3,500. As we have before pointed out, the committee 
have incurred very heavy expenses in printing, advertising, 
cabs, flags, uniforms, and other matters, much of which 
was both unnecessary and derogatoiy to the purpose. To 
defray these expenses, which would reduce the receipts 
very considerably, a meeting was held on Monday, at 
which it was resolved to invite the further contributions 
of the wealthy to this additional f\md. Of course, tbe 
question naturally arises as to the propriety of calling the 
fund by some other name; it has lost its title to “ The 
Saturday Fund/ and it certainly cannot be termed a 
working man’s fund. 


The jubilee of the Edinburgh Academy was celebrated 
on the IGth inst. by a banquet, at which the Archbishop 
of Canterbury presided. 
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Alcoholism among the Easy Classes. 

Dr. Leudet, of Rouen, mentions a series of researches 
made on 200 patients of his private practice in a short 
memoir on the above subject One of his studies, a 
medical man, unfortunately a great drinker, was not con¬ 
tented with alcohol, but used to inhale 150 grammes of 
alcohol daily. He taught a servant to make him inhale it 
for hour hours at a time, and thus used five kilogrammes 
of chloroform in a year. He was attacked with gangrene 
of one of his toes. 

Among the principal effects of chronic alcoholic poison¬ 
ing among the easy classes, Dr. Leudet speaks of gout, 
disease of the stomach, and dyspepsia, and, according to 
him, affections of the liver (cirrhosis) are moie frequent than 
among the working classes. Chronic diarrhoe.v, lasting for 
15 or 20 years, and paralytic accidents, are mentioned, 
some of which may be cured by leaving off alcohol when 
they have not advanced too far. 

Dr. Vemeil, of Paris, confirms the assertions of Dr. 
Leudet, aud notices that the administration of chloroform 
often shows that persons beyond suspicion have been 
secretly addicted to alcohol. It is always more or less 
dangerous to give such persons chloroform, on account of 
the tendency to congestion of the lungs, j 


Charity Organisation. 

We find in the St. Louis Medical Journal a protest 
against the monstrous abuse of charity in that city, which 
it would be well if London hospital administrators would 
“inwardly digest.” There are thousands and tens of 
thousands of people in our large cities, says our contem¬ 
porary, who, if they can get medical attendance and medi¬ 
cines gratuitously when sick, and quarters in hospital 
if disabled by accident or disease, will never provide for 
a day a-head, but spend half their earnings at dram-shops. 
The more charity, the more left for whisky ; and the more 
whisky, the more charity needed ; until the city is given 
over to saloons and charity-institutions; one-half of the 
population engaged in making drunkards, and the other 
half working hard to take care of them. 

Could any statistician tell us what fraction of each £i 
given in London medical charity reaches a really deserving 
object ? Perhaps if he would first write off, say 83. for 
establishment charges, from which the poor man benefits 
little or nothing ; then 40 per cent, of the remainder, say 
5s., for aid given to well-to-do shopkeepers and the 
opulent middle-classes ; then 50 per cent, of the remainder, 
or say 3s. 61., for those who are paupers by their own 
wilful act, and deserve neither sympathy nor assistance,— 
possibly half-a-crown in each pound (and we are inclined 
to think much less) remains for the destitute sick, who 
would make prudent provision for their illness if they 
coulJ, and are prevented from doing so either by their 
poverty or other reason beyond their own control. 


The Medioal Counoil. 

We understand that Professor Humphry was last week 
elected to the vacancy on the Executive Committee caused 
by the elevation of Dr. Acland to the Presidency of the 
Council in July last. At the next meeting of the Execu¬ 


tive Committee, which will probably take place in about 
ten days, it is expected that the visitors of examinations 
will be chosen from the various licensing bodies, who have 
in most cases sent in the names of gentlemen willing to 
fill the office. 


Triple Paralysis of Eyeball from Syphilis. 

Dr. A Fournier (Ann. de Derma. etdeSyphil ., v. 5), in 
1873, observed a young girl affected with syphilitic palsy 
of the eyeball, which gave her a very curious aspect She 
had suffered for four years from syphilis, and had not had 
any treatment Disorders in her speech dated four 
mouths back, and appeared after violent nocturnal head¬ 
aches, to cure which the patient took a few mercurial pills. 
On the right side there was seen paralysis of the third 
pair, manifested with its classical and usual characteristics 
(drooping of the upper lid, inability of looking upward, 
downward, or inward, considerable dilatation of the pupil). 
On the same side there was paralysis of the sixth pair, so 
that the movement of the globe outwards was absolutely 
abolished. On the left side there was simply paralysis of 
the sixth. The young woman was quite well in other 
respects. 

The prescription was : Daily friction with four grammes 
of double mercurial ointment, gargle with chlorate of 
potash, three tablespoonfuls of syrup of the iodide of 
potassium, made with thirty grammes of the iodide in 500 
of water, sulphur-baths; afterwards, the dose of the 
iodide was doubled, and that of the ointment made four¬ 
fold. 

The ocular lesions were perfectly cured, but further on 
there was a new syphilitic manifestation—an ulcerated 
gummy tumour of the left leg, testifying to the intensity 
of the disease. 

The author concludes his note with the following obser¬ 
vation : “ The interest of this case resides in the multi¬ 
plicity of the paralytic disturbances presented by the 
patient Three nerves were affected in her (the sixth pair 
on the left side, the sixth and third on the right), and 
these three nerves were affected by the syphilitic affection, 
as the evolution of the disease evidently demonstrated, 
and the result of the specific treatment. Now, this union 
of multiple paralysis is worthy of being remarked. It is 
observed more perfectly in syphilis than in any other 
disease ; it has, therefore a diagnostic value. 

Determination of Sex in Utero. 

TnE Chicago Medical Examiner has an interesting 
paper from Drs. A B. Strong and D. Steele, containing 
the results of careful examination of 100 pregnant females, 
with a view to te3t the truth of the recently proposed 
method of determining the sex before birth. They found 
that in the majority of cases the male heart was slower— 
that 132 per minute was the average dividing line—that 
above this 53 per cent, were females, and 27 per cent, 
males; while below it 68 per cent, were males and 20 per 
cent females—that repeated observations were required 
for the purpose of accuracy—that the last month of gesta¬ 
tion was the best time for observation, that the heart’s 
action was increased in rapidity in proportion to the feeble¬ 
ness of the foetus, and that a diseased condition of the 


Digitized by 


Google 



882 Tho Medical Press and Circular. 


NOTES ON CURRENT TOPICS. 


(kt. 2\IW4. 


placenta might be diagnosed in some cases. The report 
concludes as follows:— 

“ As regards the artificial divisions of the uterine tumour 
given above, we found the foetal pulsations most distinct 
in the left lower quarter in thirty oases, in the left upper 
quarter in five, and in the right upper quarter in three, 
the latter all cases of breech presentation. All the others 
were vertex, forty-one in the first position, and six in the 
third. If the foetal heart be heard most distinctly above 
the imaginary transverse line, the presentation is most 
likely that of a breech ; if below the line, it is almost cer¬ 
tainly a case of vertex presentation. Inspection and pal¬ 
pation, however, afford valuable information in the 
determination of the foetal position, and exclusive reliance 
should not be placed upon auscultation. 

“ In conclusion, it may be generally stated that we find 
an opinion as to the sex of the child, founded on the rate 
of the foetal pulse, to be of little more value than a guess, 
while the presentation, generally, and the exact position, 
possibly, may be accurately determined.” 


The Action of Veratrum Viride upon the 
Circulation. 

The Philadelphia Medical Times contains a series of 
important experiments on this subject by Dra. Wood and 
Berens, from which they deduce the following conclu¬ 
sions:— 

The action of this alkaloid upon the circulation is 
altogether subordinate to its influence upon the respi¬ 
ration. 

In minute doses it stimulates the cardiac inhibitory 
nerves or nerve-centres, but when given in sufficiently 
large doses it finally paralyses the peripheral inhibitory 
cardiac nerve?. 

It exerts some action upon the heart-muscle or the 
contained ganglia; this action is probably a sedative one, 
but it is very feeble, and is only distinctly perceptible 
when the drug is precipitated at once upon the heart, or 
when the dose given is much above that required to arrest 
respiration. To kill the heart-muscle very large amounts 
are required. 

Upon the vaso-motor system veratroidia acts as a 
depressant, but its influence is feeble, much less intense 
than its action upon the pneumogastrics. When artificial 
respiration is maintained, it can he given in such do3es 
as to paralyse the Vaso-motor centres. 

Artificial Production of Actinism. 

Dr. H. Vogel has lately made a singular and interest¬ 
ing discovery in actino-chemistry, namely, that the non- 
acunic rays may, under certain circumstances, be made 
actinic. He bas found, says the Photographic Nem, that 
bodies which absorb the yellow ray of the spectrum make 
bromide of silver sensitive to the yellow rays* In like 
manner, bodies which absorb the red ray of the speotrum 
make bromide of silver sensitive to the red rays. For 
example, the addition of corallin — which absorbs the 
yellow ray—to a bromide of silver film renders it as sen¬ 
sitive to the yellow ray as to the bine ray. The discovery 
is one which will doubtless prove to have important prac¬ 
tical bearings. 

Sal-Ammoniac as a Febrifuge and Sedative, 

L'Union MddicaU refers to a series of casta communi¬ 
cated to the Sooi6t4 de Thtaapeutique by M. Martineau, 
which tend to show the value of sal-ammoniac in acute 
rheumatism, the results of which are noted in the Philar 
delphia Reporter. Some cases are said to have been eared 


and in others the pulse and temperature decreased after 
the medicine. Dr. Ltpsyrfcre, in La Pranze MddicaU , gives 
some further notes on the subject. He states that 
Delioux de Savignac found daily doses of half a gramme 
too feeble, and gave from four to ten grammes. He car¬ 
ried the quantity per diem to fifteen grammes in divided 
doses, for the relief of nervous headache. Dr. Birriilen, 
ofTouloD, in the Bulletin de Tfufmpeutique , has related 
many cases cured by three doses of one gramme each, given 
at intervals of half an hour. Some English physicians 
have used tho drug successfully in nervous affections. 
Delioux de Savignac has used it both externally and in¬ 
ternally in gout, as well as acute rheumatism, and says it 
diminishes both pain and fever. . It may be dissolved in 
any of the waters of the Pharmacopoeia. Its trial is advised 
in doses of five, ten, and fifteen giains. 


Importance of Urinary CaAts. 

Dr. Charcot (Le Progr&s Medical, Sept. 19th) says 
that, as a general remark, it may be said that the clinical 
importance of urinary easts has been much exaggerated. 
They are not, as has been said, faithful messengers, an¬ 
nouncing to the clinical observer the anatomical state of 
the kidney, or mirrors reflecting the different renal affeo- 
tions. Formed in the latter end of the uriniferous tubes, 
they can only give information as to the state of these 
parts ; and cylinders formed in the twisted parts of the 
tubes cannot pass into tbe urine. 

Mr. Jessep, of Sheffield, bas offered to tbe Committee 
of the Hospital for Women a site on which he proposes 
to build a new hospital fot the town,at a cost of i>L2,OOQ. 


Drs. Latham and Bradbury are candidates for the 
Downing Professorship of Medicine, vacant by the decease 
of Dr. Webster. 


Do. Graily HEWrTT has been elected an Honorary 
Corresponding Member of the Philadelphia Obstetrical 
Society. 


A baronetcy is talked of for Dr. Arthur Farre, the 
physician-accoucheur present at the confinement of the 
Duchess of Edinburgh, and who has officiated on several 
occasions of the kind in the charmed circle of royalty. We 
should welcome such a recognition of his services ; but 
there are others also to whom such honours ought to be 
extended. We have more than once spoken of this. 

According to the Registrar-General's return, there were 
2^383 births and 1,344 deaths registered in the metropolis 
last week. The births exceeded by 51, and the deaths 
were 97 below the average numbers. The death-rate, 
which had in the three previous weeks been equal to 17, 
18, and 19 per 1,000 of population, rose last week to 2L. 

The proposed testimonial to Dr. Sedgwick Saunders, 
Medical Officer of Health to the City of London, for his 
unwearied exertions to found a free library for the citi¬ 
zens, will soon assume a tangible form. The committee 
who have undertaken the collection of contributions met 
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at the Maasion House on Tuesday week for the transac¬ 
tion of busine39, hut adjourned for a month, to await the 
result of an important movement for the same object 
commenced in the ward which Dr. Saunders represented 
for many years in the Common Council. 


§iteratitrf. 


WEST RIDING ASYLUM MEDICAL REPORTS, (a) 

There can ho no question that the West Riding Asylum is 
the centro of psychological medicino in this country, and has 
done more in recent years for neuro-physiology and pathology 
than perhaps any other institution of the kiad in Europe. It 
lias become a celebrated school for the trainiug of those who 
aro desirous of entering that special department of practice 
which is concerned with the treatment of diseases of the mind. 
It has been constituted a rallying point for tho whole medical 
profession in the district iu which it is placed, and it has con¬ 
tributed much valuable information to our knowledge of 
cerebral action, normal and abnormal. It has dono all this, 
too, without fading in any jot or tittle of that law of humanity 
and order whiohnow happily regulates the administration of 
our lunatic hospitals. Pro-eminent in its scientific work which 
it has accomplished, it has iu no degree fallen behind in its 
general condition. We gatlier from the Reports of the Cora- 
mUsioners iu Lunacy that as regards tho domestic comforts of 
tho inmates, tho employments aud amusements provided for 
them, the discipline of its staff, the cleanliness and comeli¬ 
ness of its wards, and tho whole economy and efficiency of its 
management, the West Riding Asylum is fully on a level with 
the best asylums in this couutry ; and we can therefore con¬ 
gratulate the medical officers of that establishment on the 
demonstration which they have afforded that a diligent pursuit 
of scientific medicine ds not incompatible with a due attention 
to moral and financial government. 

The volume of Medical Reports which now lies bofore us is 
the fourth of an annual series, which we aro glad to learn is 
now securely established. Undismayed by the difficulties and 
discouragements which beset the commencement of this 
undertaking, Dr. Crichton Browne uiid his colleagues have 
persevered in their work, and have raised the yearly record of 
their professional researches into a position of well-merited 
distinction and prosperity. They have provided the only 
periodical of which this country can boast devoted to the 
physiology and pathology of the norvous system, and they 
have concentrated in that periodical an amount of ability and 
industry which gives to its pages an incalculable value. Year 
by year these Medical Reports have improved in quality and 
risen in estimation, and it may be safely assarted that the 
issue for the present year is a most important and interesting 
addition to medical literature. Of the twelve papers which 
it contains, none can be regarded iu the light of padding. 
All are replete with original observations* and with practical 
suggestions. The first Of them, from the pen of Dr. Car¬ 
penter, is a critical examination of the physiological import 
of Dr. Fenier’a experimental investigations into the functions 
of the brain. It is really an extended version of the address 
which Dr. Carpenter delivered at the medical conversaziom at 
the West Riding Asylum last winter, aud must be read with 
careful attention by all those who desire to keep abreast of 
modern physiology. In the main, Dr. Carpenter accepts Dr. 

(a) " West Riling Asylum Mid'cal Report#.* E lited br J. Crich'.oU 
Browne, M.D. VoL IV, 1874. fi nith, E'der, and Co., London. 


Ferrier’s conclusions, and does not attach much weight to the 
cavilling objections which have been made to them. Some of 
Dr. Ferrier’e positions ho most ably and ingeniously illustrates. 
Upon one or two points, however, we believe wo detect a 
divergence between the views of Dr. Carpenter and those of 
Dr. Ferrier. 

The second paper is on “A Case of Recovery from Double 
Optic Neuritis,” and is illustrated by two admirable chromo¬ 
lithographs by Barges^. Tho case shows in a striking manner 
the valne of the ophthalmoscope to the physician and the 
remarkable power of accnrato prediction which Dr. Hughlings 
Jackson has attained in nervous diseases. It demonstrates 
that sight may bo good whon there is extreme optic neuritis, 
and that the neuritis may disappear, the disc resuming what 
is practically a normal appearance Incidentilly, Dr. Ilugh- 
lings Jackson takes occasion to point oat that optic nenrilis 
from syphilitic disease of the brain is not syphilitic optic 
neuritis. 

The third paper—which is by Professor Ferrier, and is 
entitled, 14 Pathological Illustrations of the Brain Function ”— 
has a peculiar interest, as it is a practical application of its 
author’s recent discoveries to the explanation of the facts of 
disease. Five fatal cases of organic disease of the brain aro 
reviewed in it, and their symptoms are shown to have been 
in perfect harmony with the results of experimental inquiry. 
While commenting upon these cases, Professor Forrier mikes 
a most telling rejoinder to Dnpuy, Carville, and other critics, 
and corrects certain misapprehensions which have been formed 
as to his views. 

Following Dr. Furrier’s essay is one by Dr. John Merson 
upon “ The Urinology of General Paralysis.” This is a most 
clear and careful "production, and at once marks out Dr. 
Merson as a man of great capacity and high attainment?. 
The principal conclmions arrived at are that in general para¬ 
lysis the quantities of urea and uric acid in the urine aie 
considerably increased, while the quantities of chlorides and 
phosphoric acid are notably diminished, and that under the 
influence of calabar bean and alcohol during the progress of 
that disease there is a large diminution of all the solid con¬ 
stituents, and especially of the urea. 

The paper by Dr. Milner Fothergill on 44 Cerebral Anaemia,” 
which follows Dr. Merson’s, although the longest, is perhaps 
the least meritorious in tho volume. There is an air of specu¬ 
lation about it that suggests the library rather than the bed¬ 
side, and betrays a vigorous imigination as yet inadequately 
disciplined by the tedious routine of facts. It is, however, 
what Would be called an eminently readable article, and Is so 
drscussiVe that it ranges from MidJlemarch to Virchow and 
from Darwin to Mrs. Dombey. It includes excellent observa¬ 
tions up6n local cerebral anaemia, aud some shrewd hints as to 
treatment. r - . ■ 

la the sixth paper Dr. W. T, Benbam discusses the thera¬ 
peutic value of the appiioatieh of cold to the head, aud gives 
good grounds for; his belief that that value hoe been exagge¬ 
rated. His experiments have been ingeniously devised aud 
patieutly executed. Those with Ludwig’s Strom-uhr are 
especially instructive, 

Dr. Lauder Bruntoa r s essay upon 44 Inhibition Peripheral 
and Central” is an inquiry into the operation of the will from 
the physiological side, and will not bo less attractive to meta¬ 
physicians tliairto practical mon. It is certain to be closely 
studied, and do be frequently referred to as the ablest exposi¬ 
tion which has been attempted of an obscure topic- 

Mr. Major’s annual essay upon “Cerebral Histology” is 
looked forward to with interest by a 1 1 those who ace engaged in 
miorosoopic researches. Mr. Msjor is recognised as an intrepid 
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original investigator in those remote polar regions explored by 
few, in which the conscious needle turns, but, as we fear, is 
never to be nailed. His work is eminently accurate and 
honest, and his inferences are fair and cautious. This yoar he 
describes his observations in senile atrophy, and enumerates 
changes in the cells, fibres, vessels, and neuroglia, pointing 
out that, although none of these changes is individually de¬ 
structive of senile atrophy, yet the grouping of them is 
essentially characteristic of that condition. He has discovered 
that the cells in the foetal brain are uniform in size, circular 
in form, and entirely destitute of branches. 

After Mr. Major’s paper comes one by Mr. Lawson on “ The 
Hourly Distribution of Mortality in Relation to Recurrent 
Changes in the Activity of the Vital Functions.” This essay 
has a statistical basis, and possesses both literary and scientific 
merit. It domoUstrates the existence of a law regulating the 
hours of maximum and minimum mortality. Noxt comes a 
careful clinical study of acute dementia from the powerful 
pen of the editor, Dr. Crichton Browne, accompanied by a 
characteristic heliotype portrait; and following that again 
there is a paper upon ophthalmoscopic work performed by 
Mr. Charles Aldridge. The vo lume is brought to a close by 
some novel observations on the actions of nicotine, by Dr. W. 
T. Bonham, who has discovered that that agent has the power 
of producing contraction of the pupil, whether applied 
topically or taken internally. 

Altogether, this collection of essays, which we have merely 
ouumorated, is a most notjworthy one. That it should pro¬ 
ceed from a provincial medical institution is remarkable, and 
truly honourable to those who guide and govern that insti¬ 
tution. 


ARCADIAN' WALKS AND DRIVES IN THE NORTH¬ 
WEST SUBURBS OF LONDON, (a) 

The author has for many years recommended muscular 
exertion to his patients, and knowing how irksome exercise 
for exercise sake becomes, has prepared a pockot guide to the 
pleasantest walks and drives within reasonable distance of the 
North and West Londoner, telling his readers how to walk, 
which way to go, and what to look for, in a pleasant chatty 
style. 


ILLUSTRATION OF THE LITERATURE OF 
QUACKERY. 

The August number of the Chicago Pharmacist contains 
tho following editorial comments on the address on this 
subject delivered by Henry Gibbons, M.D., before the 
California State Medical Society, and which wo lately repub¬ 
lished in this country. The commentsof the Pharmacist are 
thoroughly American, but none the less interesting and in¬ 
structive ; moreover, they show the real value of Dr. Gibbons 
address, and make us feel tho more gratified at having made 
t inown in this country :— 

We call the attention of our readers to the address, so that 
they may view the topic through the spectacles of a medical 
editor, teacher, and practitioner. As far as Dr. Gibbons has 
“ illustrated ” the sutyect, just so far it is good and truthful; 
but we sinoerely regret that so fearless and able a writer as 
the author of this essay should have omitted mentioning the 
part the medical profession and its press play in the drama of 
Quackery. 

We claim that the medical profession of this country is to a 
great extent responsible for the existing evil, and to sub¬ 
stantiate our charge we will enumerate—first, the prescribing 
of nostrums by the medical profession, the composition of 

(«) ** Aroodian Walks and Drives In the North-West Suburbs of 
UmoJL By W. A, Johnson, M.D, Louden. Pp. 23a r*74. 


which they have not tho remotest knowledge of j secondly, 
tho giving of certificates of merit to the manufacturers of 
nostrums ; thirdly, that the medical press of this country, 
with but few laudable exceptions, assist the use and sale of 
nostrums by inserting into the pages of the reading matter 
(styling it usually selected matter), month after month, cases 
of diseases which have been successfully treated by the use of 
this or that nostrum, These cases are written up by some 
“medical hireling” in the employ of theso nostrum com¬ 
pounders, and the medical journals receive a roonoy con¬ 
sideration for their insertion. 

To prove the first charge wo have made, it is only neces¬ 
sary to consult the prescription filo of any dispensing phar¬ 
macy, where can bo found prescriptions from regular 
graduated physicians for such nostrums as McMunn’s Elixir of 
Opium, Bromo-Chioralnm, Elixir Iodo-Bromide of Calcium 
Compound, Cincho-Quinine, &c. 

Secondly, on examining the wrappers attached to those 
nostrums, the names of physicians will bo found endorsing 
the merits and the composition, the latter of which they are 
certainly ignorant of. 

Thirdly, the medical pros3 of this country has become, 
with few honourable exceptions, the aider and abettor of this 
species of fraud, by inserting among the reading matter paid 
which seem to tho uninitiated medical practitioner 
as bond fide reported cases of disease successfully combated 
by. means of this or that nostrum, when in reality it is 
written up by tho man “ Friday ” of tho nostrum houses, aud 
by them sent to the different medical journals from month to 
month, paying a consideration for each insertion, 
a ?o at c V 1 * 8 aiJin S of Quackery is not confined to the “little 
nsh of the profession, wo will prove by referring to the present 
Jrresident of the American Medical Association, Wm. Bowlin", 
lu’ xr °f Tenn., who is editor and proprietor of 

the Nashville Joiirnal of Medicine and Surgery , late President 
of the Meeting of American Medical Editors, and Emeritus 
Professor of the Theory and Practice of Medicino in the 
Medical Department of the University of Nashville. 

This gantieman, whom we have alludod to as holding those 
different prominent positions in the medical profession, 
inserted in the June number of his journal a “puff” for the 
well-known nostrum, Cincho-Quinine. 

For this insertion he received, no doubt, the usual com-; 
pensation lrom tho manufacturers of this nostrum. Now, we 
ask, what prompts men in such positions to sell themselves 
for such base purposes ? It is certainly unprofessional, and 
cannot bo stylod honourable for one who professes to be & 
leader of tho science of modiciue, and be guilty of such an 
offence against its progress. 

Dr. Bowling and other editorial colleagues who are guilty, 
oF this transgression certainly cannot claim ignorance ou this 
subject. How does this agree with Dr. Bowling’s questions 
professional othics, published in his journal for July ? 
Did the Doctor, in his annual address as President of the 
American Medical Editors’ Association, touch upon tho 
subject of advertising nostrums by the medical press?— tho 
address is said to havo been both * ‘ suggestive aud timely 
or djd it only refer to the more important medical topic, 

‘ Laty did, aud Katy didn’t!” Como, Doctor, stop to the 
front; tell your readers youliavebeen “naughty ” for “filthy 
lucre s * sake, and you have thought the matter all over, and 
promise for tho future to mend your evil ways. It shall not 
be said that Dr Bowling “knew the right , yet still the wrong 
pursued. 0 * 

Mendacity of Quacks. 

If Satan has ever succeeded in compressing a greater amount 
of concentrated mendacity into one set of human bodies above 
every other description, it is in the advertising quacks. The 
coolness and deliberation with which they announce the most 
glaring falsehoods are really appalling. A recent arrival in San 
Franciso, whoso name might indicato that he had his origin in 
the Pontine marshes of Europe, announces himself as the 4 Late 
Examining Physician of tho Massachusetts Infirmary, Boston.** 
Tins fellow has the impudence to publish that his charge to 
physicians m their own cases is $5 00 ! Another genius in 
Philadelphia, of the bogus diploma breed, who claims to have 
founded a new system of practice, and who calls himself a “ Pro¬ 
fessor, ’ advertises two elixirs of his own make, one of which is 
for “ all male diseases ” and the other for “ all female diseases. ” 
la the list of preparations which this wretch advertises for sale 
as tae result of His own labours and discoveries is Ozone /-— 
IPacific Medical and Surgical Journal . 


Digitized by 


Google 



•/ho Me Heal Press and Circular. 


CORRESPONDENCE. 


Oct. 28. 1W4. 385 


&Bixt$$on'btncL 


BATHING QUARTERS ON THE STRAITS OF DOVER. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —I found in your impression of September 30 some 
very interesting remarks by my friend and former colleague 
Dr. Drysdale, who signs himself “Hygiene,” upon my 
adopted sea-side home. As he appeals to me for some in¬ 
formation as regards the hygenic state of Boulogne, and 
as I am in a position to forward him the same, I can only 
add before I begin my remarks that I am infinitely obliged 
to him for eliciting from mo some facts and figures which 
will not only go far to establish our town as the “ Queen 
of French watering-places ” in the eyes of the profession, 
but also in those of the numerous visitors who annually 
visit our ville de plaisanee. 

To begin with, I beg to inform “ Hygiene ” that diarrhoea 
and adynamic diseases do not exist in the lower part of tho 
town more than they ought to do, any more than they 
ought not to do in the haute ville. 

Boulogne is decidedly a very healthy place to live in—I 
say to live in because I believe until one gets acclimatised, 
the atmosphere, with its frequent changes of temperature, is 
veiy trying, especially to persons suffering from diseases of 
the chest. 

As regards a bathing resort, I will only state the number 
of baths taken in connection with onr charming Etablisse- 
ment des Bains from June 15 till September 30 : The warm 
and douche baths numbered 7,000; swimming baths, 12,500 ; 
in the sea, 69,000— total, 98,500 ; and there are two other 
bathing etablissements on the sands. These figures speak 
for themselves. 

Our death-rate is a very low one, and considering the 
number of factories surrounding Boulogne, accidents are 
very rare indeed. Some of the factories employ 800 to 1,000 
hands, and yet during the past twelve months there has 
scarcely been any serious accident brought to the Hdpital 
St Louis. 

And now about the vexed question of the drainage : I 
admit that there is not a pleasant odour at low-tide from 
the bed of the Liane aloDg the quays ; and also that there 
exist at the present time several outlets from all parts 
of the town at various parts of the harbour and river. 
Notwithstanding this, I do not believe we have more 
epidemics (typhoid fever, for instance) near the river than 
in the upper town. 

On Thursday last I had an interview with M. do Poilly, 
the chief engineer of Boulogne, and he was kind enough to 
inform me of some prospective drainage arrangements, and 
show me the plans. That theso will be carried ont there 
is no doubt, as the money is voted, and all ready to begin 
operations. The authorities have not yet set to work, 
because they want to combine with the main drainage a 
thorough good system of water supply, and are anxious 
to make one loan only—viz., of 2,000,000 francs. Should 
the water supply question, however, fall through, the 
drainage one is certain. 

And, now, what is the system ? you naturally ask. To 
carry a large drain from below the abattoirs on the Liane 
all along the quays, to pass in front of tho Pavilion Hotel, 
and be carried out to sea beyond the old fort on the way 
to Calais, or to pass alongside the East Jetty, and so 
carried out to sea. I much prefer the former plan, because 
of the bathing. 

I trust, Sir, I have now satisfied “Hygiene” with my 
answers to his questions. 

The “feature in Boulogne peculiarly agreeable to the 
medical mind,” Jenner’s statue, was erected on the quay 
during the mayoralty of Dr. Lirois. Was there never one 
in London ? I.thought so once, in Trafalgar Square, where 
there are Lions of another sort. 

I am, Sir, 

Yours faithfully, 

Sidney Chater, 


“THE STUDY OF LIFE:” A MEDICAL REVIEW. 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —Having seen in a contemporary this day a notice oj 
my pamphlet on “The Study of Life ” (which, by the way, as 
a reprint of a single lecture delivered before a popular 
audience, I did not fancy would have excited the outburst of 
splenetic zeal displayed in four pages of a review in a 
scientific journal), I was struck by the following passage : 
“ Even in purely medical matters we find the most extra¬ 
ordinary statements, as that the most fatal form of jaundice 
is produced by mental depression, and that the posterior 
staphyloma which causes myopia is an affection of the optic 
nerve and retina,” which he iooks on as “ startling I 
would simply refer the writer, in the first instance, to any 
modern authority, and he will find such “extraordinary” 
statements in abundance. I merely select the chapter on 
liver diseases, in Watson, though, as of course is well 
known, Budd described the post-mortem appearances, and 
tho pathological changes which mental shock produces in 
this organ, in cases of death, and the immediate causo of 
rapid delirium, coavulsions, and coma in such instances. 
But such a s!a k ement, though it “ startled ” the reviewer, 
would not have surprised even a student of Cullen, who wrote 
of tho “ Pathemata Mentis .” But ho perhaps objects to my 
ideas of its fatality; he certainly may have suffered from some 
myopic abnormality (and this after ail, is rather a charitable 
view of his ignorance) when ho studied the diseases of the 
liver, or it may be he himself suffered from some temporary 
deraugement of this organ, so that when writing he took a 
slightly jaundiced view of matters. In addition to any 
mild cholagogues which may suggest themselves to his 
mind, I venture to remind him of these quotations from 
Sir Thomas Watson : “Fits of anger, of fear, aud of 
alarm, have been presently followed by jaundice.” Ho 
instances the case of an unmarried female, who, on its being 
accidentally disclosed that she had borne children, became 
suddenly yellow ; and also that of a medical student, who got 
intenso jaundice in connexion with an examination. Addiug 
this “extraordinary statement," there are scores of instances 
on record to the same effect, and this is observable of such 
cases, “thatthey are often fatal, with head symptoms ;” and, 
raoro extraordinary still, he says “ the prognosis of jaundice 
is generally favourable, except when it depends upon structural 
disease of the liver, or c/reat mental or bodily shock. In 
both these oasos the prognosis is bad or doubtful." “Over 
this secretion,” says Dr. Aitken, “the mental state seems to 
exorcise a very remarkable influence, so much so, that 
mental emotion, favouring congestion of tho organ, favours 
the stoppage of tho secretion;” anl he gives as causes of 
“acute yellow atrophy of the liver,” “ mental distress ” aud 
“nervous depression,” of which Nietneyer writes, “It is 
doubtful if it ever ends in recovery.” Strango that tho re¬ 
viewer never appears, then, to have heard of any of them 
“extraordinary statements .” The other “startling state¬ 
ment” which I made to a popular audience, whose keen 
appreciation of terms was not supposed to huvo reached the 
distorted proportions, which it evidently has assumed in the 
writer’s mind, though it is clear from his review that he has 
some doubts as regards his own mental relationships, was simply, 
that “ the ‘ abnormality ’ of the optic nerve existing in a short¬ 
sighted person is recognisable with tho ophthalmoscope, and 
that it is an hereditary affection appearing (as posterior 
&tapkyloma) in several members of the same family/* 1 simply 
refer him to tho latest edition of Wells for a verification of this 
“ startling ” sentence. Soelberg Wells says: “Myopia is 
frequently congenital, and often hereditary, and its existence 
may also be sometimes traced back through several generations, 
increasing perhaps somewhat in degree in each successive 
generation. It may also occur in several members of the same' 
family. The most frequent cause of myopia is an abnormal in¬ 
crease in the length of the eyeball in its antero-posterior axis. 
This extension occurs chiefly at the posterior portion of the 
globe, and may give rise to a more or less considerable ovoid 
bulging (posterior staphyloma), which is accompanied by thin¬ 
ning and atrophy of the choroid and sclerotic. But even if this 
should not be present, the ophthalmoscope often reveals a 
hyper&mic and congested condition of the optic nerve and 
retina.” . . . “ The optio disc (says Bader), like the ad¬ 

joining distended tunics, is pushed backwards and displaced 
towards the inner wall of the orbit. Its position is altered. 
Ip the healthy eye the tunics arc thickest round the optip 
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nerve (‘round the optic disc’). The attachments of the nerve 
to the tunics are particularly strong. In the myopic eye the 
tunics, especially at the outer margin of the optic disc, and, in 
high degrees of myopia, all round the nerve, are abnormally 

thin.”.“ The optic disc, as a rule, appears 

smaller than that of the emmetropic eye. The curvature of 
its surface on the side adjoining the ‘ crescent ’ is flat, or may 
be cupped. It is unusually convex on the opposite side. The 
shape of the disc is frequently oval, the long axis of the oval 
being vertical. The optic disc may in reality be round but 
appear oval.” . . . “ The optic disc rarely has the natural 

colour throughout. Often it is too red (a hypernetnia which 
generally accompanies rapidly progressing myopia), or it has a 
greyish-pink colour.” .... “ The vessels'of the retina, 
where they pass through the optic disc, are rarely quite like 
those of the emmetropic eye. They are too numerous in 
rapidly-increasing myopia.” I could myself furnish the 
44 startled ” critic with notes of hundreds of cases of congenital 
myopia, attended with “ abnormal states of the optic disc and 
retina.” 1 added that “it would be curious to dwell on the 
influence which, in tho life-time of an individual, lesions in 
the nervous apparatus of tho souses might entail.” 1 did not 
fancy that bcloro long 1 would have alForded mo so apt an 
illustration and source for reflection as the author of this review, 
whose amusing waste of time and paper on a short published 
discourse on a subject causing a good deal of interest at the 
present time cau only, in my mind, arouse a feeling of pity 
for the doubtloss enforced idleness that prompted so lengthy 
a dissert ition. Other pissages there arc, not connected with 
“ medical nutters,” which 1 might notico, but “ ex uiw discc 
omnes .” 

I remain, Sir, 

Yours faithfully, 

H. Macnaughton Jones. 

4 Camlen Place, Cork, Oct. 5th, 1874. 




MR. JOSEPH SWAN, F.R.S. 

The death is announced of the Senior Fellow of tho 
Royal College of Surgeons of England, Mr. Joseph Swan, 
F. R.S., who died at Filey, aged eighty-three. Mr. Swan be¬ 
came a member of the College in 1813, and for some years 
held the post of surgeon to the Lincoln Hospital. He was 
the successful competitor for tho College Triennial Prize on 
the first two occasions of its presentation—namely-, in 1822 
and 1825. The subject of the first essay was “A Minute 
Dissection of the Nerves of the Medulla Spinalis from their 
Origin to their Terminations, and to their Conjunctions with 
the Cerebral and Visceral Nerves ; authenticated by Pre¬ 
parations of the Dissected Parts and of the second—“A 
Minute Dissection of the Cerebral Nerves from their Origin 
to their Termination, and to their Conjunction with the 
Iserves of the Medulla Spinalis and Viscera ; authenticated 
by 1 reparations of the Dissected Parts.* 1 Subsequently ap¬ 
peared liis well-known “ Demonstrations of the Nerves of tue 
Human Body, in 25 plates,” published in 1830 in folio, and 
in 1834 m quarto; and his “ Illustrations of the Compara¬ 
tive Anatomy of tho Nervous System,” 1835. In 1810 he was 
awarded the Jacksonian Prize for an essay on “Deafness 
and the Diseases and Injuries of the Organ of Hearing ” 
and the same prize in 1819 for an essay on 4 4 The Treatment of 
Morbid Local Affections of the Nerves.”' His “Treatise ou 
Diseases and Injuries of the Nerves ” appeared in 1834 ; in 
1853 a series of plates of the brain; and in 1864 “Delineations 
of the Brain in relation to Voluntary Motion,” a scries of 
lithographs drawn from his own dissections. 


A Novelty in Post mortem Examinations. 

At a meeting of the New York Pathological Society 
(Medical Record ), Dr. Janeway proposed a now method of 
examining the abdominal organs without opening the cavity. 
This was by the introduction of the hand per rectum, and 
bunging away any parts within reach. In one reported case 
the liver and kidneys had been satisfactorily inspected by 
this means, without violating the injunction of the friends 
not to open the body. 






THE “PEN” VACCINATOR. 

Under this name Messrs. Maw, Sou, 
and Thompson manufacture an ingenious 
little instrument, which has been invented 
by Dr. R. Harvey Hilliard. Most of tho 
little weapons specially made for vaccina¬ 
tion rather overdo their work, and very 
few, if any of them, contain sufficient 
charges of lymph for a school or a good- 
sized vaccinating station. It is also well 
known that the common bleeding lancet, 
especially if used to make a little pocket 
or valve for the lymph, is very apt, with 
a lively and plunging child, to draw blood, 
which is objectionable for many reasons. 

The instrument shown in the figure con¬ 
sists of a sort of drawing-pen, like those 
sold in mathematical cases, made of a 
hard, clean, incorrodible metal, between 
the blades of which there is room for 
lymph enough to vaccinate at least a 
dozen children. ’When not in use it shuts 
up into its case, which, being close-fitting, 
constitutes a moist chamber. The other 
end is a reservoir for capi.lary tubes— 
either empty or charged with lymph—all 
ready for use. To use the pen for vacci¬ 
nating, it is reversed, and beiug held in 
the hand like a pen or pencil, is used to 
make a scratch, which does not draw 
blood, but lodges the lymph at tho same 
time. For greater certainty, a second 
scratch may be made as right angles, or 
nearly so, to the first, like a Roman X. 

It is also a capital instrument for arm to 
arm vaccination, as it charges itaelf by 
the 4 4 capillary ” attraction between the liP 

blades of the pen, or it may bo used simply to puucture tho 
vesicles and charge Dr. Husband’s tubes. It looks nice, is 
very portablo and efficient, and does not frighten either 
baby or his mamma. 


H 




L’ejaw 


Sponge retained in Stump after Operation. ‘ 

L' Mouvcmcnt Medic'll mentions tho case of a m in \vh) 
entered a hospital in Paris with a l irge granulating ulcer oil 
the stump of his leg, consequent on amputation four mouths 
previously, in the reign of the Coinmuue. On examination, 
a spongy was found imbedded in the granulations. It hid 
been applied as a luemostatic iu the amputation aal care¬ 
lessly left in. 

Saccharated Calomel contains Corrosive Sublimate. 

Dr. Polk, of Philadelphia, in the Medical Times , calls 
attention to too fact that corrosive sublimate is developed 
when calomel is rubbed up with sugar. He administered 
ton grains a month after its preparation, with such poisonous 
effects as led lum to test tho compound, with the result as 
stated. Ho quotes from Valpius, who says : “ When calomel 
is mixed m powder with white sugar, or calcined magnesia, 
or bi-carbonato ot soda, corrosive sublimate is formed in 
twenty-four hours. Rather large qiuutiues are formed in 
powders^ com posed of calomel, white sugar, and bi-carbonato 
of soda. We believe it is the geueral opinion amoug prac¬ 
titioners that the increased activity of the sacebarat-d 
calomel, which, by the way, is an old remedy, depends on 
the increaso of surface caused by its diffusion. Bat the de¬ 
velopment of the chloride puts a serious face on tho matter. 
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THE RELATION OF THE IRISH LOCAL GOVERN¬ 
MENT BOARD TO SANITARY SALARIES. 

The following letter has been received by the Irish 
Medical Association in response to their request that a 
deputation might wait on the Local Government Board: 

Local Government Board, Dublin, 
13th October, 1874. 

Sib, —The Local Government Board for Ireland acknowledge 
the receipt of your letter of the 10th instant, forwarding copy 
of a resolution passed at the last meeting of the Council of 
the Irish Medical Association, appointing a deputation to wait 
upon the Board for the purpose of representing to them the 
unsatisfactory manner in which it is proposed to remunerate 
the medical officers engaged in carrying out the provisions of 
the Sanitary Act; and in reference thereto I am to inform 
yon that the subject of the future salaries of the medical 
gentlemen who may be employed under tho provisions of the 
Public Health (Ireland) Act is receiving the consideration of 
the Local Government Board, who aro preparing to enter into 
correepondence with the Lords Commissioners of Her Majesty’s 
Treasury on the subject. 

• The nature of that correepondence will be gathered from 
the circular, of which a copy is enclosed. 

It will be borne in mind that by the Act of Parliament it 
was provided that the local sanitary authorities Bhould in the 
first Instance determine the salaries, but that the power of 
finally adjusting them resides in the Local Government 
Board, subject to approval by the Lords Commissioners of the 
Treasury. 

The Local Government Board are prepared to perform their 
part of this duty with a fall sense of their responsibility in 
the fhatter, and under the impression that, inasmuch as the 
Act of Parliament has imposed upon dispensary medical 
officers additional statutory duties, it is tho business of the 
Local Government Board to see that proper remuneration is 
provided for these additional duties. 

The Local Government Board are not aware, under these 
circumstances, what advantage could be derived from a per¬ 
sonal interview with a deputation from the Irish Medical As¬ 
sociation, but they will readily give their most attentive 
consideration to any suggestion which may be furnished to 
them by that body in a written form of communication. 

By Order of the Board, 

B. Banks, Secretary. 

To E. J. Qninan, Esq., M.D., Hon: Sec. 

Irish Medical Association. 

- » - 

EXPOSING THE QUACKS. 

The San Francisco New* Letter adopts a very short 
method with some of the unlicensed practitioners in that 
city, hj publishing plainly a list of those soi-dimnt medical 
men who are trading either without any diploma or on a 
sham degree. 

We are perfectly inundated, says the News Letter, with 
letters of inquiiy and approval respecting the articles that 
have appeared in the News Letter in regard to our physi¬ 
cians. Those articles have brought to our knowledge an 
amount of charlatanry of which we had no previous con¬ 
ception. It is undoubtedly a most dangerous thing to 
send for a doctor in Sau Francisco unless you know who 
you are sending for. In view of the facts that have come 
to onr knowledge, we feel assured that we shall be equally 
serving the profession and our citizens generally when we 
publicly ask certain men ; " Have you a diploma V* If 


they have, we will give them an advertisement gratis. If 
they cannot answer the query, the conclusion is obvious, 
and the duty of their patients plain. We append a list of 
practising medical men, to whom we now put that ques¬ 
tion. We shall add to it from time to time. 

Then follows a roll of eighteen practitioners, with the 
query, “ Gentlemen, have you a diploma ?” in large letters, 
preceding the list. The News Letter goes on to say :— 

Dr. C. T. Deane, Professor of Diseases of Women and 
Children, and Clinical Obstetrics, in the Medical Depart¬ 
ment of the University of California, has called upon us, 
and claimed to have a diploma from Giessen, in Germany. 
He did not claim to have any other. He never lived m 
Germany for any time, and does not speak the language. 
They sell diplomas in Giessen for coin. Those who think 
that diploma guarantees that Mr. Deane possesses skill, or 
even a medical education, may continue to think so. 

We should be glad to know which of our journalistic 
leviathans would have the pluck to follow the example of 
their Pacific contemporary. Not one ! The temptations 
of well-paid advertisements and the dread of a summons 
and plaint are too much for their courage. 


“FIRST PLACE BY COMPETITION.” 

We have seen a copy of the Clonmel Chronicle , in which 
a Dr. Sparrow—of the Queen's University and Edinburgh 
Double Diploma, who describes himself as “ late Surgeon 
(first place by competition) Royal Navy ”—publicly ad¬ 
vertises that he will visit anyone for five shillings. 

We can understand that a practitioner who thinks it 
right to take this road to practice is not likely to have 
appreciated, or been appreciated in, the society of gentle¬ 
men of the Royal Navy; and we hope we shall not be 
wrong in predicting for him the first (and last) plaoe in 
the questionable competitions with the grocers, haber¬ 
dashers, and tinkers who contest with him the publicity 
of the Clonmel Chronicle. 

The State Board of Health of Massachusetts has issued 
circulars for the purpose of investigating certain filets in 
regard to the “ 3 Upply of meats to large cities,” and sub¬ 
mits the following questions to a large number of British 
practitioners :— 

1. Do yon think that terror in animals produces any 
change in secretions or in flesh, whereby their milk or meat 
is rendered injurious as food ?* 

2. Do you know any facts bearing on this question ? 

3. What do you think is the effect upon their flesh for 
the market, of depriving animals of food and drink for 
twenty-four hours, provided this be a day or two before 
they are killed ? or, secondly, immediately before they aro 
killed? 

4. What diseases, and what stages of disease in animals 
do you think render their flesh injurious as food ? 

5. Is meat rendered injurious as food by hanging in an 
atmosphere tainted by decomposing animal matter ? 

6. What do you consider the best method of slaughtering 
animals for the market ? 

Any facts, pamphlets, papers, or references to journals 
and books upon these subjects would be very gratefully 
received by Cha3. F. Folsom, M.D., the Seoretary of the 
Board 
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NOTICES TO CORRESPONDENTS. 


Oct 28,1874. 


THE DUBLIN INTRODUCTOR1ES. 

The opening of the School of the Royal College of Sur- 

S eons took place on Monday last by a lecture from Dr. 

Smerson Reynolds, Professor of Chemistry in the College. 
Dr. O’Leary, M.P., inaugurates the session to-day (Wednes- 
day) at St. Vincent’s Hospital by a discourse on the Public 
Health System of Ireland. Dr. Kelly will deliver the 
introductory at theLedwich School, on Monday next, at 12 
o’clock, ana Dr. Thomson at the Richmond, on Nov. 5th. 
The lecture at the Meath Hospital will be given by Dr. 
Robt. Persse White ; at the Mater Misericordi» Hospital 
by Dr. John Hughes ; and at the Catholic University, by 
Dr. Hayden. In the remaining schools and hospitals an 
introductory will be dispensed with. , 


IRISH MILITIA MEDICAL OFFICERS. 

It is confidently rumoured, says Saunder^s Mm Letter 
(Dublin), that the services of the civilian medical officers 
attached to the different regiments of militia will shortly 
be dispensed with, they receiving a money allowance on 
the occasion according to their length of service with those 
corps, and that medical aid to the militia will in future be 
afforded by officers of the Army Medical Department doing 
duty with the troops quartered at or near the militia head¬ 
quarter station. 


THE SCARLATINA IN IRELAND. 

The Registrar General’s returns of last week report an 
apparent decrease of mortality from scarlatina in Dublin, 
the deaths being 20 as compared with 27 last week. In 
Belfast there were 31 deaths from the same cause, and, of 
the total number of deaths in that town, 87, nearly one- 
half—40—resulted from zymotic. In Monaghan nine 
additional patients were removed last week for treatment 
in the Fever Hospital. In an adjoining county scarlatina 
has been very prevalent for some time. From Longford 
it is reported that the disease still continues to ravage the 
town and its neighbourhood, few families escaping the in¬ 
fection. Severn!' mothers have been stricken with it after 
their children had recovered. Active measures are being 
taken by the sanitary authorities for the purpose of 
cleansing the town. 

-» 

Deputy Surgeon-General Charles Murray Duff, 
of the Madras Medical Department, died in Burmah on 
the 31st ult. He had served upwards of thirty-two years, 
and obtained the rank he held at the date of his decease 
in February of last year. 

Dr. Thomas Wildridge Shiell, the resident medical 
superintendent of the Enniscorthy Lunatic Asylum, was 
found dead in his bed a few minutes after seven o’clock on 
Monday morning week. Dr. Shiell served for a consider¬ 
able time in the army, and was for some years resident 
medical officer of the Maryborough District Lunatic Asy¬ 
lum. 


The next meeting of the Pharmaceutical Society of 
Great Britain will be held on Wednesday evening, Nov. 4, 
1874, at eight o’clock. On this occasion a discussion on 
the gt Chemical Nomenclature proper to an International 
Pharmafeepceia ” will be introduced by Mr. Thos. Greenish. 
The following paper will also be read: “ Suggestive Notes 
on the Pharmacy of Amorphous Phosphorus - Mr. Arthur 
W. Postans. 


Army Appointments—The Army and Navy GaeetU states 
that Deputy-Inspector-General of Hospitals and Fleets 
William Loney, who has been stationed at Hong Kong since 
September 18th, 1872, has been appointed to Haslar Hospital, 
vioe Nelson, whose period of service is abont to expire. Dr. 
Loney, in addition to the lengthened term of office as above 
mentioned in an unhealthy colony, had previously served in 
the Red Sea, and has fairly earned the desirable appointment 
to which he has now been nominated. Depntv-lnspector of 
Hospitals and Fleets David Lloyd Morgan, C.B., M.D., has 
been ordered to hold himself in readiness to proceed to Hong 
Kong to relieve Dr. Loney. 


NOTIOBS TO CORRESPONDENTS. 

Dr. J. M. 0.—We announced the fret some months since. Space is 
too valuable to repeat. 

CtfaiosrrtEs nr London Population.— One of the religious societies 
of the metropolis, describing London, says that the police boundaries 
cover 576 square miles and a population of 4,000,000 of inhabitants ; 
that there are here gathered more Jews than there are in Palestine, 
more Scotch than there are in Edinburgh, more Irish than there are in 
Dublin, more Roman Catholics than there are in Rome, and that there 
Is a great variety in the languages spoken. There is a birth in London 
every five minutes, and a death every eight minutes. 

Da. Williams had better write to the publishers. 

Royal Collxob'ov Buboeons of EDtNSuadH.—A list of the office¬ 
bearers recently elected will be found on reference to oar advertising 
oo lu inns. 

Mr. D. M.—The gentleman named in your note has left this country 
for a short time. 


Da. H. a.—The work has not yet been received for review. 

Oca Indian CoaaKSPOVDBirr's Littks shall appear in our next. 
Scarce Numbers —The Publisher wll be glad to purchase clean 
copies of January 14th and June 3rd, Mkdioal Pbxss aed Circular of 
this year, or to supply any others in .lieu thereof, on application to the 
London office. King William Street, Strand. 

Mr. G. Drprunit.— ‘We are not aware that the the Tincture of Boldo 
mentioned in our last can be obtained in London. Try at some of the 
leading houses—Squire’s, Savory Moore and Co.’s, Oorbyn's, BoD’s, Ac. 
We will also try to ascertain, and left you know per post 
Doctors and Working Mas.— In the Antipodes, as at home, the work¬ 
ing classes are pushing their demands for high wages and little for it 
to the extreme. On Monday the Tivus published an extract from a 
private letter of a practitioner in Australia, which we reproduce; it is 
this: '** I have to attend working men’s dubs, and these clamorous ad¬ 
vocates for eight hours a day and high wages don’t scruple to condemn 
us doctors to fourteen hours a day, and paytyd. a week to attend them¬ 
selves and their families up to 18 years of age.” But then, of course, 
doctors were made for work, and working men to skulk. 

. . ♦- 

THE LONDON SOCIETIES. 


Wednesday. Oct. 28th.—Hunterian, 8 p.m Mr. Hutchinson, “ On 
the Reasons for considering Rheumatism a Disease of the Nervous 
System.” 

Monday, Nov. 2nd.—The Medical, The first general meeting. 
Tuesday, Nov. 3rd.— Pathological, at 8 p.m. 


BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

A Practical Treatise on Eczema. By McCall Anderson, M.D. 
London: J. and A Churchill. 

Pathological Anatomy of the Nervous Centres. By E. L. Fox, M.D. 
London: Smith, Elder, and Co. 

The Indian Medical Officer’s Vade Meoum. By C. R. Francis, M.B. 
Calcutta: Wyman and Co. 

Report of the Geographical Distribution of Fever. By Alfred Havi- 
land. F.R.C.8. 

Selected Remedies. By E. A Kirby, M.D. 

The Shipwrecked Mariner. 

Persecution for Opinion in Medicine. 

Note sur on Moyen Simple de dlstinguer In Hort Vraie de la Mort 
Apparente. Par ie Docteur Ange Monteverdi. 

El Anfiteatro Anatomico Espanol. Le Monvement M6dical. El 
Fabellon. La Tribune Medicale. Journal de Thdrapeatlque. The 
Clinic, Le Courier Medical. Guy’s Hospital Gazette. Students* 
Journal, Irish Hospital Gazette, Ac., Ac. 


-*- 

VACANCIES. 

Middlesex Hospital. Resident Physician’s Assistant and a Resident 
Obstetric Assistant. Applicants must address Mr. H. M. Evans, at the 
Hospital. (See Advt) 

St. George’s, Hanover Square, Dispensaij. Resident Medical Officer. 
Salary, £150 per annum, with residence. Candidates most send copies 
of testimonials with their applications to the Secretary, Mr. Leah, 
73 Park Street, London, W. (See Advt.) 

Royal Free Hospital, Londoo. Junior House Surgeon, for a term of 
six months. Board and residence provided, (See Advt.) 

Jersey General Dispensary. Resident Visiting and Dispensing 
Medical Officer. Salary, £1£0 per annum. Apply to the Rev. P. 
Le Feuvre, Jersey. 

Carmarthen Infirmary. Resident Medical Officer. Salary, £100 per 
annum, with board and lodgings. Address Mr. Howells, King Street, 
Carmarthen. 


Central London Ophthalmic Hospital. Assistant Surgeon. Honorary. 

Hastings Infirmary. Assistant Surgeon. Particulars of the Becre- 

County Hospital. House Surgeon. Salary, £100 per annum, 
with board and lodging. Address the Secretary. 

Towceeter Union. Medical Officer. Salary, £60 per *nnnm > exclu¬ 
sive of fees. Applications to the Clerk of the Guardians. 

North Wales Lunatic Asylum. Medical Superintendent. Salary 
commencing at £250, with house. Full particulars of Mr. J. Robinson, 
Denbigh. 

Santiago, Chill. Physician to the Insane Hospital Salary, £600per 
annum, with board, lodging, and travelling expenses. Appointment 
for four yean. 
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APPOINTMENTS. 

M.K.C.S.H., L.RC.P.Ed., Assistant Medical Officer to 
toe Surrey County Asylum at Brookwood. 

Boycs, J. W., M.B., L.B.C.8.I., Medical Officer, Ac., for the 8 till organ 
Division of the Blockrock and Stillorgan Dispensary District of 
the Batdown Union, co. Dublin. 

Cabtwbioht, J. A. T., M.R.C.8.E., Medical Officer for the Leinwar- 
dine District of the Ludlow Union. 

Cla™, N.G.LRC.P.Bd., a Sanitary Officer for the Galway Urban 
Sanitary District 

CoLQAjr, H., LR.C.S I., Superintendent Medical Officer of Health for 
the Kingstown Urban Sanitary District. 

^ AV house) <)f^the Br*’*t? rS'unf^ t»fficer for No. 10 District (the Work- 

Davibs, R, jun., LRC.P.Ed., L.F.P. A S. Glas., Honse Surgeon to 
the Carnai vonshire and Anglesey Infirmary, Bangor. 

Fbnv, E. H., M.B.C.8.E., Senior House Surgeon to the Middlesex Hos- 
pitaL 

DiS ^ f* * Sanitary Officer for the Galway Urban 

Hacov, W. R, L.RC.P.L, M.B.C.S.E., Besident Surgeon to the 
General Infirmary, Bedford. 

Habrison, J., M.D., Superintendent Medical Officer for the Bos- 

common Bnral Sanitary District 

Hawthobhb, J., L.R.C.S.Ed., Superintendent Medical Officer of 
Health for the Banbridge Rural Sanitary District 

Hay, F., M.D., M.B., C.M., Medical Officer for the TT»infnn District of 
the Louth Union, Lincolnshire. 

Hind, A., L.RC.S.jbd., Medical umoer for the Barton District of the 
Luton Union. 

Jamm, A., M.B., C.M., House Surgeon to the Liverpool Infirmary for 
Children. 

Johnson, B., M.D., Superintendent Medical Offloer of Health for the 
Midleton Rural Sanitary District 

Kbmp, J. R., M.R.C.8.B., Resident Medical Officer to the Atkiason- 
Motley Convalescent Hospital, Wimbledon. 

Kennedy, D. M., M.D., Hen. Medical Officer to the Liverpool North 
Dispensary. 

Kuid. A.. M.D,, L.K.Q.C.P.I., Superintendent Medical Officer of 




Smith— -Noa d. —On the 22nd inst, at Wokingham, Berks, H. Alder 
Smith, F.R.C.8., of Christ's Hospital, London, to Frances, eldest 
daughter of G. W. Noad, M.D. 


Durr.-On the 21st September, at Mandalay, India, C. M. Duff, M.D., 
Deputy Surgeon-General British Bunn&h Division. 

Durror.—On the 17th October. B. Willson Duffln, M.D., P.RC.S.Ed., 
of Devonshire Street, Portland Place, aged 74. 

Geobob.— On the 8th October, Henry George, L.8.A.L., of Kirton- 
Llndsey, Lincolnshire, aged 72. 

Haves s.—On the 18th October, at Donyland Hall, Colchester, Philip 
Havens, M.RC.S.E., aged 69. 

* UI «ged~7G I O^ber, Henry Budge, Surgeon, of Leominster, 

Shiill.— On the 18th October, at Enniscortby, Thomas Wildridge 
Bluett, A.B., M.B., T.C.D., L.R.C.S.I., Resident Medical Superin* 
the Wexford County Lunatic Asylum, eldest son of the 
late William James ShieU, M.D., of Clonmel. 

Tobin.—O n the 20th October, at the Imperial Hotel, Torquay, of con* 
sumption, J. J. Tobin, M.D., of Waterford, aged 26. 


1 




, „ _L., M.RC.S.E., Honse Surgeon and Secretary 

to the Tunbridge Wells Dispensary and Infirmary. 

Lane, W., M.D., Superintendent Medical Officer of Health for the New- 
townlimavady Rural Sanitary District. 

Lee, B. J., L.8.A.L., Medical Officer for the North Wingfield District 
of the Chesterfield Union. 

Hubray F. B., LRC.8.Ed., L.KQ.C.P.L, Junior House Surgeon to 
the Birkenhead Borough Hospital. 

Nbwland, J. F., L.KQ.C.P.L, a Sanitary Officer for the Kingstown 
Urban 8anitary District. e 

• Nolan, J. J., L.R.C.8.L, Superintendent Medical Officer of Health for 
the Ballina Rural 8aniUry District. 

O’Connob M. P L.K.O.C.P.I., LR.C.8.L, Medical Officer, Ac., for 
the Galbally Dispensary Diatrict of the Mitchelstown Union, co. 
Cork. 

O'Flahsbtt, J., LRC.8.L, a Sanitary Officer for the Kingstown 
Urban Sanitary D strict 

O* Kelly, M. T., LR.C.S.I., Superintendent Medical Officer of Health 
for the Celbrldge Rural Sanitary Districr. 

Osbobnb, J. A., M.D.. Superintendent Medical Officer of Health for 
the Milford Rural Sanitary District. 

Bawson, B. A., MB , C.M., L.R.C.S.I., Superintendent Medical Officer 
of Health for the Carlow Rural Sanitary District. 

Scott, R, M.B., C.M., House buigeon to tne Dumfries Royal Iofir* 
mary. . 

Shaw, W., M.D., Superintendent Medical Offloer of Health for the 
Lurgan Rural Sanitary District. 

Swan, T., M.D., L.R.C.S.I., Superintendent Medical Officer of H ea lth 
for the Abbeyleix Rural Sanitary District. 

Thobp, G., M.B., Superinteudent Medical officer of Health for the Lls- 
towel Rural Sanitary District. 

Tubneb, H., M.RG8.E., Medical Officer for No. 8 District of the 
Norwich Union. 

^ ,I B«rough ko^iSl^ 1 ’’ Ifc K.Q.C.P.L l Hon. Surgeon to the Bootle 


II At the Annual Meeting of this College on the 21st Inst, the fol¬ 
lowing Office-bearers were elected for the ensuing year 
President— James Simeon, M.D. 

Treasurer— John Gairdner, M.D. 

Secretary— Robert Omond. M.D. 

Libbabiam— Archd. Inglis, M.D. 

President's Council— 

James S. Combe, M.D. I William Walker. 

Andrew Wood, M.D. Henry D. Littlejohn, M.D. 

James Dunsmure, M.D. | Patrick H. Watson, M.D. 
Ex-Orv.—John Gairdner, M.D* 


Examiners— 


Archibald Inglis, M.D. 

James Dunsmure. M.D. 

Peter David Hanayslde, M.D. 
James D. Gillespie, M. D. 
Henry D. Littlejohn, M.D. 
Patrick Herofi Watson, M.D. 


David Wilson, H.D. 

John 8mith, M. D. 

Argyll Robertson, M.D. 
Joseph Bell, M.D. 

Thomas Annandale. 
Williaffi Stephenson, M.D. 


Assessors— 

William Brown. I John Gairdner, M.D. 

James Spence; | William Walker. 

Conservator or Museum— James B. Pettigrew, M.D. 
Clerk— James Robertson. 

Officer— John Dickie. 

Assistant to Conservator —James Grandison. 


APOTHECARY PROFESSION of two or three yean’ standing, 
who understands the Compounding and Dispensing of Physician's 
Prescriptions.—Apply to ALEX. BRICE, Armagh. 


I RISH PRACTICE.—A Medical Gentleman can be 

secured in an easily worked Practice, realising at present £300 a 
year, but which can be immediately doubled. Good bouse, office, Ac., 
at low rent. Satisfactory lessons for present Incumbent leaving. Terms 
moderate.—Apply Medicus, 23 Ely Place, Dublin. 


S T. GEORGES, HANOVER SQUARE, DISPENSARY, 

59 MOUNT STREET, GROSVENOR SQUARE—The office of 
RESIDENT MEDICAL OFFICER is vacant Salary, £160 per annum, 
with residence. Candidates are requested to send in their applications, 
accompanied with testimonial^ to the Secretary, Mr. G. H. LEAH, Jun., 
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ON THE SCIENTIFIC AND EMPIRICAL INVES¬ 
TIGATION OF EPILEPSIES. 

Br J. Hughlings Jackson, M.D., F.RC.P., 

Physician to the Hospital for the Epileptic and Paralysed, and to the 
London Hospital. 

CHAPTER n. 

DEFINITION. 

My definition of the word Epilepsy has already been 
given by implication, but I must give it formally before I 
go further. 

Epileptio discharges are occasional, abrupt, and excessive 
discharges of parts of the cerebral hemisphere (paroxysmal 
discharges). 

Let me show another side of the definition. In each 
Epilepsy there is an area of grey matter in some part of 
the cerebrum which is so abnormally nourished that it 
occasionally reaches very high tension and highly unstable 
equilibrium. It occasionally discharges, or it is discharged 
by Lome eccentric irritation or during some general bodily 
disturbance, as, for example, that attending fright. 

After its discharge the portion of grey matter once more, 
by continuous nutrition, reaches high tension, and is again 
ready for discharge. It will be gathered that the “ dis¬ 
charging lesion ” is supposed to be a persistent and also 
a load lesion. For the definition I have given, it 
matters not as to the locality of the lesion, or, otherwise 
expressed, it matters not what particular symptoms result 
from the discharge; they may he sensory or motor—for 
example, they may be such as red vision ( a ) or convulsion. 


(a) We have already in Chap. T., Part % page 349 ? spoken of the 
double use of the word “ sensation,” and nave insisted that sen¬ 
sations in the sense of "states of mind ” occur during excitation 
of motor nerves and centres. The word ** red ” is really a name 
for a mental state. The proper comparison is not betwixt the 
sensation of redness (mental state) in an epileptic discharge and 
convulsion (physical state). This would be to compare two things 
which are utterly different. The comparison, physiologically, 


Difference in the phenomena depends on difference in the 
seat of the unstable grey matter. A list of epilepsies will 
be given further on. But it may now be mentioned that 
I believe epilepsies in which the phenomena are sensory, 
or in which strong development of sensation is the initial 
phenomenon, depend on discharges beginning in the pos¬ 
terior part of the brain ; whilst epilepsies in which develop¬ 
ment of movement is the chief and earliest thing, depend 
on di8chai£es beginning in the anterior part of the brain, (b) 

Let us consider the subject from another point. We 
have, so far as is practicable, to study epilepsies as de¬ 
partures from healthy states. We must, then, give a brief 
sketch of healthy nervous discharges before we speak in 
more detail of epileptic discharges. 

Where there is grey matter there discharge occurs 
during healthy functional exercise. This is a truism. If 
I move my arm there is of necessity an expenditure of 
force. This is not in muscles only, nor in nerves only. 
It must be in some nervous centre or centres. In the 
movement of any part, however limited, many muscles 
serve. Duchenne says that no man can move a muscle 
singly, except perhaps in the face. Evidently it follows 
from this fact that there is in every movement a dis¬ 
charge of a part where movements are co-ordinated. This 
is saying that the discharge is of a nervous centre that is 
of grey matter. 


would be betwixt abnormal excitations of optic centres and nerves 
and abnormal excitations of motor centres and nerves. We cannot 
observe the results of excitation of “ sensory ” nerves and centres. 
We have to rely on wbat the patient tells ns, and, of course, he 
can only tell us of what occurs before he loses consciousness; we 
can observe the results of excitation of motor centres and nerves 
after be has lost consciousness. The statements in the text and 
subsequent similar statements are, however, conventionally 
correct, and yet from a scientific point of view too absurd to be 
misleading. 

(b) This is in accordance with an old conclusion that the 
Anterior Is the ehiefly Motor, and the Posterior the chiefly Sen¬ 
sory part of the Cerebral Hemisphere. I put forward this view 
some years ago, and it is a matter of satisfaction to me to find 
that it accords with certain of Fei tier's conclusions from his 
brilliant experiments. 1 shall have many times to refer to this 
topic, and will therefore givo quotations bearing on it in an 
Appendix to this Chapter. 
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The above remarks on healthy nervous discharges do 
not refer only to what are arbitrarily distinguished as 
physical processes—to discharge of lower centres —they 
refer in principle to mental states also, or rather, of 
course, to their physical side. They apply to discharges 
of the highest centres. The nervous arrangements 
forming the substrata of mind are only in great degree 
different from the nervous arrangements of the pons or 
spinal cord. And when we think or speak, as well as 
when we walk, there are nervous discharges. I must, 
however, consider this matter in some detail, because 
I wish to show that epileptic discharges are discharges 
of parts of the chief organ of mind. 

The anatomical unit of a nervous organ is not a cell or 
a fibre, or a compound of both. Such a compound is 
only the morphological unit. The anatomical unit is a 
sensori-motor process. It is not an afferent (sensory) 
process only, nor a motor process only, but these two put 
in a particular relation by cells of grey matter. It is 
just as the unit of speech is not a word, nor a series of 
words, but a proposition. The anatomical unit repre¬ 
sents, either directly or indirectly, a peripheral impres¬ 
sion associated with a muscular adjustment. The peri¬ 
pheral impression may be either on the surface of the 
body, or in its interior—epi-peripheral or ento*peripheral 
(Spencer). The surface impressions vary from those 
most general of mere contact of ordinary objects with 
the ordinary surface of the body to thosa so special as 
retinal impressions. The impressions from the interior 
vary widely also. They are from muscles, viscera, &c., 
and form the chief part of what are called Systemic Sensa¬ 
tions. The movements associated with these two classes 
of peripheral impressions vary similarly. 

In the lower parts of the nervous system it is plain 
that surface impressions are put in relation with particular 
muscular adjustments by nerve centres. The units of 
composition of the lower centres are evidently sensori¬ 
motor processes. They represent impressions and move¬ 
ments directly . The experiments on the cord to prove 
reflex actions illustrate this well. What is, anatomically, 
a sensor! motor process is physiologically a reflex action 
necessarily implying central discharge. But I submit 
that the unit of composition of the very highest centres is 
the same, (&s quotations from Lay cock and Spencer, 
Chapter I., Part 2.) The highest centres can only re¬ 
represent the impressions and movements which the 
lower centres represent directly, 

I will state the above in other words, already used. In 
the lower centres there is a direct adjustment of few and 
simple movements to few and simple peripheral impres¬ 
sions. In the very highest fa) centres there is an 
adjustment of exceedingly special movements (represent¬ 
ing movements of the whole organism) to the most special 
of impressions from the environment. 

So far for the anatomical units. Now for the physio- 
logy of them—that i^ their conditions of discharge. 
There are discharges ot the highest sensori-motor pro¬ 
cesses when we think, just as there are of lower processes 
when we walk. Let us take a convenient example of 
discharges occurring in mental operations. There is 
internal speech and external speecn. There are central 
discharges when I speak internally, just as there are 

(a) Observe two differences of degree : In the ordinary reflex 
action the movement follows the afferent incitation with, no or 
with little, delay. In the highest centres, if ray speculation as to 
the motor and sensory regions be correct (see foot-note, p. 389, and 
Appendix No. 2), the movement will not be immediate. For the 
speculation assumes that there is in the highest centres wide 
geographical separation, and thus probably delay. Again, in 
the lowest reflex actions some particular movement is fatally 
necessary, and occurs rapidly after some particular impression. 
But in the highest centres it may be that there is not this abso¬ 
lute connexion. The organisation is not complete. Thus, after 
seeing a red circle and a blue square we can think of a red square 
and of a blue circle. The sensory and motor elements which 
enter into the physical side of our perceptions of simple objects 
can be transposed. These statements appear to me to accord 
with certain views of Herbert Spencer. (As Appendix No. 1). 


when I speak aloud. That iu the former there are no 
outward effects makes no essential difference; there is a 
central discharge in both cases, and of the same series of 
processes. It is absurd to suppose that different series of 
nervous processes are engaged when I say “gold is 
yellow" to myself and when! say it aloud. There is a 
difference in the strength, and consequently in the spread¬ 
ing, of the discharge. The discharge is slight, and limited 
to the centre when I speak internally; it is stronger, and 
spreads from the centre first excited, to lower centres and 
to the muscles when I talk aloud. So far for healthy 
discharges. 

Wherever there is nervous tissue disease may occur. 
Now, disease can lead to either of two kinds of changes in 
this tissue. It may lead either to destruction of function 
of nerve tissue, or to changes of instability of nerve tissue 
—either to an inability to discharge, or to an over-readi¬ 
ness to discharge. These are the two divisions of ab¬ 
normal functional changes in nerve tissue, the simple and 
obvious ones, of u loss of function” and (( over-function 
there are destroying lesions and discharging lesions (in¬ 
stability). Every nervous symptom depends on one of these 
two abnormal functional states. The nervous changes in 
epilepsy, as I use the word, belong to the second division. 
There are in epilepsies abnormal discharges of areas of 
highly unstable grey matter. These discharges are to he 
looked on as gross exaggerations of healthy nervous rfis- 
charges. Our next step, therefore, is to consider the- 
differences betwixt healthy discharges of the sensori¬ 
motor processes of the brain and epileptic discharges of 
them. First let me make a brief re-statement 

I believe that epileptic discharges which result in spasm 
of muscles are excessive discharges beginning in convolu¬ 
tions—that is to say, that they are discharges beginning 
in parts of the chief organ of mind. I think, too, that 
| discharges of the very same parts occur during healthy 
mentation, (a) Let us see how these two seemingly 
contradictory views really harmonise. Let us state a 
case. We have already spoken of internal and external 
| speech ; we now take another series of nervous processes. 

Suppose that a limited ( b ) part of the brain is the seat 
of visual ideas. The material basis of these ideas is, 

I of course, made up of nerve cells and fibres. But this is, 

I be it remarked, not a statement in either anatomy or 
physiology, and is of no use for our present purpose. 
The anatomical statement is, that the substrata of these 
ideas represent, or rather re-represent, retinal impressions 
and ocular movements. (Without an element of move¬ 
ment there would be no representation of size or figure.) 
They are fundamentally like the nervous arrangements 
for ordinary reflex action ; they are sensori-motor pro¬ 
cesses. We will call them retino-ocular processes. So 
far for anatomy. Now for physiology. The study of 
the degrees and conditions of excitation or discharge of 
nervous processes is a physiological study. We will first 
consider what occurs in health when we have visual 
ideas—that is, when we see or remember objects. 

Most of oar ideas are latent. The equivalent physiolo¬ 
gical statement is that the anatomical elements (sensori¬ 
motor processes) are unexcited. But we speak now of 
ideas actual and correspondingly of their anatomical sub¬ 
strata as being excited or discharged. Now, we have in 
health vivid ideas and faint ideas. We see objects and 

(a) Since delirium, hallucinations, &c., are but caricatures of 
healthy mentation, we may put the statement in the text in 
another form which is nearly equivalent. A convulsion is, I 
think, as much a symptom of disease of the organ of mind as 
delirium is. 

(b) This supposition is legitimate for mere illustration, although 
I do not believe in such narrow localisations; and, as before 
stated, 1 think there is in the cerebral hemisphere a wider sepa¬ 
ration betwixt the motor and sensory elements of sensori-motor 
processes than in the lower centres; the anatomical substrata of 
visual ideas must contain elements representing movements as 
well as impressions. As an illustration, the supposition in the 
text is convenient and legitimate. 

The word Mentation, used in the text, was, I believe, introduced 
by Mr. Metcalfe Johnson. 
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we can think of them afterwards. First foe the vivid 
ideas. When we actually see and recognise external ob¬ 
jects, we have vivid visual ideas. There is then strong 
excitation of the retina, thence to the highest centres in 
the cerebrum, and back to the ocular muscles. There is 
complete sensori-motor (let us say retino-ocular) action. If 
we recognise an object, the very highest centres must be 
eogiged ; for Recognition is, in common with Classifica¬ 
tion, a modified form of reasoning (Spencer’s “ Psychology,” 
voL ii, p. 127). (a) The process described is what is fun¬ 
damental, however many intermediate centres we may 
like to suppose betwixt the afferent nerves (optic nerves 
and retina) and efferent nerves to the ocular muscles. 
Next for faint ideas. When we have faint visual ideas 
(think of objects when they are absent — 1 " recollect * 
them, &c.) there is slight or nascent excitation (discharge) 
of those highest centres to which, when we actually saw 
the objects, the retinal impressions came, and from which 
the impulses to the ocular muscles departed. In other 
words, essentially the very same physiological process 
occurs in the two cases, and it occurs in the same ana¬ 
tomical series during thinking of or remembering objects 
as occurs during actually seeing them. I say essentially, 
as there are two differences of degree. In thinking of 
objects the central discharge is (1) slight, and (2) limited 
to the centre. In actually seeing them it is strong, and 
spreads from periphery to the centre and from centre to 
periphery. ( b) 

(a) As before remarkel, retinal impressions and ocular movj- 
ments are signs of tactual impressions and movements and of 
locomotor movements. I may here reproduce a part of a paper, 
on “The Localisation of Movements in the Brain” (Lancet, 
February 15, 1873), bearing on the motor part of the mechanism 
of this symbolisation 

“ Both in hemiplegia and in convulsions beginning unilaterally 
we note certain associations. The most important is the asso¬ 
ciation of affection of certain movements of the eyes with affection 
of those of our limbs; Significantly (and in accordance with the 
principle spoken of throughout this paper) the movements of the 
eyeball which are first affected are the Lateral. We can overcome 
a prism of from 20 5 to 30’ with its base placed outwards, and one 
or 6’to 8* with its base place l inwards; but few persons can 
overcome more than a prism of 1° or 2* with its base turned up¬ 
wards or downwards. There is then greater variety or indepen¬ 
dence in the lateral movements of the eye. (The internal rectus 
is the strongest of the ocular muscles.) In association vith this 
greater Independence of the lateral movements we may note that 
the sensibility of the retina diminishes less rapid'y outwards than 
upwards and dowuwards. That the movements of our chief 
t ictual organs should have close and direct associations in the 
hijhest nervous centres with certain movements of the eyes is 
what one would expect if, as Spencer says (“Psychology,” 
vol. i., p. 358), * tactual impressions are those into which all 
other impressions have to be translated before their meanings can 
be known.* I suppose visual impressions and ocular movements 
may be saicl to * stand for* tactual impressions and movements in 
the sense that the strong excitation of the nervous processes of 
the former leads to faint excitation of those of the latter (move¬ 
ments of the hands, &c.) The study of cases of hemiplegia and 
convulsion shows us, not only that there is an association, but 
tin order in which eye movements aad limb movements are asso¬ 
ciated.** 

In the same paper I put forward the speculation that move¬ 
ments of the eyes in divergence and convergence (upwards and 
downwards) are represented in the cerebellum.. Ferrier’s re¬ 
searches show that ocular movements are, as I inferred, repre¬ 
sented in the cerebellum. 

(b) The following are quotations from the parts of Spencer’s 
“ Psychology ” referred to (p. 349) when speaking of the physical 
processes occurring in recollection : — 

“ In brief, those vivid states of consciousness which we know 
as sensations, accompany direct and therefore strony excitation ? 
of nerve centres; while the faint states of consciousness which 
we know as remembered sensations, or ideas of sensations, ac¬ 
company indirect, and therefore weak excitations of the same 
nerve-centres” (no italics in original).—“Principles of Psycho¬ 
logy,*’ vol. i., p. 124. 

“ In a voluntary act of the simplest kin I we can find nothing 
beyond a mental representation of the act, followed by a per¬ 
formance of it—a rising of that incipient psychical change which 
constitutes at once the tendency to act and the idea of the act 
into the complete psychical change which constitutes the perform¬ 
ance of the act. in so far as it is mental. Between an involuntary 
movement of the leg and a voluntary one, the difference is that, 
whereas the involuntary one occurs without previous conscioua; 


Now for the epileptic discharge. It must never be for¬ 
gotten that it is an excessive discharge. Not only is it 
very mush more excessive than the discharges which occur 
when we have faint mental states, but it is very much 
more excessive than those occurring in vivid mental states. 
Besides being excessive, it is of a limited part of the brain. 
It is rapid, and it is soon over. In such excessive dis¬ 
charges as the epileptic discharge of our supposed centre 
for visual ideas there could not be a development of ideas 
of objects either of such ideas os occur m health or of 
such as occur in delirium and insanity. We have, however, 
to do with what occurs physically. We have to do with 
epileptic discharges of those sensori-motor processes which 
are the anatomical side of ideation. There is in some cases 
of epdepsy evidence of excessive excitation of parts of the 
brain representing retinal impressious, as the patient has 
clouds of colour before bis eves. There often occurs also, 
as part of a larger fit, that clotted mass of movements of 
the ocular muscles which we call spasm (for example, strong 
lateral deviation of the eyes). In the first case there is, I 
believe, a sudden and excessive disharge of a limited part 
of the cerebral hemisphere, which contains crowds of the 
sensory element, and m the second of the motor element, 
in the highest processes of the series for visual ideas. The 
discharge in the epilepsy being very strong, rapidly spreads 
down to the lower centres, and by these to the muscles, 
and thu3 produces innumerable ocular movements at once, 
or rather jams innumerable ocular movements into one 
stiff struggle. 

The same reasoning applies, mutatis mutandis , to the 
discharge of the anatomical substrata of tactual ideas, the 
chief of which are impressions of surface of the fingers and 
adjusted movements of the hand. An epileptic discharge 
of the anatomical substrata of these ideas would produce 
numbness and spasm of the hand and arm. 

Similarly, an epileptic discharge of the so-called centre 
for “ memory of words n on the left side of the brain 
results, I consider, in convulsion of the articulatory 
muscles. For I believe, and have long urged, that the 
anatomical substrata of words are motor (a) (articulatory) 
processes. I should think, too, that an epileptic discharge 
of that part of the brain on the right side which corre¬ 
sponds to the supposed centre for words on the left would 
produce an essentially similar convulsion ; fori believe that 
both sides of the brain are educated in words, but that 
the left is the Leading (6) side. 

That that which is commonly described as the epileptic 
paroxysm is the result of a discharge of some part of the ner¬ 
vous system is as certain as that paralysis is the result of 
destruction of function of some part of the nervous system ; 
the exaggerated movement of the convulsion could not 
result else. It is a truth, or truism. Ou the other band, 
all abnormal nervous discharges are not epileptic dis¬ 
charges. There is, for instance, an almost continuous 
stream of discharges in tetanus, and there are rapidly 
succeeding discharges in chorea. The epileptic discharge 
comes on. with more or less suddenness. The paroxysm is 
violent, and is soon over. 

Briefly, the epileptic discharge differs from the othe 
kinds of abnormal discharges above-mentioned in being 
paroxysmal This is a fundamental difference never to be 


ness of the movement to be made, the voluntary one occurs only 
after it has been represented iu consciousness ; and as the repre¬ 
sentation of it is nothing else than a weak form of the psychi¬ 
cal state accompanying the movement, it is nothing else than 
a nascent excitation of the nerves concerned preceding their 


actual excitation” (“Psychology,” vol. i., p. 497) 

In the ideition of delirium the central discharges may be so 
Rtrong that the patient believes he actually has snakes, &c., 
before him. In insanity, also, there is a similar exaggerated central 
action, but in both cases the discharge is, in comparison with the 
epileptic discharge, but a slight departure from health. 

(а) I have urged this view for years. Until very recently I 
have been alone in that opinion, that is amongst physicians in this 
courftry : T am very glad, therefore, to find that Ferrier has quite 
independently reached a conclusion essentially similar. 

(б) Hore, again, I can adduce the independent confirmatory 
opinion of Ferrier. He .galls the left the “driving” side. 
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lost sight of. It is as important to note the nature of a 
nervous discharge as it is to note the external region on 
which the discharge works its effects. More will be said 
on this matter later on, under the head of co-ordination. 
But the difference may be briefly illustrated by saying that 
unilateral convulsion (cerebral discharge) differs from 
tetanus (cerebellar discharge) not only in that a different 
class (a) of muscles suffers, but in that in the former there 
is a paroxysmal, and in the latter a continuous, although 
remittent discharge. 

I do not deny that any part of the nervous system which 
contains grey matter may become unstable, and may dis¬ 
charge abnormally. Wo shall have to note, however, that 
some parts of the nervous system are very much more 
liable to become diseased than other parts, and in the 
brain the region in the district of the middle cerebral artery 
suffers more often than other cerebral regions. Further, 
it is not certain that abrupt and paroxysmal discharges 
result from disease of the lower parts of the Nervous System 
in Man. There are, however, certain tetaniform symptoms 
in children occurring along with, if not dependent on, 
disease of the cerebellum, to be spoken of later on. 

I may now give some examples of epilepsies in accord¬ 
ance with my novel definition of epilepsy. A paroxysm of 
red vision, (6) of strong smell in the nose, a paroxysm of 
vertigo, of spasm of certain parts of the body, tonic fol¬ 
lowed by clonic (of the hand and forearm, of the cheek, of 
the foot, of the whole of one side, going on or not into 
universal convulsion), of coloured vision, with other initial 
symptoms of an attack of migraine, are all epilepsies. So also 
is transient loss of consciousness, or loss of consciousness 
followed instantly by convulsion. In each of these cases there 
is an abrupt and excessive discharge. It is particularly to be 
observed that a convulsion in which consciousness is not 
affected is under the novel definition, as much an epilepsy as 
one in which, as in slight petit mal, consciousness alone is lost 
there being, at any rate, no observable spasm. In the latter, as 
in the former,there is a sudden,excessive and rapid discharge 
of nerve tissue. Since I believe that anypart of the cerebral 
hemisphere may become the seat of a discharging lesion, 
there will be all kinds of phenomena produced ; and since 
there are supposed to be all degrees in the extent of the 
discharging lesion, the symptoms will vary in degree as 
well as in kind. 

(To be continued .) 

- » - 

ABSTRACT OF AN INTRODUCTORY ADDRESS 

DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

By Emerson J. Reynolds, F.C.S., 

Professor of Chemistry in the College. 

Gentlemen, —In accordance with a time-honoured 
custom, we meet to-day to inaugurate a new winter session 
of professional study in these halls. An annual gathering 
such as this, honoured as it b by the presence of the heads 
of the college, marks for many the commencement of a 
great life-work and for a still larger number of us, the 
beginning of a new stage of progress in knowledge ; while 
a pleasant atmosphere of hopefulness surrounds us all 
But however bright the future may seem to us, much more 
than a passing shade must be cast oyer our meeting to-day, 
just as on the last occasion, by the remembrance that a 
few weeks only have elapsed since the grave closed over all 
that was mortal of a venerable and distinguished former 
Professor of this college. Need I say that the name of Dr. 
Arthur Jacob will long live in these halls and in the 
memories of all of us who had the Drivilege of calling him 
M master.” Of his great intellectual activity, of his intense 
earnestness, and of his services to science, it would ill- 
become, especially in the presence of one who has given to 
the world an admirable biographic sketch of Jacob’s life ; 
but some of those whom I have the honour to a ddress will 

(a) Or rather, perhaps, the muscles suffer in different order. 
In cerebral discharges the limbs suffer first and most; in cerebellar 
discharges, the trunk suffers first and most. 

(b) See first foot-note to this Chapter. 


remember to have heard this theatre ring with cheers as 
the fine old man demonstrated to us the “Membrana 
Jacobi”—his chief anatomical discovery—and they may 
have also listened while he described with enthusiasm to a 
hospital class that peculiar form of ulcer with which his 
name was long associated. In care for the interests of this 
college—of which he was thrice President—Dr. Jacob was 
unwearying from the time of his appointment in 1826 to 
the chair now so worthily occupied by Dr. Mapother, until, 
as Professor Macnamara says in his biography—“ Full of 
honours, full of years, he at last, in the unimpaired vigour 
of bis intellect, resolved on retiring from the services of 
that college which he loved so well, and over which he had 
for so many years presided with unceasing devotion/* 
You are all no doubt aware that during the present month 
a special Act of Parliament has come into operation in this 
country which is likely to exercise a most important in¬ 
fluence upon the future relations of the medical profession 
and the public. Up to the present time the dispensary 
medical officers in Ireland have been, at least officially, the 
representatives of curative medicine only. The new Public 
Health Act has essentially charged them with the appli¬ 
cation of the principles of preventive medicine in addition. 

I heartily wisn it could have secured to them larger remu¬ 
neration for these added duties than they seem likely to 
receive. The Act is admittedly open to criticism, but the 
reasonable and prudent course seems to me to be to await 
experience in the application of its most useful enactments 
under the judicious supervision of the Local Government 
Board. When the defects in its working are fully and 
fairly ascertained, I think we may look with confidence for 
the remedy to the distinguished statesman who bad charge 
of the measure in its passage through the legislature. But 
you are more nearly concerned in ascertaining the extent 
of the influence the new Public Health Bill in Ireland is 
likely to exert upon medical education in this country. I 
am well aware there is a wide-spread impression that this 
influence will be very great; but aftercareful consideration 
of the matter, I think we may safely conclude that the 
actual effect will be comparatively slight. When we ex¬ 
clude the legal and engineering questions likely to arise 
under the new Act, and which should be dealt with by 
competent lawyers and engineers, I think it will be found 
that no really new study need be undertaken in order to 
fit a man for the performance of the duties of a medical 
officer of health. In the words of one whose illustrious 
name is the highest guarantee for the statement, preventive 
! medicine has amongst its chief objects, on the one hand, 
says Dr. Stokes, “ the removal of the supposed causes of 
diseases, whether affecting individuals or giving rise to 
endemics or epidemics; and on the other, the employ¬ 
ment of those measures which are to promote the physical 
well-being of the community.” But it is clear, gentlemen, 
that the causes of diseases cannot be removed if they are 
not known, nor can the conditions of maximum health be 
secured to the community if we are ignorant of the relative 
importance of the great factors in the physical well-being 
of man. Hence the study of the etiology or causes of 
diseases, based on a large and sound knowledge of 
chemistry, physiology, and pathology, and aided by the 
information tho statistician can afford, must assume a 
position of much greatei importance than heretofore in the 
professional curriculum—I mean, of course, in the eyes of 
students. In the remarks I have hitherto made it has been 
almost assumed that the causes of disease are known. Now 
though this perhaps is true of many, it is very far from 
being true of the great class of epidemic diseases to which 
scarlatina, small-pox, yellow fever, typhus, and typhoid 
fever belong, though a certain class of sanitarians in their 
extreme dogmatism would lead you to suppose the opposite. 
The spread of these epidemic diseases is undoubtedly in 
great part duo to contagion, but we are ignorant of the 
nature of the virus communicated by the sick person, and 
of the precise origin of that emanation. Here, then, is a 
great field for investigation open before you—great in 
Importance as in extent. We shall pursue the subject 
so for as to enable you to appreciate the use we may 
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make of two of the so-called disinfectants I wish 
specially to bring under yonr notice to-day. If the 
propagation of disease be due to the scattering of 
living organisms, these bodies, different though they may 
be for different diseases, all probably agree in being 
extremely minute, and are perhaps to be regarded, as 
Dr. Parkes eays, as belonging to that class of organisms 
which Nageli has separated from the fungi, and which 
form the lowest stratum of the animate world at 
present known to us, such as bacteria, vibrios, &c. In 
dealing with epidemic disease the sanitary officer acts 
upon his knowledge of the fact and the theory of con¬ 
tagion, for he in the first instance isolates the patients as 
far as practicable, and then seeks to destroy the living 
organisms assumed to be thrown off by the affected, and 
liable to be carried to the healthy by the atmosphere, 
clothes, or other numerous mean3 by which matter can 
be transported ; in other words, he resorts to the use of 
“ disinfectants ” so-called. And it is chiefly to chemistry, 
gentlemen, that the sanitarian appeals for the means of 
destruction of his hypothetical “ germs/’ and experience 
has proved that he does not appeal in vain, for chemistry 
supplies him with numerous substances more or less suit¬ 
able for his purpose. Of these many are well known 
and freely employed both as mere deodorisers, in the 
sense of removing bad smells, and as disinfectants in the 
wide meaning of the term ; but I would seek to-day 
to awaken your practical interest in two of the latter 
class which experiment has forced me to believe are 
amongst the most effective bodies known—my reference 
to them shall, however, be very brief. The first body I 
shall refer to is benzoic acid, and the second ozone. 
But you will bear in mind that any statements I make 
touching benzoic acid and ozone refer to their action 
on Bacteria, &c. Now we may destroy these organisms at 
ordinary temperature either by poisoning them or by a 
corrosive chemical action somewhat analogous to that 
which would take place if we were to dip an animal in a 
bath of aqua fortis. According to the experiments 
of Dr. Dougall, and my results accord closely with 
his, benzoic acid may be taken as one of the best types— 
if not the best—of the poison group, though it may be 
taken by man in considerable doses with impunity. 
Benzoic acid is superior even to carbolic acid and its 
homologues, and is free from their unpleasant smell, and 
from other disadvantages that interfere with their conve¬ 
nient use. I am, therefore, anxious to see this interesting 
and non-corro3ive acid more extensively employed as 
a disinfectant than it has hitherto beeD. Benzoic acid 
has long been known and used in pharmacy for the pur¬ 
pose, amongst others, of preserving ointments from de¬ 
composition. It is a light, feathery body, as met with in 
commerce, and is obtained, amongst other sources, from 
the so-called gum benzoin by the simple process of heating. 
The acid, being very easily volatile, sublimes, and is con¬ 
densed in snow-like flakes. The pure substance is in¬ 
odorous, but when heated it diffuses an agreeable smell, 
owing probably to slight decomposition. Advantage can 
be taken of its volatility to diffuse the acid through an 
infected apartment, for we have only to heat gently 
a brick or shovel, and to throw some of the acid upon it 
in order to get a quantity of vapour that can be allowed 
to mix freely with the dir of the room. Again, the acid 
is easily soluble in hot water, and therefore in the state 
of solution can be employed in washing boards, infected 
articles of clothing and surgical appliances, or as a 
solution for the spra^r produce employed in that remark¬ 
able system of antiseptic surgery practised with such 
success by Mr. Lyster, of Edinburgh. And now I turn to 
the second disinfectant I referred to—namely, ozone. 

We possess a very delicate test from this ozone in paper 
saturated with a mixture of iodide of potassium and starch. 
When paper so prepared is acted on by ozone, iodine is 
liberated and its separation evidenced by the strong brown 
or blue colour developed. It has been long known that 
when this prepared paper is exposed to pure country air it 
is quickly discoloured, but it remained for Dr, Andrews to 


prove that this effect is really due to ozone. Now, it is 
found that this atmospheric ozone is rarely present in the 
air of large towns, more especially in the neighbourhood of 
factories, and the reason for this clearly is that the organic 
and other impurities in town air destroy and, I may add, 
at the same time are destroyed by this ozone, wbich acts as a 
natural disinfectant. I have experimented with this body to 
a large extent upon the lower organisms, and can state as 
the result that the destructive action it exerts upon them 
is very great, especially if they happen to be in a some¬ 
what dry conditition. In this respect ozone appears to be 
greatly superior to chlorine, and m ultimate effect to the 
gaseous oxide of sulphur commonly called sulphurous acid. 
But some of you may ask what is this ozone, and I reply 
that it is a very active modification of oxygen, that gas 
upon whose presence in the atmosphere our lives depend. 
The partial conversion of this atmospheric oxygen into ozone 
is a much more simple matter than many people suppose, and 
I shall, in conclusion, draw your attention to several methods 
of ozonising air. Rather more than sixty years ago Van 
Marum noticed a peculiar smell produced when electrio 
8 parks are passed through the air. We know now that 
this smell is due to the formation of ozone during the pas¬ 
sage of the electric discharge, and it is fairly argued that 
the ozone we detect in the atmosphere, and which is abun¬ 
dantly present after a thunderstorm, is produced by elec¬ 
tricity. But we have ozone produced in many other ways, 
but particularly during certain processes of slow combus¬ 
tion, though a high temperature destroys ozone. I may 
illustrate this iu the cases of the slow oxidation of phos¬ 
phorus and of ether, the latter case being especially inte¬ 
resting, as it affords us an ea3y mode of ozonising a small 
quantity of air. The method by which we can produce 
large quantities of ozonised air is that iu which we make 
the gas pass between two surfaces, in opposite electrical 
conditions, and with the aid of the apparatus called Siemen’s 
induction tube, through which air is forced by means of a 
bellows, we can quickly ozonise the atmosphere of a large 
room. The actual quantity of ozone produced in all these 
processes is small, but its great chemical activity compen¬ 
sates for this. We are, however, able to store it up in a 
comparatively concentrated form in certain bodies which 
easily absorb it, such as ether, turpentine, and some of the 
essential oils, and these solutions are capable of producing 
most of the effects of ozone. I have here some ozonised 
ether, and I can show you that it differs materially in its 
action from ordinary ether ; but I may, at the same time, 
warn you that concentrated ozone, if I may use such a term, 
is capable of acting, not only as an irritant to animals, but 
also, like most oxidisers, as a powerful bleaching agent. 

- — 

CHEMISTRY IN' ITS RELATIONS TO 
THERAPEUTICS, (a) 

By W. Handsel Griffiths, Ph.D., L.R.C.P.E., 

Licentiate of the Royal College of Burgeons of Edinburgh, Honorary 
Member of the Ontario College of Pharmacy, Librarian to the Royal 
College of Surgeons in Ireland, Editor for the Edinburgh Medical 
Journal of " The Monthly Reports on the.Progress of Therapeutics.', 

The subject which it is my privilege and pleasure to bring 
under the notice of the Society this evening is one which 
should possess considerable interest for every member of the 
profession of medicine. I suppose there is not one of us who 
does not welcome every effort towards establishing therapeu¬ 
tics on a scientific basis. 

My present object is to direct the attention of the Society 
to certain recent chemico-therapeutical researches, which are 
of no little importance as serving in some degree to raise 
therapeutics from the grade of irrational empiricism to the 
dignity of an exact science. 

Three lines of research, although as yet imperfectly prose¬ 
cuted, have already borne fruit, and hold out promises of an 
abundant harvest; these enquiries are—1st. The chemistry 
of the tissues and secretions in their healthy and morbid states ; 
2nd. The connection between the chemical constitution and 
physiological action of medicinal agents, and 3rd. The chemical 
decomposition and alteration of drugs in the animal economy. 

(a) Read b fore the Surgical Society of Ireland. 
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To the chemist undoubtedly belongs the credit of paving 
the way to a scientific therapeutic method. “Chemical 
enquiry is now finding its way into many of the remoter 
secrets of function, and is likely before long to establish some 
laws of molecular constitution which will enable us to classify 
unknown remedies and to explain and calculate their actions.” 
So writes Clifford Allbutt. 

The necessity of studying remedies from their chemical 
relation to the animal tissues is forcibly indicated by Charles 
Bland Radcliffe in his paper on “ The Treatment of Neuralgia,” 
read before the British Medical Association, at the Bristol 
meeting in 1863. He reasons thus : Nerve pain is indicative 
of deterioration of nerve tissue ; hence phosphorus and cod- 
liver oil as nutrients for the nerve tissue are the appropriate 
remedies. 

So long ago as 1841, Blake (a) attempted to frame a law to 
the effect that salts of isomorphous bases have in general a 
similar action. So far as I am aware, this was tbe first at¬ 
tempt to define a connection between chemical constitution 
and therapeutic action. 

In 1868 Dr. W. H. Broadbent brought an extremely inte¬ 
resting communication under the notice of the Royal Society 
of London. (6) In this paper the author states that “sub¬ 
stances chemically allied should have similar physiological and 
therapeutic actions, or any diversity found to exist should be 
capable of explanation on chemical grounds.” The source of 
nerve-force is stated to be oxidation, and the seat of oxidation 
is the nervous structures. Poisons which kill by their action 
on the nervous system all contain nitrogen, and this element 
is the pivot on which the deadly influence turns. In the ner¬ 
vous structures carbon and hydrogen are liberated in the 
nascent state and appropriate the oxygen brought by the 
blood, and thus produce a result equivalent to exclusion of 
oxygen. The carbon and hydrogen are set free by the dis¬ 
locating influence (“chemical tension”) of nitrogen. Prussic 
acid affords a striking example of a poison acting in such a 
manner. This paper of Broadbent’s is eminently suggestive, 
and must be regarded as a valuable contribution to the 
chemistry of therapeutics. I have now to ask your attention 
to the masterly essay of Drs. Crum Brown and Thomas 
Fraser, * * On the Connection between Chemical Constitution 
and Physiological Action.” (c) These investigators show 
that composition alone is insufficient to explain physiological 
action, and that constitution, by which is meant the mutual 
relations of the atoms in a substance, must also be taken iuto 
account. Thus, acetic acid and sugar are identical in composi¬ 
tion, as are glycocoll and nitrite of ethyl; again, kakodylic 
acid is inert, although it is perfectly soluble and contains 54 
per cent, of metallic arsenic. It would be foreign to my pur¬ 
pose to enter into anything like an elaborate analysis of this 
valuable paper. I will content myself by stating that the 
learned authors have shown that the physiological action of a 
substance may be completely altered by introducing into it a 
definite chemical change without breaking up its molecule. 
Thus, by adding iodide of methyl to the non-saturated base, 
strychnia, its poisonous properties were greatly diminished. 
The authors conclude that while “ physiological activity is 
related to condensation, the occurrence of saturated substances 
such as alcohol, corrosive sublimate, and oxalic acid, having a 
well-marked poisonous action, and of condensed substances 
such as benzoic acid and salicine, which are comparatively 
inert, shows that condensation is not the only condition of 
physiological activity. There can, at the same time, be little 
doubt, that if the effect of condensation were discovered and 
eliminated, the other conditions might be much more hopefully 
sought for.” 

While Crum Brown and Fraser were thus working in 
this country, Jolyet and Cahours were pursuing an almost 
identical line of investigation on the Continent, (d) Knowing 
that in various compounds an equivalent of hydrogen may be 
substituted by an organic radical without chemically changing 
the fundamental properties of the original compound, they in¬ 
vestigated the question as to whether this substitution would 
modify the physiological properties of the compound. They 
compared the action of aniline with that of ethyl-aniline, tri¬ 
methyl-aniline, and amyl-aniline. They found that while the 


(o) “ Proceedings of the Riyal 8ociety of London, ’ ’ vol. iv., Jan. 28th, 
1841. 

( b ) “ An Attempt to apply Chemical Principles In Explanation of the 
Action of Poisons." (“ Proceedings of the Royal Society of London." 
vol., xvi., 1SG3.) 

(e) ** Transactions of the Royal S >c*ety of B Unbur rh,” vol. xrv. 

' (d) “ On the Substitution Compounds of Aniline." (Comptes Kendus, 
tpjpc lxvi., 1 68, p. 1131,) ^ 


action of aniline is to excite the cerebro-spinal centres so as to 
produce convulsions, the action of the derivatives was to 
abolish the function of those centres. One of the most defi¬ 
nite chemico-therapeutical laws has recently been enunciated 
by Rabuteau. It is to the effect that metals are more active 
physiologically according as their atomic weights are higher 
or as their specific heats are lower. This law holds good as 
regards the diatomic metalloids, but tbe monatomic metalloids 
are governed by a law which is the reverse of this. The 
metals rubidium, tungsten, and molybdenum form exceptions 
to this law. I should not pass over the fact that M. Rabuteau 
has proved that the organism is a reducing agent converting 
bromates into bromides, sulphates into sulphites and hypo¬ 
sulphites, and so forth. 

B. Ward Richardson has done good service in drawing 
attention to the connection between chemical constitution 
and physiological action as evidenced by the alcohols. The 
number of atoms of carbon contained in an alcohol would 
seem to serve as an index to its activity; thus, ethylic 
alcohol contains but two atoms of carbon, while amylio 
alcohol, which is much more active, has five atoms. 

I purpose now to direct your attention to certain axioms 
which that advanced therapeutist, M. Gubler, has recently 
advanced relative to the sphere of action and of elimination 
of drugs, (a) I say “axioms,” for, for lack of absolute 
proof, we cannot assign to these propositions the standard 
of definite laws. The first of these axioms or theorems may 
thus be state 1: Substances tend towards their similars or 
analogues in the animal economy'—thus, sulphur would 
tend towards sulphur, phosphorus towards phosphorus, 
arsenic towards phosphorus, bromine towards chlorine, 
selenium towards sulphur and so on. A second theorem is 
that when a substance cannot meet with its similar or 
analogue it cannot be assimilated, and must be eliminated. 
A third proposition is that a substance is eliminated by that 
channel in which it meets with similar bodies—thus, 
neutral salt3, sulphocyanide of potassium and soda, would 
be eliminated by the saliva and pancreatic juice; soda, fatty 
acids, neutral fatty bodies, cholesterin, resin, and ferrugi¬ 
nous pigment by the bile ; neutral salts, substances acting 
as acids, fatty matters, water, and ferruginous pigment by 
the urine ; gas and vapours by the breath ; casein, lactino 
volatile fatty acids, butter, and neutral salts by the milk ; 
and fatty acids, volatile acids, and neutral salts by the 
sweat. For my own part I am inclined to regard these 
theorems as in the main verging on absolute truth, and until 
they are disproved, or until some equally intelligiblo and 
plausible proposition is offered, I will elect to regard theso 
axioms of Gubler as adequately explanatory of tlie sphere 
of action and of the channel of elimination of drugs. I 
lean strongly to the opinion that the presence of quiniodine 
in animal tissues, as has been demonstrated by the masterly 
researches of Bence Jones and Dupr£, is a powerful argu¬ 
ment in favour of Gubler’s views. 

I will now briefly allude to a subject of considerable inte¬ 
rest which M. Onimu8 has recently brought under the notice 
of the Academic des Sciences. That investigator finds that 
the interposition of a layer of some albuminoid substance, 
as the white of an egg, between two liquids, often gives rise 
to electro-chemical phenomena. If into an U-shaped tube 
some albumen be poured, and if into one side a solution of 
sulphate of copper be placed, and into the other side a solu¬ 
tion of oxalate of potash, after a while blue crystals of 
double oxalate of copper and potash will be formed. Again, 
when phosphate of soda is placed in one side, and chloride 
of lime in the other, phosphate of lime will be obtained in 
the side in which the phosphate of soda was placed. These 
facts are not without therapeutical application, for we may 
infer that it would be more beneficial to administer these 
salts separately than to give phosphate of lime directly, 
since this salt is so easily formed in the organism. 

The discovery of the physiological action of chloral by the 
illustrious Liebrich has given such an impetus to the study 
of the decomposition of chemical agents in the organism 
that it is probable this line of research will ere long extend 
to the whole course of therapeutical learning. The atten¬ 
tion of the Acad^mie des Sciences has lately been occupied 
by the extremely interesting researches of M. Byasson and 
M. Personne relative to the chemico-physiological action of 
chloral. In the * 1 Monthly Reports on the Progress of Thera- 
peutics,” which I have the honour to edit for the Edinburgh 


(a) See an article by M. Bordler in the Bulletin do ThtraptHtiquA, 
January 3Qth, 1S73, ‘' ' 


Digitized by 


Google 



The Medical Prces end CircaUa 


ORIGINAL COMMUNICATIONS. 


XuY. 1 , 15T4. 395 


Medical Journal, I have not omitted to refer to these inves¬ 
tigations. M. Byasson thinks that the longer duration of 
the action of chloral compared with that of chloroform is due 
to the slowness of the chemical acticn, and that the diffe¬ 
rence in the physiological phenomena is explained by the 
intervention of formic acid produced at the same time as the 
chloroform and acting under special conditions. M. Personne, 
on the other hand, is of opinion that the combination of the 
chloral with albumen explains the longer duration of action 
of this body compared with chloroform. The first action 
of chloral on the albuminoid materials of the economy pro¬ 
duces chloroform at the expense of their alkali; at the same 
time, these materials, deprived of their alkali, contract a 
combination with the unaestroyed chloral, and this combi¬ 
nation is, in some sort, a reservoir of chloroform. Thus is 
explained why it is we meet with so small a quantity of 
chloroform in the blood of animals submitted to the action 
of chloral. The theory that the action of chloral is in part 
to be accounted for on the supposition that formic acid is 
produced, and is subsequently reduced into carbonic acid in 
the system, M. Personne has endeavoured to disprove ex¬ 
perimentally. He gave formic acid to dogs without per¬ 
ceiving the slightest production of carbonic acid, nor did any 
symptoms of anaesthesia supervene. 

I have this evening briefly glanced at some important 
chemico-therapeutical researches which have recently occu¬ 
pied the attention of scientists. I trust on a future occasion 
to bring forward a more ample statement, and to formulate 
some additional laws which my own researches would seem 
to warrant, but the enunciation of which in their present 
stage would be premature. 

It will be seen from what I have stated that I am an 
ardent disciple of the School of Chemical Therapeutics. I 
must be understood, however, to advocate as ardently phy¬ 
siological and clinical research. The labours of the coemist 
will be unavailing if not co-existent with the researches of 
the physiologist, and both must be supplemented by the 
careful observations of the clinical physician. 

The flood of light which is being shed upon the nature of 
diseased action by the labours of the physiologist and patho¬ 
logist, the modern refinements of clinical investigation, and 
the impetuous progress of chemical science will ere long 
bear fruit in the establishment of a therapeutic method 
worthy the name of science. Have not the researches which 
I have brought under your notice this evening an impor¬ 
tance as evidencing a line of investigation pregnant with 
golden promises. May it not be that the generation to come 
will look back on the empiricism of to-day as do we on the 
pretensions of the past. 


- - ■ ♦ 

INDIAN MEDICAL NOTES.—XXVIII. 

Meerut, September, 1874. 

YESTERDAY AND TO-DAY. 

There's nothing new under the sun. In the Asiatic 
Journal lor 1828 runs a paper by Wliitelaw Ainslie on 
“The Constitutions considered suited for India.” Younger 
than 21, older than 36, were objectionable ages, excepting 
for lively cadet*, heaven-born civilians, or grave governors, 
judges, or generals holding positions of comfort, without 
excessive exposure to extreme heat, or fatigue by day, nor 
to the noxious dews of the night. On the look-out for 
vivid colour, animated look, firm step, cheery voice, clear 
eye, clean tongue, inoffensive breath, or for middle-aged 
steady, sober, seasoned soldiers ; no dull, sallow, bloated, 
pot-bellied recruit—perhaps epileptic, scrofulous, syphi¬ 
litic, skiu diseased, or idiotic—need apply. Dyspeptics 
were expected to dine on one dish, to take but two meals 
daily, at six hour*’ interval, to keep temperate, to walk or 
ride in moderation, avoiding chills or excessive fat gue. 

In 1824, an inflammatory fever in Bengal, characterised 
by sore-throats, rheumatic pains, cutaneous eruptions, 
great prostration, spared neither age nor sex, the resident 
or the stranger, neither the natives nor the animals. 
Hot sultry months, irregular rains suddenly checked, had 
something in connection with this fever, which, specially 
severe in May, was treated by bleeding, purgatives, and 
emetics. During life the heait’s action would be vio¬ 


lently tumultuous, and after deaih the spleen enlarged, 
liver mottled, abdomen disteuded, and the skin yellow, 
were noticeable points. In June, 1828, broncho-pneu¬ 
monia was very fatal to children under four years ot age. 
When, in 1829, at Meerut, the rains, of eccentric 
frequency and unusual quantity, suddenly ceased, very 
early in September (a hot month, with chilly nights), the 
Europeans and natives generally were universally 
stricken with bilious remittent, the severe cases assuming 
the worse type of jungle fever, whilst milder forms 
passed off as simple intermittent. The oldest inhabi¬ 
tants suffered the most, the protracted debility, dejected 
aspect, despondent minds, all culminated through tardy 
convalescence in eventual recovery. The much-abused 
canals, blamed as the canse of typho-malarial fevers to¬ 
day, then did not flow near Meerut. In 1830, at Penang, 
when horses had glanders, human beings suffered from 
ardent fever, rheumatic pains, sore-throat, increased dis¬ 
charges from nose, ear, and eves. In 1832, at Indore, 
wlieu vaccination never failed, the people suffered from 
epidemic catarrh, which that year, in the month of April 
at Meerut, attacked 200 men of the 26tb, without one 
single death, according to Dr. Playfair, who then wielded 
the medical thunderbolts here. In 1836 the Pali plague, 
traced to cloth-piinters, and limited to towns in connec¬ 
tion with the sick, terribly scourged certain places, names 
unknown, the buboes in groins, arm-pits, and neck non¬ 
suppurating. Ever so long ago the belief existed that 
malaria was the common parent of fever and cholera—a 
view adopted by Dr. Alexander Smith. 

To-day there are but scanty materials to supply the 
possibly bewildered practitioner with the chronicles of 
the past ; there are but few brightly-shining beacons to 
point the dangerous rocks, the hidden reefs, or cruel 
quicksands, and to pilot our course through friendly 
channels into the harbours of safety. Probably the la¬ 
borious researches of Cunningham and Bryden, however, 
have not been studied by those who imagine that doctors 
have free command of power and purse, able to drain 
stations, build barracks, change climate and constitutions 
by the wave of the magic warn!, just as the spangled fairy 
transforms the regions conducive to malaria into realms 
of perpetual bliss. Thanks to fevers, our hospitals just 
now are largely patronised, for instance, to-day, Sep¬ 
tember 16th, when the flock have to be watched with 
I anxious vigilance, to prevent simple cases insidiously 
! drifting into dysentery, enteric fever, perhaps cholera. 
Before the days of thermometers, probably many a man 
dragged about until fatal collapse, lrom perforation closing 
the scene, caused panic. Depend upon it, these fevers 
have a common malarial origin, or connection of cerebro¬ 
spinal character, requiring hypodermic treatment, the 
success influenced by early recognition, diagnostic skill, 
the patient’s constitution, and, above all things, by the 
best of nursing from moment to moment. 

In the commencement of enteric fever the treatment 
by cold baths or wet sheets may succeed ; yet, if delayed 
until the green gangrenous ulcers have almost destroyed 
the ilium, the weak watery blood poisoned throughout, 
the poor heart bowed down by internal clots, the remedy 
should not entirely be blamed when perforation, collapse, 
hremorrhage, erysipelas, Bright’s disease, haematuria, pur¬ 
pura, pneumonia embolism, aortic aneurism, obstinate 
constipation, neuralgia, deafness, or a host of other con¬ 
sequences supervene. To-day my inclination is to 
praise the cola baths—who knows for how long 1 Indeed, 
the only remedies thoroughly believed in are quinine, 
mercury, and turpentine, the latter in iritis, puerperal 
fever, epilepsy, worms, lnemorrhages, or, for local appli¬ 
cation, something marvellous. In 1867 the east wind 
apparently blew cholera eighty miles from Morada—bad 
to Meerut — where, out of 155 cases, 22 survived—the Artil¬ 
lery and 19*h Hussars very lightly stricken compared to 
the Buff*, whose tents were eventually pitched under the 
welcome shade of trees, for the flight from the Scylla of 
cholera may tend to the Charyh lis of heat-apoplexy. 

As usual, between August 17th and September 25th 
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vacated barracks, latrines, urinals were fumigated with 
nitrous acid ; astringent medicines, tea, coffee, charcoal- 
filters, cots, extra tents provided; fruit, vegetables, 
muddy beer interdicted ; fatigue prevented, the infected 
clothes and bedding burnt. No cause could be disco¬ 
vered ; the pebbles of inquiry thrown into the pond 
caused a few bubbles besides the splash and eddy fora 
while, then the rest was silence. The native troops and 
prisoners escaped; so they did in 1869, when Dr. Muir 
thinks a sick traveller by rail imported cholera, on the 
15th of August, the day as dangerous as the Ides of 
March to Julius Caesar, in the opinion of medical Zad- 
kiels. Why did the traveller select that day ? Irre¬ 
spective of the city population, there are 25,000 people 
in one bazaar, the smell far more tolerable than the fried- 
fish aroma of Clare Market, where I spent a night profes¬ 
sionally once, after dining right royally with a City com¬ 
pany. Concerning the epidemic which mildly affected 
the 4th Hussars, Artillery, the 105th Regiment, Dr. Lewis, 
examining the soil microscopically in solution during 
the first few days, found no infusoria; afterwards they 
appeared in great numbers in the soil near the Hussar 
barracks, mostly consisting of phases in the existence of 
monas lens, altering their form very rapidly, frequently 
protruding an amoeba-like vesicle. There were also 
amoebae with filaments, multiplying by division. In 1872 
the prisoners had a turn at Meerut, where, about the 14th, 
or more decidedly, the 21st of August, that cruel vapour 
—call it what you will, the question is an open one—per¬ 
vaded certain places, sparing the Rocket Troop Lines and 
other barracks witli erratic caprice, cruelly scourging 
others, here and there insidiously smiting those suscep¬ 
tible, whether weakly or robust, especially the nervous, 
the curious concealer of disease, the man oppressed with 
anxiety, or the fool who doctors himself—sometimes one 
member of a family attacked, sometimes all; neither 
infancy nor old age, neither complexion, sex, tempera¬ 
ment, nationality, pregnancy, nor acclimatisation con¬ 
ferred immunity. Those acclimatised who had not taken 
the curve down hill did not escape attack ; yet several re¬ 
covered, on the same principle as middle-aged practitioners 
become callous to virulent variola, scarlet or typhus 
fever, or erysipelas, which unconsciously they may con¬ 
vey to their patients or their families. Purgatives pro¬ 
voked attacks, apparently influenced by malaria, asso¬ 
ciated with fever—it was difficult to distinguish—for, 
simultaneous with cholera and fever appeared dengue, 
followed by acute dysentery, in fact, hardly a man was 
fit for duty ; almost every officer was sick. The deaths 
in the district amounted to 510; and who can tell how 
long the excreta in the soil saturated with the pro¬ 
ducts of former epidemics will remain susceptible to the 
influences of heat and moisture ?—influences telling with 
tenfold intensity on those enfeebled by months of heat, 
constant rain, stagnant atmosphere, heavy clouds, with 
or without thunder, the wind easterly; all welcomed the 
sun’s vengeance on the flat, undrained, spongy, possibly 
miasmatic soil. The 105th encamped at first two, then 
seven miles, from the barracks, until it pleased God to 
bid the destroying angel stay. There are heaps of books, 
diagrams, tables entering into the statistics of stages of 
collapse,'reaction, married, single, barracks, all accessible 
in England to the interested, wlio, however, above all 
things, would like to know the treatment tried—sinapisms, 
turpentine, opium, effervescents, chlorform, camphor, 
strychnine— l-32nd of a grain in solution hypodermically, 
chloral, milk, beef-juice, sago, figured amongst the 
favourite weapons. In that practicable and valuable 
journal, the Indian Medical Gazette, there is a paper by 
Dr. Jessop, 4th Hussars, on “ Irritant Causes of Disease,” 
■wherein he alludes to two cases of meningitis caused by 
blows on the head, both contracting dysentery in hos¬ 
pital, showing the connection between direct injury to 
the nervous centres and the integrity of the intestine. 
Also at Meerut, during the trouble of 1872, a man con¬ 
tracted dysentery by sitting over the same latrine as 
another affected. A firm believer in Dr. George 


Johnson and castor-oil, Dr. Jessop, apparently a medical 
officer of “great and vast experience,” as the saying is, 
swears by turpentine, combined with soda, gum, tinct. 
cardam. co., tinct opii, and castor-oil, at the commence¬ 
ment of suspicious sicknes*. This very day two cases of 
dysentery are associated with tape-worm, inducing high 
(ever; after death by enteric fever such complications 
are occasionally noticed. Also, out of eighteen natives 
(mostly females, two pregnant) wlio hung themselves, 
twelve had lumbrici in numbers in the small intestine, 
according to Dr. Goopta. Now, I ask any middle-aged 
well-to-do working general practitioner, is there any 
remedy at the commencement of any disease safer and 
better than a combination of opium, castor-oil, and tur¬ 
pentine ? 


CASHEL UNION HOSPITAL. 

(Cases under the care of Dr. Laffan. 

By Dr. W. P. Hourigan, 

Medical Officer Tullaroan Dispensary, formerly Dresser to the Hospital, 
and subsequently Resident Medical Offioer to Mater 
Misericordlce Hospital 

A brief abstract of some cases which were under Dr. 
Laffan’s treatment from time to time may not prove unin¬ 
teresting to your readers. 

Grafting . 

M. R., set. 35, admitted for large indolent ulcer of the 
leg. The disease had existed off and on for some years, 
and at time of admission the sore had not healed for a 
period of eighteen months. All the treatment that in¬ 
genuity could suggest was in vain tried to procure the 
healing of the ulcer, and at length Dr. Laffan determined 
to give a trial to grafting. Accordingly lie directed me to 
remove a portion of tissue from one of the arms. This 
was done, and having been cut into small pieces, was at¬ 
tached to the surface of the ulcer after the manner laid 
down by the late Mr. Woodman. The success of this 
treatment was remarkable ; readily all the grafts took, the 
surface of the sore became dotted over with minute 
islands of granulations, and the ulcer, which had so long 
refused to advance beyond a certain point in obedience to 
any treatment healed perfectly in a few weeks. 

Cut Throat . 

A case of penetrating wound of the larynx may be use¬ 
fully mentioned at a time when, thanks to the statistics of 
wounds in this region already published, surjgeons have 
been enabled to form a more accurate estimate than 
hitherto of the intrinsic dangers of laryngeal wounds, and 
operations have in consequence been recommended and 
successfully carried out under circumstances where they 
would not have before been deemed admissible—such as, 
for instance, those performed by Langenbeck for the pur¬ 
pose of administrating anaesthetics, and the practice of 
earlier operating in laryngeal and tracheal diseases. 

The patient, a woman, set. 40, came under .Dr, Laffan’s 
care for a self-inflicted wound, extending nearly from ear 
to ear, and involving the air passages in two places. One 
of the wounds penetrated the thyroid cartilage near the 
attachment of the thyro-epiglottic ligament; the other 
severed the thyro-byoid membrane ; the carotids had fortu¬ 
nately escaped. The patient, at the time she was seen, was in 
a syncopal state, pulseless, and blanched from the immense 
quantity of blood which had been lost. Measures to 
arrest the haemorrhage and bring back animation were 
immediately resorted to, and the sides of the wound 
brought together by suture and position as directed by 
Mr. Erichsen. The centre of the wound, in accordance 
with the same authority, was left open and covered with 
folds of muslin. The patient was kept in a room heated 
to the temperature of 60°, and which was impregnated with 
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the vapour of steam, and she was watched day and night 
until all danger had ceased. Perfect recovery ensued after 
some weeks. 

Significance of Albuminuria. 

The existence, and still more the persistence of albumi¬ 
nous deposits in the urine is so uniformly associated in the 
mind of the practitioner with the gravest prognosis that 
it is comforting to know that not always does this per¬ 
sistence call for so much alarm. 

A case of albuminuria, in a man set. 50, was two years 
ago under treatment. Br. Laffan had me make daily 
analysis of the urine for eighty consecutive days, and at 
the end of that time the albumen, which had persisted 
almost to the close, was found to have disappeared. Dr. 
Laffan has followed the after-history of this case, and 
within the last few days analysed this man’s urine, with 
the result of finding it free from the least trace of albumen. 
There have been other cases also in which prolonged daily 
examinations of the urine have disclosed the same result ; 
I may mention one notable instance : It occurred in a 
patient, aet. 60, suffering from severe dropsy depending on 
chronic bronchitis. Albumen was found in the urine, 
and continued for some weeks, and then disappeared. 
Remedies addressed to the dropsy subsequently removed 
that affection. 

Fracture of the Patella. 

This happened in a young man, set. 25, and was caused 
by a direct blow. The knee-bone was completely fractured 
across. The case was seen within a few hours after the 
accident, when it was found that inflammation had already 
set in. Antiphlogistic measures were actively used, and 
as the fragments were being more and more separated, 
every hour an opportunity was anxiously looked for for 
putting up the fracture. This was deemed sale on the 
fifth day, and Hamilton’s single inclined plane was employed. 
Twenty-four hours afterwards this had to be relaxed, 
and it was not until the eighth day that it could be per¬ 
manently adjusted. The apparatus was maintained in 
position for six weeks, and when it was removed the frag¬ 
ments were found united by bone at one point and by a 
powerful fibrous band not exceeding two lines in length 
through the rest of their margins. Firm anchylosis was 
found also to exist. The after-history of this case has 
been followed up: the fibrous band has not become re¬ 
laxed ; all trace of anhylosis has disappeared ; the joint is 
as strong as the other, and no lameness whatever exists. 
Speaking of this case, Br. Laffan remarked that the earliest 
apposition of the fragments is of great importance in these 
fractures, as the longer they are left asunder the more they 
gape, and the less satisfactorily will they be brought to¬ 
gether afterwards. The great difficulty is how safely to 
effect this in face of the inflammatory consequences which 
usually attend them. 

Fever Notclets. 

The admission of 402 cases of fever into the Cashel 
Fever Hospital within four years afforded me oppor¬ 
tunities for noting a few points in treatment and symptoma¬ 
tology. Belirium, when it partook of the character of 
the tremens kind, was combated with most success by 
Grave’s treatment. The cold douche, local depletion, and 
tartar emetic were found most suitable to cases of the 
sthenic variety. Capillary bronchitis was perhaps the most 
formidable of all the complications which occurred. Br. 
Laffan found turpentine the most efficacious remedial agent 
for the relief of this. As regards the different kinds of 
fever, typhus was sometimes exclusively present, at other 
times typhoid prevailed ; and again, fevers of the simple 
inflammatory type predominated. From time to time 
there were many cases which—making every allowance 
for the undoubted existence of defaced, irregular, and 
anomalous cases of fever—-could not be classed under 
any hitherto described variety. Br. Laffan remarked that 
there were still fields open to the careful clinical investi¬ 
gator, and that as typhoid had had its separate identity 
completely established only within a comparatively recent 


period, so there were many grounds, supplied both by ab¬ 
stract reasoning and clinical experience, for believing that 
there are yet other varieties of fever to be discriminated, 
and from whose discrimination we may reasonably expect 
some additional light will be thrown on the essential 
nature of fever itself. Careful records of temperature 
were taken twice daily in the most important cases, but 
the readings did not always accord with the results laid 
down by the leading writers on medical thermometry. 
Some remarkable cases of defaced scarlatina occurred 
from time to time ; in all the diagnosis was clearly estab¬ 
lished by the context, yet in some the only symptom was 
haemic dyspnoea with albuminuria; in others swelling of 
the cervical glands, and in others again the presence of 
albuminuria only. In all these cases the diagnosis was 
aided either by a history of previous scarlatina propin¬ 
quity, or by subsequent contamination of non-infected 
individuals. 

Epithelioma . 

A remarkable instance of the arrest of a formidable 
case of this disease came under notice. The disease ap¬ 
pears to have been caused, or at least promoted by fre- 
uent attacks of throat catarrh, in a constitution broken 
own by the combined influences of an Indian climate, 
excessive mercurial salivation, and hardships of all kinds. 
The back part of the pharynx was alone involved at time 
of admission, but the affection soon engaged the soft and 
hard palafes, completely destroying the former, and eating 
a large hole in the latter. The disease has now existed 
for a period of three years, and during that time three 
temporary arrests have occurred, the last extending over 
a period of eighteen months to present date. His present 
condition is that of a person in moderate health, able to 
work, sleep, and eat, and the local appearances are those 
of entire quiescence of the affection. 

Stricture of the Urethra. 

A case of organic stricture deserves a passing word. It 
occurred in a man, ret. 40, had existed for some years, and 
had three times produced complete retention of urine, this 
affection being present at time of admission. No. \ silver 
catheter was passed with some difficulty, and the man’s 
present symptoms relieved. Gradual dilatatiou was then 
employed, and the stricture enlarged up to No. 12. Tho 
point of interest in this case is that it turned out from 
the history that the man had been operated on previously 
by the forcible dilatation method, and it therfore fur¬ 
nishes us with another instance of the want of permanent 
success following such operative procedure ; modesty in 
prognosis, therefore, is the obvious lesson. The man left 
after some time, with instructions from Br. Laffan to have 
an instrument passed occasionally, as the only preventi- 
tive against another recurrence of his complaint. 

Hydrocele {supposed) of the Neck. 

An instance of what was deemed to belong to this 
affection was operated on lately. It occupied the right 
posterior inferior cervical triangle, in a young female. 
Dr. Laffan tapped with the aspirator, and found it to con¬ 
tain purulent fluid. The puncture was then enlarged, 
and the tumour injected with iodine from time to time. 
Complete obliteration ensued. 

Cases of Entropion . 

Two additional instances of this disease were operated 
on within the last few weeks. In one Crampton’s opera¬ 
tion was performed. The other case was selected for the 
performance of Yon Graefe’s operation for spasmodic 
entropion. Both promise well. 

Fistula in Ano. 

A case of this disease, in a labourer, act. 35, came under 
notice. It was of the blind external variety, had existed 
for six months, and had been previously subjected to a 
variety of treatment. The case was treated by pressure 
and injections for three weeks without result. Dr. Laffan 
then cut the fistula open, laying the two cavities into one. 
Rapid cure was the result. 
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THE ACTION OF DRUGS. 

I. 

At the present day a great deal of attention is being 
directed to the action of medicines, and new efforts are 
being made in all directions by various experimenters 
to obtain a reliable basis on which to found the treatment 
of disease. We may here call attention to the highly 
important researches of Professor Fraser, M. Sde, M. 
Cliouppe, M. Gubler, M. Dogiel, M. Byasson, Muller, 
and many other Continental experimenters. It is some¬ 
thing to bo grateful for that in this country similar 
awakening has occurred. We have only to mention the 
prolonged labours of the late Dr. Anstie, the well- 
known researches of Dr. John Harley on the vege¬ 
table neurotics, also Drs. Brunton, Dupr6, Fothergill, 
and still more recentty, the experiments of Messrs. 
Burne8s and Mavor on the horse and dog, the results 
of which are embodied in their work on the “ Specific 
Action of Drugs and at the present moment the Report 
of the Committee of the British Medical Association ap¬ 
pointed to investigate the antagonism of medicines is 
being published in instalments by the learned chairman, 
Professor Hughes Bennett. We must say that the devo¬ 
tion of the Association funds to such important researches 
is a redeeming point in the management of the Associa¬ 
tion, and worthy of all praise, and, considering the vast 
amount of labour bestowed on these investigations, the 
money devoted to it bears no proportion. 

The Committee state that the object of the experiments 
was to ascertain by careful observation— 

1. The physiological actions produced. 

2. The minimum fatal dose. 

3. The influence of one supposed antagonistic sub¬ 
stance on the physiological action of the other when both 
were simultaneously injected. 

4. The influence of the supposed antagonistic substance 
when introduced some time before the fatal one. 

5. The influence of the supposed antagonistic substance 
when introduced some time after the fatal one. 

6. The limits of the antagonism when such existed. 

^ 7. The performance in all cases of a crucial test con¬ 
sisting, when any supposed antagonistic action had saved 
the animal, in injecting the same dose of the active sub¬ 
stance into the same animal a week or ten days after¬ 
wards. If death then took place, it was held that the two 
substances were antagonistic. 

By such a method they hoped to ascertain, beyond the 


possibility of doubt, whether one dmg could really anta¬ 
gonise the fatal or injurious properties of another, choos¬ 
ing in the first instance, for experiment, such as exhibited 
the most powerful and unequivocal action. In this 
manner there have been investigated, during the four 
years over which the Committee’s labours have extended, 
the antagonistic properties existing between— 

1. Hydrate of chloral and strychnia. 

2. Sulphate of atropia and Calabar bean. 

3. Hyarate of chloral and Calabar bean. 

4. Hydrochlorate and meconate of morphia and Cala¬ 
bar bean. 

5. Sulphate of atropia and meconate of morphia. 

6. Meconate of morphia and theine. 

7. Meconate of morphia and caffeine. 

8. Meconate of morphia and guaranine. 

9. Meconate of morphia and infusion of tea. 

10. Meconate of morphia and infusion of coffee. 

11. Extract of Calabar bean and strychnia. 

12. Hydrate of bromal and atropia. 

We will now pass on to analyse the results ob¬ 
tained by the Committee, merely premising that the 
criticisms we make are offered in no carping spirit, but 
solely to set before our readers what we deem the true 
value of such experiments, and to note in how far they 
increase our knowledge of the action of drugs, and, while 
doing so, we hope to contribute our mite to the progress 
of therapeutics. 

In the first place, it is evident that these experiments 
add to our knowledge of the physiological action of drug®, 
and thus may serve as guides to the therapeutic value of 
these drugs, and so may be made of immediate practical 
value in the treatment of disease. 

Secondly, the other objects aimed at are also exceedingly 
useful; but we must express our regret that iu the majority 
of cases rabbits were chosen as the subjects of experi¬ 
ments—as these animals are evidently particulary ill- 
suited for the purpose—a point to which we will call 
attention further on. 

Twenty experiments were made on rabbits to ascertain 
the minimum fatal dose of hydrate of chloral, and the 
conclusion arrived at was, that twenty-one grains of this 
drug may be regarded approximately as the minimum fatal 
dose for a rabbit of 3 lbs. weight. Professor Bennett, 
moreover, adds that— 

At the same time, it has been observed, both in this 
research and in others in which chloral hydrate was 
employed as a hypnotic, that not unfrequently a dose, 
which in the great majority of instances is not ordinarily 
fatal, may destroy life. This is a fact of considerable 
practical importance, and might be explained by the sup¬ 
position that, in certain conditions of the blood or tissues, 
chloroform may be produced more rapidly than usual by 
the action, according to the theory of Liebreich, of alka¬ 
line salts in the blood on chloral hydrate. The effects 
produced by chloral hydrate are now so well known as 
not to require special description. The period of hyper- 
aesthesia is well marked in the rabbit. Frequently a 
slight pinch will cause the animal to utter prolonged 
screams, which would not be so occasioned in the normal 
condition. 

In connection with the above remarks, we may call 
attention to a recent article in the Medical Press 
(July 29) by Dr. Bumess, and also to page 81 of the work 
referred to above. 

Next fourteen experiments with strychnia indicate that— 

The minimum fatal dose for rabbits of that drug is 
l-96th of a grain for every 3 lbs. weight of animal, or 
1-288th of a grain for eveiy pound. Here also it must be 
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understood that the fatal dose is to a certain extent ap¬ 
proximative ; for in several instances animals died from a 
smaller dose, apparently from asphyxia produced by strong 
tetanic convulsions of the muscles of respiration. 

Having thus determined the minimum fatal dose of 
the two substances, tbe action of both together was next 
investigated. 

Influence of Hydrate of Chloral on a Fatal Dose of Strychnia 
when both are given simultaneously . 

Professor Bennett concludes from twenty such experi¬ 
ments that chloral antagonises fatal doses of strychnia, 
and modifies the symptoms to a remarkable extent; while 
from eleven other experiments, in which the chloral was 
given after the strychnia, he concludes it is less efficient in 
counteracting the fatal effects of strychnia in proportion as 
it is administered at more distant intervals of time ; while 
fifteen experiments in which the chloral was given some 
time previously to the strychnia, lead him to conclude 
that strychnia is not such a satisfactory antagonist to chloral 
as might have been expected. Professor Bennett adds 
that— 

It was also observed that, in those cases in which the 
animals died notwithstanding the injection of strychnia, 
they died in profound coma, although, from the muscular 
twitchings and from the ease with which reflex spasms 
could be excited, it was evident that the strychnia was 
physiologically influencing tbe spinal cord. It would ap¬ 
pear, therefore, that there is little hope of saving life after I 
fatal doses of chloral hydrate by the subsequent injection 
of strychnia. Chloral hydrate acts, not only on the centres 
of the spinal cord, but also on the brain, as is evidenced 
by the profound coma following a large dose, and the in¬ 
jected condition of the membranes of the brain found after 
death. Strychnia, on the other hand, exercises no known 
influence on the brain ; and, although it may stimulate 
the reflex centres of tbe cord, depressed in vital activity 
by the action of chloral hydrate, it cannot relieve the con¬ 
dition of the encephalon, and consequently, even though 
there may be muscular twitchings and even tetanic con¬ 
vulsions, the animal dies comatose. 

Thirty similar experiments were made upon rats, from 
which similar conclusions were derived. 

Professor Bennett thus sums up :— 

It appears to be established from these experiments— 

1. That, after a fatal dose of strychnia, life may be saved 
by bringing the animal under the influence of chloral 
hydrate. 

2. That chloral hydrate is more likely to save life after 
a fatal dose of strychnia than strychnia is to save life after 
a fatal dose of chloral hydrate. 

3. That, after a dose of strychnia producing severe 
tetanic convulsions, these convulsions may be much re¬ 
duced, both in force and frequency, by the use of chloral 
hydrate, and consequently much suffering saved. 

4. That the extent of physiological antagonism between 
the two substances is so far limited, that (1) a very large 
fatal dose of strychnia may kill before the chloral hydrate 
has had time to act; or (2) so large must the dose of 
chloral hydrate be to antagonise an excessive dose of 
strychnia, that there is danger of death from the effects of 
chloral hydrate. 

5. Chloral hydrate mitigates the effects of a fatal dose 
of strychnia by depressing the excess of reflex activity 
excited by that substance, while strychnia may mitigate 
the effects of a fatal dose of chloral hydrate by rousing the 
activity of tbe spinal cord ; but it does not appear capable 
of removing the coma produced by the action of chloral 
hydrate on tbe brain. 

It is scarcely necessary to point out the vast importance 
of these results to practical medicine and the indications 
they afford, not only in cases of poisoning by strychnia, 
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but in cases of tetanus and other spasmodic diseases, reflex 
and central. 

At a meeting of the Medico-Chirurgical Society of 
Edinburgh, on April 6th, 1870, and at the annual meeting 
of the Association at Newcastle in 1870, I demonstrated 
experimentally with what certainty rabbits might be saved 
after receiving a fatal dose of strychnia, by the injection of 
a solution of chloral hydrate. Take two rabbits of about 
3 lbs. weight; inject under the skin of both l-96th of a 
grain of strychnia, and then in one a solution of fifteen 
grains of chloral; in ten minutes the first one will leap 
into the air and fall down tetanic and dead ; the other will 
go to sleep, and in about two hours will wake up as if 
nothing were the matter. A more certain antidote does 
not exist. 

The results are what we might expect, when we bear 
in mind the physiological action of each drug, for if 
chloral be given first, we can quite comprehend that, by 
its action on the spinal cord, it may prevent the effects of 
the strychnia given afterwards ; but given after a dose of 
strychnia, we can easily understand how limited is its 
power to prevent the poisonous actions of that drug, and, 
although we quite admit the force of Prof. Bennett’s 
experiment before the Medico-Chirurgical Society of 
Edinburgh ; yet, at the same time, we should hesitate 
before trusting to the same treatment in man, for we 
ought never to forget that the toxic effect of strychnia 
would be produced more rapidly on man than a rabbit, 
and with smaller quantities while it would be scarcely 
possible to bring the patient under the influence of chloral 
in sufficiently short time—in fact, would it not be prefer¬ 
able to give chloroform at once, and keep the patient 
under its influence until the poison be eliminated 1 And 
it must never be forg >tten that, in almost all cases of 
accidental poisoning, the poison lias been taken a con¬ 
siderable period before it i9 possible to administer any 
antidote. We can hardly accept chloral as a real antidote 
to strychnine. 

Recently, Messrs. Burne33 and Mavor have published 
(“Specific Action of Drug9 r ) experiments tending to 
show that morphia is an antidote to strychnia; and the 
Medical Press of October 14 contains an article on this 
subject by Dr. Burner. 


HOMOEOPATHY AND THE MEDICAL 
PROFESSION. 

The entire medico-homoeopathic press, comprising tbe 
British Journal of Homoeopathy , and the Monthly Homoeo¬ 
pathic Review t with the adventitious help of Figaro , whose 
trade it is to snarl, have combined in a violent attack on 
us in reference to the articles recently published by us on 
the subject of their speciality. We don’t propose to enter 
at any length upon a reply to these articles, because they do 
not make any attempt at refutation of the theorem which we 
propounded. In reply to a public statement made by the 
President of the Homoeopathic Congress to the effect that 
the homoeopaths were subjected to persecution by medical 
men because they practised a particular theory of medicine, 
we wrote as follows :— 

“ The medical profession does not refuse to associate with 
homoeopaths for any such reason, but, on the contrary, 
regards with the most perfect toleration the theory and 
practice of similia similibus, They regard it as unscientific 
and illusory, but they do not take upon themselves to say 
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that its practice is the result of anything else than a delu¬ 
sion. But they cannot say as much for the practice of 
infinitesimalism, which, the occasion obliges us to state 
plainly, they regard as a false pretence, the employment of 
which disentitles any person to associate with them. 

“Medical men can imagine that homoeopaths may 
honestly believe in the similia similibus theory, but they 
cannot be expected to conceive that the majority of the 
fraternity honestly believe in billionths, and they are 
therefore obliged to conclude either that homoeopaths treat 
disease by effectual therapeutics under the pretence of 
giving infinitesimals, or that they pretend to treat disease 
by infinitesimals, well knowing that they are not treatiog 
it at all. This is the reason for the exclusion of homoeo¬ 
paths by the profession. It is for the public to say 
whether an injustice is thereby done to them.” 

This will be admitted to be a perfectly plain statement, 
which could be met only by proving that infinitesimalism 
is a bond fide scientific theory, which homoeopaths can 
and do honestly believe and practise, and, therefore, that 
the medical profession act unjustly in refusing associa¬ 
tion with them in consequence of their adoption of it 
We have not in either of the homoeopathic journals found 
any attempt to prove this, but we rather find something 
like an admission that infinitesimalism is apart of homoeo¬ 
pathy which its practitioners may or may not practise, 
although they still call themselves homoeopaths (with the 
reservation, we presume, that they don’t tell their patients 
their want of belief in that part of their theory). 

“We have ever held,” says the British Journal of Homoeo¬ 
pathy, “ that the principle similia similibns is the cardinal 
point, and not the infinitesimal dose. . . . We admit 
the utility of all other therapeutic methods experience has 
shown to be good, and hold ourselves free to make use of 
them when we think they will be advantageous for our 
patients. . . . We do not follow in a slavish manner 
the mode of applying llie homoeopathic law used by 
Hahnemann.” 

We want to know on what principle a disciple of Hahne 
mann who professes to believe that a billionth of a grain 
is necessarily and intrinsically the proper dose, feels him¬ 
self justified in prescribing ten grains, which he must 
believe to be a highly injurious quantity ? And we also 
want to know whether homoeopaths who avail them¬ 
selves of the option to oscillate between infinitesimalism 
and active dosage do tell their patients, when they choose 
to prescribe full doses, that in their particular case they 
have no faith in billionths, and mean co give full doses. 
We rather think not, and we rather imagine that their 
patient would—if they did so—probably refuse to take the 
allopathic dose, and set down as an arrant humbug a line 
of practice which thus halts between two opinions. 

It seems to us that this defence of optional infinitesi¬ 
malism makes the position of homoeopaths worse than it 
was before. It is ridiculous to plead that infinitesimalism 
is a doctrine which a homoeopath need not hold, and 
which, therefore, he may practise or not, as he sees fit. We 
assert that it is an essential tenet of homoeopathy—in 
fact, in the public mind, it is the distinctive mark which 
divides homoeopathy from scientific therapeutics, and 
without which (as far as patients can form an opinion) 
homoeopaths would not differ very materially from allo¬ 
paths. The pharmaceutical nomenclature of homoeopathy, 
and the diction of every book on the subject, are our evi¬ 
dences of this fact; and yet the mouth-pieces of the 


speciality maintain that “ the infinitesimal dose is not a 
cardinal point,” but that, on the contrary, homoeopaths 
may set it aside when they like, and make use of “ other 
therapeutic methods ” whenever they find that infinitesi¬ 
mals are unavailing. What would be the verdict of 
Convocation as to the morality of a clergyman of the 
Church of England who subscribed to a declaration that 
the adoration of the Virgin and the temporal authority 
of the Pope among us were “damnable and heretical 
doctrines,” and yet held, himself at liberty to teach those 
doctrines to any one whose tastes or tenor of mind took 
that direction ? 

On this subject the British Journal of Homoeopathy 
says:— 

“ As to the dose : before we ever heard of homoeopathy 
6ome ol the practitioners of that school were in the habit 
of giving doses only moderately below the strength 
required to elicit the physiological action of the drug; 
others pushed the dilution to what the first party deemed 
an extravagant length, and even held that the very extreme 
of dilution was the corner-stone of homoeopathy, and that to 
give medicines in the lower dilutions was allopathising. As 
a matter of fact, we side with the former party, but we 
profess ourselves unable to draw the line where moderate 
dilution ends and extravagant infinitesimalism begins. 

“But then the wisdom of the Medical Press consists in 
knowing exactly the boundary between infinitesimalism 
and proper dosage ; and, puffed up with this knowledge, 
it declares everybody a liar who humbly says he does not 
possess this knowledge and believes that it cannot be 
attained without scientific experiment.” 

It does not involve any great self-conceit to believe 
ourselves capable of drawing a line between infinitesi¬ 
malism and physiological dosage. The intervening gulf 
is monstrous in its extent: on the one side lies physio¬ 
logy and scientific therapeutics, on the other a preposterous 
and inconceivable assumption—outrageous in its impro¬ 
bability, and incapable of any experimental proof. We 
don’t pretend to fix a boundary where a medicine begins 
to exercise a physiological effect; but our common sense 
tells us that the lowest estimate of that limit must bo 
vastly distant from the highest known boundary of honest 
infinitesimalism (if we can use the adjective)—so far 
removed, indeed, that it is an insult to that common 
sense to confuse the one with the other. 

But, in fact, our charge against homoeopaths is not so 
much that they practise what they do not profess, and 
profess what they do not practise, as that they acquire 
popularity with those who believe in their healing powers 
by pretending to a method of practice which they do not 
always carry out, and which they avow that they con¬ 
sider optional. 

If they openly declared that experience had taught them 
the unwisdom and uselessness of Hahnemann’s theory in 
certain cases, and that, in such cases, they would prescribe 
full doses, they would, in so far, be acting ingenuously. 
They do nothing of the sort: they say, expressly or im¬ 
pliedly, to their patients, “ Come to us and be cured ! We 
are the new light. No more nasty mixtures ! No more of 
thnt terrible mercury that loosens your teeth and saturates 
you with health-destroying poison. Come to us, and we 
will cure you with nice little globules which can never 
do you any harm, and may be bought ready-made and 
taken by yourself, without the expense of the apothecary 
or the fear of poison, and which are much more certain 
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to cure you than the drugs and drenches of the old- 
fashioned and obsolete allopaths I” 

It is this cry which attracts nervous old ladies, weak- 
minded valetudinarians, and stingy old maids; and if the 
professors of homoeopathy were once to declare that they 
sometimes gave globules, and sometimes gave medicine, 
and that sometimes infinitesimals were no use, the decla¬ 
ration would speedily bring the fabric of homoeopathy 
to the ground and abridge the fee-income of its prac¬ 
titioners. 

Once again we repeat that it is entirely untrue that 
homoeopaths arc put in Coventry for practising a theory of 
medicine which—however unscientific and unsupported— 
they may honestly believe in. They are refused associa¬ 
tion with the medical profession because it requires too 
much charity and too great credulity to suppose that they 
have honest confidence in the remainder of their theory. 

We had almost forgotten the little snarl of our volatile 
contemporary Figaro, When an editor is paid to “ do ” 
leaders on little club scandals, bits of green-room 
gossip, and music-hall performances, it is expecting too 
much to imagine that he can write comprehensible 
truth about medical matters. Here is the expression of 
the editor’s acquaintance with the history of medicine :— 

“ If a doctor discovers something new about the cha¬ 
racter of a disease, or an effective treatment, he is forth¬ 
with denounced as a quack. Most likely he will be 
professionally ruined; or, if he is fortunate enough to 
have a practice, in spite of his daring to be more clear¬ 
sighted than the rank and file, he is insulted, calumniated, 
and cold-shouldered by the profession.” 

Gentlemen who can “throw off” an ore rotundo state¬ 
ment of fact and opinion on any subject at a moment’s 
notice have their value in a newspaper office; but it 
would be well if there were some one at hand to make 
sure that they do not incautiously publish a statement 
which is directly and obviously the reverse of fact, and 
the falsehood of which at once overturns the whole argu¬ 
ment. The editor of Figaro is evidently the right man 
for homoeopathic journalism, and we congratulate the 
Hahnemannists on having secured an advocate who is 
not restrained by ridiculous scruples as to truth or sense. 


A PURE WATER SUPPLY. 

(Continued from page 380.) 

It is because Mr. Homersham is well acquainted with 
the danger of drinking unwholesome water, and as 
thoroughly impressed with the necessity there is for direct¬ 
ing public attention to the danger, that he treats the ques¬ 
tion of a pure water supply in no apathetic spirit. He 
wishes to rouse a Government pledged to a sanitas sani- 
tatum policy to the great importance of a pure water supply 
for the people free from all tne attendant risks of mercenary 
water companies. If the Government will but take up the 
subject in an earnest spirit, there will be at once an end to 
a lavish expenditure of money to secure the monopoly of 
a dirty water supply taken to Wakefield and Sheffield, 
or any other town in the kingdom. Mr. Hogg’s report 
of various specimens of water taken from the Wakefield 
mains, and the Sheffield Waterworks Company’s reser¬ 
voir, the “Godfrey Dam,” confirms in every particular 
the statements made by Mr. Homersham as to their 
organic impurities, which arises from the fact that 
a few large cities derive their supply from natural 
lakes; many others from rude artificial basins or lakes, 


formed by placing an earthen embankment or dam across 
a suitable valley that serves to collect together and store 
the perennial stream, and the flood waters that, after 
great and sudden falls of rain, flow down the valleys from 
above. These dams form lakes when full that frequently 
cover from one to two hundred acres of land with water, 
shallow at the upper end of the valley, and from 80 to 
100 feet deep lower down near the dam. Sometimes the 
lakes are full to over-flowing, at other times nearly empty. 
The sides and bottoms of the lakes for the most part 
consist of the natural surface of the land; the mould, 
grass, trees, shrubs, and other vegetation growing on the 
ground that forms the inside being rarely or never re¬ 
moved, but merely covered with water. The area of the 
surface of uplands that drain into such lakes vary from 
one thousand to five or six thousand acres, and large 
portions of such areas are often covered with peat, heather, 
and grass, frequently well stocked with grouse and sheep. 
The flowing 6tream and the rapid floods necessarily carry 
with them the leaves, blossoms of trees and shrubs, the 
droppings of birds and animals, and portions of the peat 
and other impurities into the lakes ; in this manner the 
bottom and sides get covered in many parts with organic 
matter that soon decays, and with offensive mud. Living 
organisms find a congenial habitat in the mud and in the 
water, and rapidly increase and multiply there, more 
especially in the warmer seasons of the year. 

The languid dirty stream, “the Calder,” whence the 
present supply of Wakefield is drawn, is &3 narrow as a 
canal as it passes the town. It not only receives the 
sewage of the district, but the waste products of numerous 
large manufactories located on its banks, the refuse from 
which at times imparts a deep brown colour to the water 
for miles. The Don is little better, as its waters are ex¬ 
posed to contaminating influences exceedingly prejudicial 
to health, as it courses along densely populated districts. 

During warm weather and an increased temperature, 
both animal and vegetable organisms rapidly multiply in 
such waters, and as a considerable quantity of organic 
matter is held in solution, no filtration will render them 
wholesome, or convert them into good potable waters. 
The ova of minute animal and vegetable life invariably 
find their way through the best filtering beds. The para- 
mcecium animalcules, it is well known, cause serious forms 
of illness, diarrhoea, &c. Even animals suffer from drink¬ 
ing water in which these animalcules abound *, while some 
other larval forms of animals living in water have to pass 
through the stomach of the higher animals before they are 
known to affect human beings. The anguillula fluviatilis, 
for instance, that infests the intestinal canal of fishes, is 
believed to originate the dreaded trinchinia disease. The 
microscope has more recently detected the presence of in¬ 
fusorial animalcules (bacteria) in the blood of some hospital 
patients after operation, and of those who die from blood- 
poisoning. Minute vegetable fungoid bodies attack fish 
and often kill them ; and cows and sheep, as well as fish, 
have been known to be poisoned by drinking water from a 
stream contaminated with putrescible vegetable matter, 
the refuse of a starch manufactory on its bank, and which 
no filtration would remove or separate. 

“ Water taken from the Godfrey Dam,” says Mr. Hogg, 
“ had a yellowish hue, and on standing half an hour a conside¬ 
rable deposit was thrown down. On placing some of this 
under the microscope, it was seen to consist of masses of 
organic matter, living animals, &c., as the well-known in¬ 
fusorial animalcules, entomostraca, daphnia pulex, some of 
which were visible to the naked eye, paramceciura, anguil- 
lula fluviatilis, a species of eel-like worm, amoeba, &c., to¬ 
gether with spores (protococcus plnvialis), portions of con- 
fen re, desraids, and numerous fragments of decaying vege¬ 
table matters, such as are usually found in river and pond 
waters, the normal temperature of which in summer is not 
much below 70° Fah.” 

Several other specimens drawn from the Wakefield mains 
and near the head of the river Don were of a brownish 
tinge, and on agitation the nose detected a faintish sewage 
odour; on standing, the amount of sediment was not 
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large, but this, on examination, proved to be organio 
matter. It consisted of the outer cases of entomostraca 
(water fleas) of a considerable size, infusorial animals, 
wheel animalcules, stentors, paramcocium, cercomonas, &o., 
vegetable matter, confervae, diatoms, and decaying frag¬ 
ments of peat and moss. 

In striking contrast to the Wakefield and Sheffield 
reservoir waters examined is a specimen procured from 
a deep source sunk in the red sandstone geological forma¬ 
tion, the normal temperature of which is 48° Fahr. 

“ This water, on standing, remains clear and bright It 
is perfectly free from organic matter cf every kind. The 
microscope discovered only some minute mineral matters. 
It is fresh and agreeable to the taste, colourless to the eye, 
and pleasant to the touch—a moderately soft washing- 
water, and in every way suitable for dietetic and household 
purposes.” 

In concluding his report, Mr. Hogg observes : — 

“ There are one or two points that deserve particular at¬ 
tention. First, as to the tenacity of life of the lower 
forms of animals. Very many animalcules' eggs are but 
little affected by temperature ; the ordinary heat employed 
in culinary operations does not always kill them, nor a long 
drought or intense frost destroy their vitality. Secondly, 
as to the relative hardness or softness of potable waters. 
These are terms which convey very little information as to 
their salubrity, for while no one has asserted that a mode¬ 
rate quantity of mineral matter, carbonate of lime, in water, 
is prejudicial to health, every medical man of experience 
will agree with me that living organisms, and even small 
quantities of putrescent organic matters, are extremely 
dangerous. There can scarcely be a second opinion that 
water so contaminated is insalubrious, and unfit for drink¬ 
ing and culinary purposes, and since this is unavoidably 
the condition of surface waters, we must all hope to see 
the time when our towns, ceasing to be supplied with the 
waters of rivers or lakes, will derive their drinking-water 
wholly from deep springs.” 

-♦- 
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University of Dublin. 

At a meeting of the Provost and Senior Fellows of 
Trinity College, held on Saturday, 17th October, 1874, it 
was resolved :— 

1. “ That the Senior Lecturer, in conjunction with the 
Medical Registrar, be directed to recommend examiners 
to assist the Professors in the Medical School at the 
examinations in botany, physics, chemistry, and materia 
medics. 

2. “ That the Medical Registrar be directed to give every 
facility to the visitors of the General Medical Council for 
the inspection of examination papers and of the answers 
thereto, but not to resign the custody of these papers. 

3. “That a three months’ course of practical instruc¬ 
tion in animal histology be added to the Curriculum for 
the degree of M.B., under the superintendence of the 
King’s Professor of the Institutes of Medicine ; and that 
the Bursar of Trinity College be authorised to expend a 
sum not exceeding £110 in tho purchase of instruments 
for that purpose.” 

These three ordinance? of the Board are especially in¬ 
teresting when read in connection with the views recently 
expressed by the Medical Council. The first of them is 
apparently framed with the intention of meeting the 
objection that, in the University, the majority of the 


examiner? have hitherto been the lecturers in the School 
of Physic, and that therefore the students of other schools, 
who had not the opportunity of acquainting themselves 
with the personal “tip?” of the lecturer, must neces¬ 
sarily be at a disadvantage before the examiners. Hence¬ 
forth, a candidate will have an equal chance of being 
tested by an extra-acadamic examiner in the subjects 
named in the ordinance ; but we do not understand why 
the reduplication of examiners should be confined to 
these subjects and nit extended also to anatomy, sur¬ 
gery, physiology, and medicine. 

The second ordinance is an endorsement of the view 
taken by the Council of the College of Surgeons, and by 
this journal, that it i? neither advisable nor just to the 
students that the visitors of examinations should be 
permitted to carry away the written papers of candidates 
and publish them, as wa? done in the last report, “ with 
all their sins upon their heal” The visitors have a right 
to expect nothing more than a fair and full opportunity 
of forming au opinion as to the appropriateness of the 
questions, and as to whether the marks given fairly re¬ 
present the merits of the answers. These point? can be 
as fully ascertainel by au inspection by the visitors as 
by the examiners; and we hope that the Medical 
Council will see that this demand is untenable, and will 
not again make it the subject of resolutions. 

The third ordinance is interesting, as indicating a change 
in the nature of the conrses delivered under the name of 
“ Institutes of Medecine.” For mmy years, under the 
Professoriate of Dr. Law, the lectures dealt almost ex¬ 
clusively with pathologicil physiology and practice of 
medecine. Since Dr. Purser’s appointment, the Professor¬ 
ship has been, to a certain extent, erected into a Chair of 
Practical Physiology, such as has been so ably developed by 
Dr. Burdon Sanderson and others. This ordinance is the 
first introduction of the subject into Irish medical schools, 
and it evidences the advanced tone of the teaching which 
is carried out under the supervision of the Board and 
Professor Haughton. The influence of that gentleman as 
Medical Registrar has always been in favour of the widest 
expansion of scientific and educatioual free trade in 
Trinity College. By degrees the Beard is—at his sugges¬ 
tion—abolishing all restrictions which had been set up for 
the protection of the school, and it is gratifying to observe 
that this creditable and progressive policy has been 
attended with advantage? to the School itself and to the 
University which the old system of restrictive protection 
never could have produced. Macte Virtute ! 


Sanitation in Dublin. 

The Public Health Committee of tho Dublin Corpora¬ 
tion have had their meeting for appointment of officers 
under the Public Health Act, and have, as we predicted, 
done their best to combine the gratification of some neat 
little jobbery with the desire to defeat the objects of the 
Act and the intentions of Parliament. The following are 
the appointments and salaries: James Boyle, Esq, C.E. 
Executive Officer, £300 ; Dr. Mapother, Consulting 
Medical Officer, £300 ; Dr. Cameron, Medical Officer 
and City Analyst, £300 ; thirteen physicians of the City 
Dispensary Districts at £10 each in addition to their 
present emoluments. Sanitary sub-officers and inspectors 
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of nuisances : Mr. Edwards, £26 ; Mr. Webb, £46 ; 
Mr. O’Connor, £52. There were also appointed as 
sanitary sub-officers the following police officers : In¬ 
spector Halligan, £160 ; Inspector Bury, £160 ; and 
three sergeants at £89 14s. each, one sergeant at £5 4s. 
nominal, two at £84 10s., two at £81 18s., five acting- 
sergeants at £2 12 s. nominal, their salaries being paid by 
the Commissioners of Police. Clerk, £52 ; assistant to 
city analyst, £39 j keeper of the disinfectant chamber, 
£39 ; and keeper of the Morgue, 15s. per week. 

The only point which we think worthy of notice, is 
that the Committee have imposed upon the city the 
expense of an entirely unnecessary number of sanitary 
sub-officers, to do the work which is vested in the medical 
officers of health, or dispensary medical officers. The 
Legislature have considered the medical officers to be the 
proper persons to inspect and report to the Committee ; 
but the Committee will not be denied their inevitable job, 
and, while they declaim against the great expense of 
paying the medical officers proper salaries, they, at the 
same time, decide to give handsome incomes to policemen 
to do the same work. Truly, never was a community so 
burthened with an incompetent and unscrupulous 
administration as is the “ second city in the Empire.” 

We understand that the dispensary medical officers 
have unanimously refused the proffered insult—we will 
not call it a salary. 

The late Dr. Thomas Ballard. 

A few of the private and professional friends of this 
much-respected practitioner have determined, in token of 
their friendship and esteem, to place a simple but fitting 
memorial of him over his grave. Dr. Barratt, of 8 Cleveland 
Gardens, Hyde Park, has kindly undertaken to act as 
treasurer. 

Archives of Dermatology. 

A new journal, under this title, appeared on the 1st of 
October, and will be issued quarterly. It is American in 
origin, and is intended to represent American dermatology, 
but every effort will be put forth to make its scope cos¬ 
mopolitan by devoting nearly or about one-half of each 
issue to the digest of current literature. Each issue will 
consist of 96 octavo pages, with suitable illustrations as 
required, special attention being given to photographic 
work and microscopy. 

Compulsory Removal of Infected Patients 
to Hospital. 

The town of Ballyraggett, in the county Kilkenny, has 
been the scene of an outbreak of typhus, and a question 
was thereupon put by the guardians to the Local Govern¬ 
ment Board respecting their authority to enforce the 
removal of an infected patient to hospital. The Local 
Government Board replied as follows :— 

“Local Government Board, Oct 17, 1874. 

“ Sin,—The Local Government Board acknowledge the 
receipt of minutes of the 12th inst., containing a resolution 
in which the guardians request to be informed as to the 
course they should adopt in regard to the cases of persons 
suffering from fever who refuse to be removed to hospital; 
and in reference thereto, I am to state that the 26th section 
of the Sanitary Act, 1866, and the 54th section orthe 


Publio Health Act, should be read together ; the former, 
in order that, on the certificate of the medical practitioner, 
the necessary order for the removal of a patient to an hos¬ 
pital within the sanitary district, may be issued, and the 
latter in order that, in the event of the order for removal 
being disobeyed the culpable party shall, on conviction of 
the offence, before the magistrates, be liable to a penalty 
not exceeding £10.” 

Medioal Microscopical Sooiety. 

This Society held the first meeting of its second session 
at the Royal Westminster Ophthalmic Hospital, on Friday, 
the 16th ult. The number present sufficiently testified 
to the flourishing state of the Society. A paper on “A 
New Method of Micrometry,” communicated by Mr. John 
Gorham, of Tonbridge, was read by the President, and 
there was a good exhibition of specimens and instruments. 

Spurious Teas. 

At a recent meeting of the City Commissioners of 
Sewers it was stated that there were millions of pounds 
of spurious tea in the wharves and warehouses of the city 
of London, some of which had been accumulating for 
thirty or forty years. The attention of the sanitary 
authority having been directed to the fact, it is to be 
hoped they will not let it be distributed to the public. 

The Treatment of Wounded in Time of War. 

It has been officially notified to Surgeon-Major Dr. 
Porter, Assistant Professor of Military Surgery in the 
Army Medical School, Netley, that he has gained the 
Empress of Germany’s prize for the best essay “ On the 
Treatment of Wounded in Time of War.” Surgeon-Major 
Porter was one of the array medical officers selected to 
accompany the English Ambulance, under the auspices of 
the Red Cros 3 Society, in the late Continental war. 


In Memoriam. 

A handsome painted window has been placed in the 
chancel of Petworth parish church to the memory of the 
late Mr. William Morris, M.R.C.S., L.S.A., of that town. 
The subjects of the window are “ Peter and John at the 
beautiful gate of the Temple,” and “Peter raising Dorcas 
to life;” and below it is a brass plate stating that the 
window is erected in memory of Mr. Morris by many of 
his patients and friends “ as a witness of their esteem for 
him in his life and their sorrow at his death.” 


General Medical Council. 

On the 7th inst a representative of the University of 
bridge is to be elected, Professor Humphrey’s term of 
office having expired. As re-election seems popular in the 
Council, and a better representative cannot be found, we 
look for no change. 

Dr. H. B. Donkin, late of St Thomas’s Hospital, has 
been elected Assistant-Physician to tho Westminster 
Hospital. 

The Lowestoft port sanitary authorities have deter¬ 
mined, on the advice of the Local Government Board, to 
bury at sea all who die pn their cholera ship. 


Digitized by 


Google 



404 The Medical Press and Circular. 


NOTES ON CURRENT TOPICS. 


Nov. 4,1874. 


The Vacant Coronership. 

The lamented death of Dr. Lankester leaves vacant the 
office of Coroner for Central Middlesex. Dr. Hardwicke 
is a candidate. He has for twelve years been Dr. 
Lankester’s deputy, and displayed conspicuous ability. 
The manner in which Dr. Hardwicke conducted the 
inquiry into the late explosion at Regent’s Park, elicited 
the approval of all capable of judging, and we hope the 
electors will promote so well tried a servant to the place 
occupied by Dr. Lankester. 

A Cruel Joke. 

A surgeon living in a colliery district near Thornley 
was recently made the subject of a very cruel joke, says 
the Pall Mall Gazette. Word was brought to him that a 
terrible accident had occurred at a colliery in the neigh¬ 
bourhood, and he was urged to lose no time in going there 
with instruments, splints, lint and bandages. He hurried 
off accordingly, most elaborately prepared, and, the news 
having spread, he was followed with no less haste by 
numbers of the villagers. An accident had really happened 
near the pit’s mouth. In the high gale which did so much 
serious mischief a few days ago a travelling waxwork show 
which had been exhibited to the miners was blown over, 
and the surgeon found that the patients for whom he had 
run himself out of breath were life-like figures of Mary 
Ann Cotton, who had lost one of her arms; Tropmann, 
the French murderer, whose skull bad been fractured; 
and several other inmates of the “ chamber of horrors,” 
who had broken legs or arms, or received injuries more or 
less serious. The surgeon’s disappointment and disgust 
deserve heartfelt sympathy. On public as well as on 
private grounds, too, these unseemly jokes should be dis¬ 
couraged. It would be exceedingly convenient if, in col¬ 
liery explosions and railway accidents, lay figures could be 
blown up or smashed in the place of the actual sufferers. 
As, however, science has not hitherto perfected any such 
system of vicarious sacrifice, very awkward consequences 
may ensue if practical jokers permit themselves to trifle 
too often with medical men, and thus lead them to stay 
away when they are really wanted. 


“ Fever in London.” 

With a view to united and prompt action to stamp out 
the fever now prevalent in some parts of London, the 
Local Government Board have called upon the Metropoli¬ 
tan Asylums Board for returns as to epidemics, and they 
show that at the Homerton Fever Hospital there are now 
111 cases of scarlet fever, 21 of typhus, 60 of enteric, and 9 
of other diseases of a fever character—total, 201. At 
Stockwell, 73 cases of scarlet fever, 35 of enteric, 8 of 
typhus, and 3 of other forms. At Homerton the small¬ 
pox side has been called into requisition for fever, 
and the managers have other accommodation in prepara¬ 
tion. 


Dr. Payne, of St. Thomas’s Hospital, is a third can¬ 
didate for the Downing Professorship of Medicine. 


The Western Infirmary, at Glasgow, has been formally 
opened, and 200 beds will at once be occupied. 


Enteric fever prevails at Over Darwen, Lancashire, 
and also at Nottingham. 


The London Gazette announces that H.R.H. the Duke 
of Edinburgh has appointed Dr. Arthur Farre, F.R.S., to 
be Physician-Accoucheur to the Duchess of Edinburgh. 


The Charing Cross Hospital Medical Society, which 
ceased to exist in 1869, on account of the paucity of 
students, has been revived, under the Presidency of Mr. 
Hird, dean of the Medical School. 


Mr. Darwin, Mr. Herbert Spencer, Mr. Matthew 
Arnold, the Marquis of Salisbury, and Dean Stanley are 
all talked of as candidates for the Rectorial Chair in the 
University of St. Andrews. 


We regret to announce a report which has reached us 
that Dr. Foott, J.P., was killed near Mallow on Friday, 
by the fall of a wall, which some workmen were taking 
down. 

We are pleased to hear that the stipend of the present 
Demonstrator of Anatomy in the University of Cambridge 
is to be increased from .£150 per annum to £250 per 
annum out of the chest, the increase to begin from 
Michaelmas, 1874. 

The jury who sab upon the body of a woman who died 
in St. Bartholomew’s Hospital from alleged hydrophobia 
gave their verdict on Friday last, that deceased came by 
her death accidentally, thereby inferring that hydrophobia 
was not the cause. 

Dr. Stephens, on behalf of the Local Government 
Board, last week conducted an investigation into the 
sanitary state of Barton-upon-IrwelL The usual defects 
were found, and water was so scarce that Dr. Stephens 
encountered a man going round selling it. 


In London last week 2,558 births and 1,293 deaths 
were registered. The births exceeded by 233, whereas 
the deaths were 197 below the average in the correspond¬ 
ing weeks of the last ten years. The annual death-rate, 
which in the previous week had been twenty-one, declined 
to twenty per thousand of population. 

The weekly return of metropolitan pauperism shows a 
total number receiving relief of 91,066, of whom 34,716 
were in workhouses, and 56,350 out-door. Compared 
with the corresponding weeks in the years 1873,1872, and 
1871, these figures show a decrease of 7,233, 12,260, and 
24,408 respectively. 


The epidemic of typhoid fever which has been raging 
in LewQ9 for some weeks is slightly abating. A great 
number of persons have been attacked. A house-to- 
house inspection is being made, disinfectants are freely 
distributed, and neither labour nor expense will be spared 
in eneavouring to stamp out the disease. The annual 
procession of bon-fire boys has been prohibited for 
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the 5th with the same object. Dr. Thorne Thome, 
from the Local Government Board, has, during the past 
week, been endeavouring to trace the first cause ; but up to 
the present time no satisfactory conclusion has been 
arrived at. 


- 

tonsartiaas of 

ROYAL MEDICAL AMD CIIIRURGICAL SOCIETY. 

Tuesday, October 13tit, 1874. 

C. J. B. Williams, M.D., F.R.S., President, iu tho Chair. 

ON THE PATHOLOGY AND TREATMENT OF CHOLERA BY THE 
SUBCUTANEOUS INJECTION OF CHLORAL HYDRATE. 

By Augustus R. Hall, Surgeon, R.A. 

(Communicated by Dr. Gsoroe Johnson.) 

Surgeon Hall said that the treatment of the collapse of 
cholera by the hypodermic injection of chloral hydrate, had 
been, so far, comparatively successful. The Government of 
India had published reports on the subject in their Gazette of 
February 14th, 1874. Tho personal experience of tho writer 
showed that the diarrhoea was perfectly painless, and tho 
vomiting unattended with nausea. The pulse was at first 
hard, and then small, before ceasing to be felt. Meanwhile, 
tho heart contracted forcibly, showing thcro was no tendency 
to syncope. The cramps in tho voluntary muscles caused the 
real pain in cholera. The voice was squeaky before it became 
sepulchral. There was suppression of urine. As a rule, there 
was no loss of consciousness. Great thirst was always present. 
The comparative rapidity with which persons who survived an 
attack generally regained their health, tended to prove that no 
very serious permanent changes had taken place, either in the 
blood or in the intestinal canal. When water and oxygen 
could pet to the blood, it performed its fuctions properly, and 
the epithelium was not apparently thrown off from tho intes¬ 
tines to any great extent during life. Tho symptoms of 
collapse could be explained, chiefly by the experiments oi 
Brown-Sequard, by great irritation of the sympathetic nerrous 
system. Tho morbid influence of cholera exercised, probably, 
a stimulating action on tho vaso-motor centres, producing 
increased heart action, contraction of the muscular walls of all 
tho arteries, and at first, augmented blood-pressuro. Dr. 
Parkcshad shown the frequency of copious micturition|of limpid 
urine in the early stage. This might be intimately related, 
according to Traube, to high arterial pressure. The heart 
contracted forcibly, but could not dilate normally, its muscular 
walls being spasmodically affected. The cxcessivo activity 
of the vaso-motor centres was so great that tho inhibitory or 
dilating action of the vagus on the heart was not allowed to 
control it. Tho left heart got very little blood from the lungs on 
account of the contracted pulmonary arterioles not letting it 
pass, so it could only send that little into the arteries ; hence 
tho small pulse in the latter stage. The right heart could not 
pump the blood, forced into it by the gorged vena cava, into 
the Jungs, and was therefore full, and found so after death. 
The gorged systemic veins apparently caused tho blue colour 
of the face aud skin. Tho peculiar choleraic voice was not due 
to want of air passing into and out of the lungs. It was 
presumed to be caused by tho abnormal condition of the 
nerves which supply tho larynx. The cramps might be 
caused by the catting off of the blood supply to portions of the 
muscles by the contracted state of their arterioles. Dr. C. B. 
Radcliffe had stated that contraction of muscle is a temporary 
death. The vomiting was apparently caused by the irritated 
state of the nerves supplying the stomach. The evacuations 
from the bowels might be the result of transudation from the 
distended nervous radicles of the portal system. The vomiting 
and purging seemed to be of secondary importance. It was 
the vaso-motor centres that produced asphyxia by their 
action on tho heart and lungs, autl to these our whole atten¬ 
tion should be directed. The urinary bladder was generally 
contracted “ to the size of a walnut.” Abortions frequently 
occurred in pregnant women, tlic foetus being often expelled 
alive, indicating spasmodic contraction of the uterus as the 
cause. The perfect consciousness of the patient during tho 
attack made it probable that there was no tendency to real 


syncope. It was presumed that there was spasm of all the 
arteries of the body, and that the cause of death was asphyxia. 
To overcome this, pure sedatives, which soothed the irritated 
nerve-centres, and so put a stop to spasms, were recommended. 
It was of no good to give medicines by tho mouth, as they 
were generally rejected at once; they must, therefore, be 
introduced subcutaneously. Practically, the best agent was 
chloral hydrate, which was a powerful sedative without exert¬ 
ing any primary stimulating action. The strength of the 
solution should be one part of chloral in ten of water. Ten 
grains in one hundred minims of water would generally suffice, 
put under the skin of the arms or legs in four or five different 
places. If tho solution were stronger than this, it would 
probably cause ulceration. The patient generally craved for 
cold water, and this might be given in any quantity ; but no 
opium or stimulants was to be given during collapse. If 
reaction did not set in within half an hour, tho injections 
might ho repeated. The secondary fever was probably a con¬ 
dition allied to heat-apoplexy, in which thero was relaxation 
of tho arterial walls, tho result of exhaustion. In this state, 
experience had shown that tho administration of quinine, with 
stimulants and tonics, was the best treatment. 

- — 4 - 


POSSIBLE ARREST OF HYDROPHOBIA, OR 
WATERSHY. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —In some recent communications addressed to the 
medical journals, I endeavoured to show that, if hydrophobia, 
or watershy, as I think we ought to term it, were dealt with 
differently—differently, I mean, from the way in which it is 
commonly dealt with, we might perhaps receive more 
favourable results. Hitherto hydrophobia, or watershy, has 
proved invariably fatal. I showed tnat in cases of poisoning, 
in cases where certain vegetable and animal poisons were 
the toxic agents, if only we could keep the patient for a time 
alive, the poison wore itself out, or was eliminated. This has 
proved tho case when snake-poison was treated with large 
doses of alcohol, or when diluted ammonia was injected into 
the veius. It is notably the case with typhus poison and 
lues venerea poison. In the case of curara, a vegetable 
poison, artificial respiration, the respiratory muscles being 
for the moment paralysed, sustains life and averts otherwise 
inevitable death. It is the same, mutatis mutandis , in 
chloral-poisoning. In animals poisoned by croton chloral, 
artificial respiration, observes Dr. Oscar Liebrich, restores 
the heart’s action, and life may be saved. In hydrophobia, 
if only we can maintain the duration of life a little, the 
effects of the poison, I would urge, might wear themselves 
out, and the individual be preserved. In hydrophobia, as 
everyone knows, the affected person cannot drink. Three 
pounds of water always, and sometimes even four or five 
pounds, are demanded by the economy. Now, this fluid, I 
maintain, might be injected into the intestines, or into the 
veins ; in this case the water should be tepid. The privation 
of water alone, the toxic action of the hydrophobic poison 
apart, must be fatal. If, now, the sufferer were placed under 
the influence of chloral—and I have shown with what 
immense relief chloral was injected into the veins in cases 
of tetanus—there wonld be no difficulty in supplying the 
economy with water whatever. The hydrophobic spasms 
would probably be allayed, and the sufferer would be pro¬ 
vided with drink, or at least water, which, in the ordinary 
course of hydrophobia, he is entirely unable to swallow. I 
have described the relief which attended the venous injec¬ 
tion of chloral in cases of lock-jaw, and I may now add 
asthma. Assistant-Surgeon Chunder Banerjee, as Surgeon- 
Major Baillie, of Bhaugulpore, relates, (a) injected three 
grains of chloral, dissolved in twenty minims of water, 
subcutaneously, into the back of the neck of a woman 
labouring under intense asthma. In ten minutes after, the 
spasm had entirely ceased, and easy natural respiration had 
taken its place. I am urgently desirous that such members 
of the profession as may hereafter have an opportunity of 
witnessing cases of hydrophobia should have i mmediate 


(a) See Indian Medical Gatette, June 1, 8r 
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recourse to subcutaneous injections of chloral : the pa¬ 
tients would undoubtedly be more or less relieved, water 
eould be introduced into the system, and possibly the disease 
itself subdued. 

I am, Sir, 

Henry MacCormac, M.D. 

Belfast, October 26th, 1874. 

-*- 

6taht0S. 


Fungous Origin of Erysipelas. 

Dr. Wladimir Lukomsky publishes in Virchow's Archiv., 
60ten Bd., 3tes u. 4tes Heft, tne result* of certain researches 
on the origin and nature of the poison of erysipelas. 

After some preliminary remarks on various modem views 
of the affection, Dr. L. gives notes of two series of cases, as 
well as of experiments made upon animals, Ac. 

His conclusions from the first series are as follows. The 
following facts, he says, are established 

1. The conclusions of other authors are confirmed, that, 
severe and rapidly-spreading phlegmonous inflammation of 
the subcutaneous connective tissue, in which the cutis also 
takes a decided part, may be developed by the hypodermic 
injection of fluids containing organic germs. 

2. The micrococci multiply rapidly in the connective tissue, 
and spread principally through the serous canals and lym¬ 
phatic vessels. 

S. This inflammatory process mav be brought about by a 
fluid containing organic genus which at the same time shows 
no signs of putridity, as, for instance, fluids taken from 
living individuals. It follows from this that the existence of 
organic germs cannot in any way be regarded as a criterion 
of putridity. 

4. Putrid (dead) fluids which do not contain micrococci 
and bacteria are not in themselves sufficient to bring about 
anything more than a local inflammation, which has no dis¬ 
position to spread further. 

5. The contents of erysipelatous blebs free from organic 
germs cannot cause, where subcutaneously injected, any sym¬ 
ptoms of disease. 

From his second series of experiments Dr. Lukomsky 
draws the following conclusions :— 

1. Putrefying materials containing organic firms being 
placed in contact with a wound immediately bring about 
severe local inflammation, which may also comprehend the 
surrounding skin. This wandering disease-process cannot be 
distinguished in its general symptoms from the so-called 
erysipelas occurring in human beings. 

2. The micrococci and bacteria penetrate the connective 
tissue by means of the serous canals, and wander by these 
paths still further. 

3. They are found especially in the peripheric portions of 
the localised inflammation, and more particularly just where 
the inflammatory process is making most rapid progress. 

4. Erysipelas moves preferably in certain directions. When, 
for instance, the wound in these investigations on animals 
lies in the middle line of the back or in its immediate neigh¬ 
bourhood, the process spreads with equal rapidity on one 
side and on the other towards the abdomen, more slowly 
behind, and still more slowly forward. 

Epidermic Grafts from the Skin of the Babbit 

L'AbcilU Midicalc , No. 17, August, 1874, contains an 
article on this subject extracted from the Rev. Mid. dt VEst. 
After stating the fact that animal grafts are practicable, and 
giving various synonyms for the term “graft,” tho writer 
gives the following precautions for conveniently performing 
transplantation:— 

1. If tbe borders of the ulcer are thick and the surface 
snppurates abundantly, they can scarcely be expected to heal. 
It is necessary, therefore, to alter the condition of the sore. 
For some days alcoholic washings should be need, and tbe 
dressing should contain glycerine. Transplantation should 
not be resorted to until the surface of implantation is covered 
with Arm granulations and even a little dry. 

2. Preparation of the graft*. A healthy T&bbit should 
have a small portion of the skin of the back carefully shaved 
p|T fit some point where the hair ha* been prpvipusly removed 


with sulpho-sulpburet of calcium. The fragment removed 
should contain a portion of the dermis and epidermis alone. 

3. The fresh fragment should be transported to a portion 
of the sore previously designated, and which should bo pre¬ 
pared by a few small incisions with a bistoury. 

4. The fragments of epidermis should be fixed in its place 
by small strips of oiled paper, the ends of which extending 
beyond the edge of the sore are fixed by means of collodion. 
The wound should then be covered with a piece of linen 
soaked in glycerin and fenestrated ; over this a compress of 
charpie, also soaked in glycerin or glycerole of starch, and a 
bandage over the whoK Collodion may be used to aid in 
fixing tho bandage. The importance of using every means to 
prevent the graft from slipping i* easily understood. 

5. If the wound is in good condition, and but little suppu¬ 
ration is taking place, the dressing need not be removed for 
forty-eight hours. If, on the contrary, a certain amount of 
pus continues to be formed in spite of the precautions taken, 
the dressing should Imj changed at the end of twenty-four 
hours. If the fragment becomes fixed, it is slowly transformed, 
the pigment disappears, the animal epidermis is gradually 
dissolved, and thero remains a mucous surface which easily 
cicatrises. 

The cicatrix thus obtained has remarkablo vitality, and 
presents a much better appearance than cicatrices obtained 
by other means. 

The writer concludes by remarking that there results from 
tbe facts stated the following :— 

1. Transplantation of epidermis from the rabbit to man 
can be performed with success. 

2. In order that cicatrisation shall take place, it is neces¬ 
sary that the graft shall be perfectly fixed. The operation 
then goes on from a centre of new tissue within the sore, 
which becomes a centre of cicatrisation. 

A* soon as the extraneous integument once becomes firmly 
fixed, its pigment disappears, its epidermis disappears, and 
its cicatrix is from that time part and parcel of the human 
tissues. 

Chloroform in Eclampsia Infantum. 

C. F. Kunze ( Allg . Med. Central Zeitung , April 1, 1874, 
No. 26). 

In by far the greater number of cases of convulsions, we 
are unable to detect the cause, and it is a well established 
fact that such convulsions can take place without important 
organic changes being present. Tho conditions causing the 
convulsions pass rapidly away, and it is not even necessary 
that thero should be anv cerebral congestion. In all probi- 
bility, we have to deal with an abnormal irritability of the 
nervous system. As proof of this, we find no increased 
temperature of the head, no injection of the bulb of the eye, 
no vomiting; there is no constipation, and no inflammatory 
pulse. 

The author reports the following case: M. R., 11 years 
old, stout built girl, had, in her fourth year, a sickness, in 
which she had an attack of eclampsia infantum. The attack 
lasted two or three hours, and cessed after the administration 
of a stimulating enema and cool applications to the bead 
while in a warm bath. No bad effects were left behind. 

January 16, 1874. —Without known cause, was found un¬ 
conscious, with general convulsions. The author being 
called, ordered three leeches to forehead, enema of salt and 
water, and an ice bladder to tho head, although he found 
neither increased temperature of the skin nor of the forehead, 
and the child had had a regular operation the day before. 
No errors of diet had been made, the abdomen was soft, and 
there was nowhere tenderness on pressure. The pulse was 
120 — 130 in the minute, and not particularly hard. At his 
second visit, four hours later, the leeches had drawn, and 
there had been a dejection ; the head was cool, and yet the 
convulsions had not ceased. As tho child had become 
cyanotic, and the lips were blue, and tbe respiration very 
rapid, with tracheal iAles, the present condition having 
lasted eight hoars uninterruptedly, it was expected that 
death would soon ensue. An attempt was then made with 
chloroform dropped upon a handkerchief. Tho convulsions 
ceased after a few inhalations, but consciousness did not 
return. The handkerchief being removed, the convulsions 
returned after a few minutes, and the chloroform was re¬ 
applied with equally good result, though but for a short time. 
Being then applied for double the time, the convulsions 
stopped for a quarter of an hour. With the next return, the 
application *as carried to full narcosis. The child then 
began to breathe more slowly, the pplso went down to I0Q # 
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the tracheal rftles diminished, the blue lips became red, as 
well as the cheeks, and after half an hour the child opened 
its eyes and returned to consciousness. After that, there was 
no return of the convulsions. At the evening visit, the child 
was somewhat excited, but otherwise there was no disturb¬ 
ance of any kind. A solution of bromide of potassium (5.0 
grammes ad 120.0 grammes water) was prescribed, aud since 
(six days afterwards) there was no return of convulsions, and 
the child was apparently in complete health. 

-*- 

HOSPITAL SATURDAY. 

At the very inception of the Hospital Saturday move¬ 
ment in London we counselled caution, and expressed our 
great apprehension that it would have the effect of con¬ 
ferring upon all the opulent artisan class of the metropolis 
the right to demand hospital attendance and medicine in 
consideration of their donation of a sum which is utterly 
insignificant when placed beside the weekly expenditure 
of the same class for liquor aud tobacco. We are sorry to 
observe that the result has realised our worst expectations. 
In spite of the benevolent, though probably mistaken, 
efforts of Archbishop Manning and other gentlemen—in 
spite of the banners and processions and street stalls, 
and all the other adjuncts to the gettiDg up of charity 
steam, which cost no less than £1,100, the artisans have 
not contributed one-tenth of a farthing per annum per 
man. This is the spectacle cut by that great class which 
is to revolutionise everything, and which numbers its 
hundreds of thousands, in the receipt of plentiful wages— 
this the contribution to charities founded and maintained 
specially for their benefit. A penny per week for twelve 
months would have yielded £100,000. And what do they 
give? We are ashamed to mention the sum—it is such a 
miserable attempt at liberality ; and yet it entitles each 
artisan to button up his pocket, spend the doctor’s fee on 
some article of luxury, and hie him as a subscriber to any 
charity in the metropolis. No matter ! the wire-pullers have 
been advertised to their heart’s content, and surely that is 
something for the money, even though they have been 
compelled to appeal to the wealthy to defray the expenses 
of the fund. 

- » - 

SURGICAL SOCIETY OF IRELAND. 

The first election of the Council of this Society by the 
members was held on last Monday, and marks a new 
epoch in the life of the Society. Hitherto the Council 
has been self-elective, subject to the approval of the 
Council of the Royal College of Surgeons, the cost of 
reporting and other expenses incident to the meeting 
being borne by the College. Within recent years con¬ 
siderable dissatisfaction has existed amongst the members 
of the Society because the subjects and authorship of 
communications to be read at the meetings were not 
publicly notified, as is done in all other societies. 
That they should be so notified was last year agreed 
to by the Council, and our readers have had the 
advantage of that arrangement by the regular announce¬ 
ment of the papers to be brought forward at each meeting. 
In spite of this concession, the members have been still 
dissatisfied that the election of the Council has not been 
vested in them, and a resolution was carried at the last 
general meeting of the College to the effect that the exist¬ 


ing system of election was unsatisfactory. In accordance 
with this resolution, the Council of the Society had several 
meetings, and eventually it was decided by the Council of 
the College, at the suggestion of the Society’s Council, that 
the administrative body of the Society should be annually 
elected by ballot, and that all members of the Society 
being Fellows of the College of Physicians or of the 
College of Surgeons should be entitled to vote. 

The first election took place last Monday at 4 p.m., 
when the following gentlemen were elected :—Messrs. 
Colies, Wharton, Minchin, Richardson, Macnamara, 
Porter, Corley, Stokes, Mapother, Morgan, Hamilton, 
Tufnell, Butcher, Stapleton, Croly, Bevan, Walsh, Hughes, 
Bennett, Irvine, and Charles Benson. 


THE LATE DR. LANKESTER. 


It is with deep regret that the profession will hear of 
the decease of the great medical coroner, Dr. Edwin Lan- 
kester, M. D., LL.D., F.R.S., who since 1862 ha9 discharged 
the high public duties to which he was elected in a manner 
calculated to make the Coroner’s Court more respected 
than prior to his work. 

He was born April 23, 1814, and therefore has expired 
in the sixty-first year of his age. Well do we remember 
the event of his election, and well has he repaid his pro¬ 
fession for the effort then made to secure it. Ala9 ! that 
his genial smile no more shall greet us, and his able head 
direct the inquiries he so well knew how to preside over. 
If we say but little on this point to-day, we must add a 
catalogue of his works, to show that it was not as judge 
in hi9 own court that he chiefly distinguished him¬ 
self. His whole career was honourable. Having been 
educated at Woodbridge, he was apprenticed to a surgeon 
there ; from 1834 to 1837 he studied at University College, 
and in 1838 he became a Member of the College of Sur- 
geous and Licentiate of the Apothecaries’ Society. In 
1839, according to a contemporary record, he visited the 
Continent, and graduated at Heidelburg; in 1843 became 
lecturer on Materia and Botany at the St. George’s School 
of Medicine ; in 1844 Secretary to the Ray Society ; and 
in 1845 was elected Fellow of the Royal Society. In 1850 
he was appointed Professor of Natural History, New Col¬ 
lege, London ; in 1851 received the degree of LL.D. from 
Amherst, U.S. ; in 1853 became Lecturer on Anatomy and 
Physiology at Grosvenor Place School of Medicine; in 
1858 Superintendent of the Food Collections at the South 
Kensington Museum ; in 1859 President of the Microsco¬ 
pical Society ; in 1862 Examiner in Botany to the Science 
and Art Department at South Kensington ; and was elected 
Coroner for Central Middlesex in 1862. Dr. Lankester 
contributed to the Naturalist , “ Annals of Natural His¬ 
tory,” to the Pharmaceutical Journal , the “ Penny Cyclo¬ 
paedia,” and “ Reports of the British Association for 
the Advancement of Science.” He wrote the “ Natural 


History of Plants yielding Food,” and “Memorials of 
John Ray,” published in 1845 ; edited the “Correspond¬ 
ence of John Ray,” in 1846; contributed the article 
“ Rotifera” to the “ Cyclopaedia of Anatomy and Physio¬ 
logy,” and a “ Report on the Progress of Organic Che¬ 
mistry ” to the “ Companion to the British Almanack” in 
1847 ; and published a translation of Schleiden’s “ Prin¬ 
ciples of Scientific Botany” in 1849. Dr. Lankester, who 
contributed reviews of medical works and papers on 
Natural History to the Athenceum ) became joint editor of 
the Quarterly Journal of Microscopical Science in 1853; 
has written “Botany” in Hughes's “Reading Lessons,” 
and, by command of her Majesty, edited the “Natural 
History of Dee-side.” He translated Kuchenmeister’a 
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“ Animal Parasites ” in 1859 ; contributed, in contraction, 
with Dr. Letheby, the article on Sanitary Science to the 
“Encyclopaedia Britannica” in 1859 ; published “Half- 
hours with the Microscope “ Two Addresses to the 
Microscopical Society of London •” " A Guide to the 
Food Collection at South Kensington Museum ; ” “ A 
Course of Lectures on Food,” and “ A Course of Lectures 
on the Uses of Animals ; ” and delivered lectures on 
natural history and its various branches at the Royal 
Institution ; several courses on physiology and botany at 
the London Institution ; and several courses on botany 
before the Royal Botanical Society of London. As Coro¬ 
ner for Middlesex he published seven “ Annual Reports n 
in the “ Proceedings of the Social Science Association ; ” 
and as Medical Officer of Health for St. James's, West¬ 
minster, published fourteen “ Annual Reports.” In 1866 
he edited the Journal of Social Science , and published a 
small work entitled “ Cholera, what it is and how to pre¬ 
vent it.” In 1867 appeared “ Good Food, what it is and 
how to get it f in 1868, “ Vegetable Physiology in 1869, 
a " School Manual of Health f and in 1870, “ What shall 
we Teach, or Physiology in Schools f besides several 
articles in Nature on scientific subjects. 


1PM feta. 


Royal College of Physicians of London.—On Oct. 29th 
the following gentlemen were elected Fellows of this College:— 
Robinson. Frederick, M.D. St.And.,47 ClavertonTerrace, S.W. 
Carter, Thomas Albert, M.D. Edin., Leamington. 

Robertson, William Tindal, M.D. Edin., Nottingham. 

Green, Thomas Henry, M.D. Lond., 74 Wimpole St. W. 

The following were admitted Members on the same date :— 
Sawyer, James, M.D. London, Birmingham. 

Godson, Clement, M.D. Aberdeen 8 Upper Brook Street, W. 
Newman, Alfred Kingcome, M.B. Aberbeen, Guy’s Hospital, 
S. E. 

Greenfield, William Smith, M.B. London 93 Wimpole St., W. 
Ewart, William, L.R.C.P., 20, Leinster Square, W. 
Mahomed, Frederick Henry Horatio Akbar, London Fever 
Hospital, N. 

Johnston, James, M.B. London, Birmingham. 

The Anstie Memorial Fund.—The committee formed to 
promote a memorial to the late Dr. Anstie have issued the 
following circular: “The death of the late Dr. Anstie, 
which took place on the 12th of September, in the forty- 
first year of nis age, was occasioned by blood-poisoning, re¬ 
ceived, probably, through an accidental wound in the oourso 
of a post-mortem examination, while he was engaged in 
investigating the nature and causes of an obscure disease 
which had destroyed the lives of some of the children in the 
Royal Victoria Patriotic Asylum, at Wandsworth. A few 
days later, on the 23rd of September, a meeting of some of 
his professional and private friends was held at the house of 
Dr. George Johnson, F.R.S., 11 Savile Row; and at this 
meeting it was resolved ‘That, considering the labours 
of the late Dr. Anstie for the promotion of science, and the 
circumstances of his untimely death, it is desirable that 
some permanent memorial of his career should be estab¬ 
lished.’ In order to give effect to this resolution the nucleus 
of a committee was at once formed by the gentlemen pre¬ 
sent.In accordance with a wish very gener¬ 

ally expressed, the executive committee have decided to 
recommend that a small portion of the sum subscribed 
(about £20) shall be expended in the erection of a tablet or 
other memorial in some suitable place, and that the residue 
shall be deposited with trustees, to be by them applied to 
the education of the children, or to their advancement in 
life, in such a manner as circumstances may render ex¬ 
pedient, and in accordance, as nearly as possible, with the 
wishes which their lamented father would have entertained 
for them. A proposition to this effect has been submitted 
to Mrs. Anstie, ana has received her approval and accept¬ 
ance.Subscriptions may be paid to the credit 

of the Anstie Memorial Fund, at the bank of Sir S. Scott 
and Co., Cavendish Square; to the treasurer, J. S. Storr, 
Esq., 26 King Street, Covent Garden, W.C.; or to either of 


the undersigned, to whom also any inquiries relating to the 
matter may be addressed—R. Brudenell Carter, 69 Wimpole 
Street, W. ; Wharton Hood, M.D., 65 Upper Berkeley 
Street, Portman Square, W., hon. secretaries. 


NOTICES TO CORRESPONDENTS. 

H. G. W.—'The licence docs not entitle the holder to style himself 
“ Dr/* It authorises him to practise medicine. 

Boldo.— Several correspondents wish to know what houses keep the 
tincture. Perhaps any house that may receive a supply soon will ad¬ 
vise ns. 

Mr. J. 13., Holloway, Peckham, is thanked for his offer; but inas¬ 
much as we have the official statistics ourselves—if we had only room 
to publish them—without copying from the Sanitary Record, we must 
decline the luxury of paying him five guineas for what we don’t want 

Scarce Numbers. —The Publisher will be glad to purchase clean 
copies of January 14th and June 3rd, Midical Press and Cibcular 
of this year, or to supply any others in lien thereof, on application to 
the London office, King William Street Strand. 

P. D.—The 7th Edition of MacNamara’s ** Medicines ” is tho latest, 
and it is the best extant work on the subject Roaeoe and Cleland are 
also first-rate handbooks, and none bettor can be studied by a candi¬ 
date. 

The Jacksonian Prize Essay.— The subject for the 1875 competi¬ 
tions to be awarded by tba Council of the Royal College of Surgeons of 
England is, “ The Use of the G&lvano-Caustic in the Removal of Morbid 
Growths.” 

Coroner.—T here are already four candidates iu the field for the 
coronership vacant by the death of Dr. Lankester—viz., Dr. Hard¬ 
wire, depnty ooroner; Mr. C. E. Lewis, M.P. for Londonderry; Mr. J. 
Mortimer Granville, M.R.C.S., for some yean editor of the Globe news¬ 
paper ; and Mr. James Boulton, a solicitor of Clerkenwell. 

The Pulse.— We are always glad to welcome any work which has 
for its object the enlightenment of the masses in those essentials about 
which so much ignorance prevails; and as beacons in the literature for 
the millions which must have a counteracting influence on the trash 
which weekly teems from the press, we know of no better or of healthier 
tone than such works as the Leisure Hour and CasselTs Popular Edu¬ 
cator. Here is the common-sense way in which the functions of the 
pulse are taught in the latter journal for November: “ The jetking 
motion of the blood, which it is the purpose of the elastic properties of 
the arteries to control, but which is not entirely subdued until the 
blood reaches the capillaries, causes that pulsation which is felt at the 
wrist, or at any other spot where the artery is sufficiently superficial, 
and which is commonly known as the pulse. The pulse is, of course, 
a measure of the frequency of the heart’s action, as its beats corres¬ 
pond with the contraction of the ventricles; the pulse varies accord¬ 
ing to age, and is affected by many circumstances—the average in an 
adult is from 70 to 76 per minute; in an infant at birth, 140 ; whilst in 
old age it gradually declines from the adult standard; in persons of an 
excitable or sanguine temperament it is quicker than in the phlegmatic, 
and it is also more rapid in women than in men. After a meal the 
pulse is quicker than while fasting, and any exertion not carried suffi¬ 
ciently far to produce exhaustion increases its rapidity in proportion 
to the severity of the exercise taken. In the morning it is more rapid 
than at night, when the body is fatigued. Position also influences it; 
it is slowest in the recumbent posture; silting or standing increases it, 
the latter more so, as requiring more muscular action/* 

Itinerant Doctobino. —Do you approve of the conduct of a medical 
maD, enjoying a free railway-pass (through having charge of the com¬ 
pany’s officials for a certain district), availing himself of that privilege 
to visit other districts along the line upon office therein on all market 
days, and by underselling the local practitioners, endeavour to secure 
some business ? To me such conduct seems unprofessional, and closely 
analogous to that of those migratory traders who, with cart and table, 
occasionally visit our markets, vending their nostrums to the poor 
dupes of ignorant credulity—C. E. E. 

[We decidedly disapprove of migratory doctoring, which is none the 
better because the free railway-pass granted for the care of the com¬ 
pany’s servants is made use of for the furtherance of private practice 
As suggested by our coi respondent, it is unquestionably unprofessional 
and undignified.— Ed. M, P. & C.] 

Dr. M‘C., Mitcbelstown.— Too late for this week, 

Communications, with Enclosures, Ac., have been received from 

r. Letheby, London. Dr. Tilt, London. Dr. Hughlingi Jackson, 
London. Dr. Alexander Burness, London. Dr. E. Williams, Col¬ 
chester. Dr. Pedro do Velasco, Madrid. Dr. McCall Anderson, 
Glasgow. Dr. Bathurst Woodman, Finsbury. The Hon. Bees, to tho 
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Anstie Memorial Fund. Dr. Kicman, Backfastleigh. Dr. Lombard, 
Leamington. Dr. Boyd Moshet, Birkenhead. Dr. Kirby, London. 
Dr. Blaok, Glasgow. Dr. Dudgeon. London. Mr. Whatford, 
Brighton. Dr. Onnsby, Dublin. Dr. Routb, London. Dr. Drysdale. 
London. Dr. Williams, London. Dr. McGriger Croft, St. John’s 
Wood. Mr. Squire, London. Mr. King, London. Mr. HavilAnd, 
Northampton. Dr. Hyslop, Church Btretton. Dr. Long Fox, Bristol. 
Dr. Beach, Cheltenham. Dr. Handsel Griffiths, Dublin. Dr. Bartle, 
Liverpool. Mr. Luun, Edgbaston. Our Indian Correspondent. Mr. J. 
BobertsoD, Boyal College of Surgeons of Edinburgh. Mr. Deprinr .6, 
Highbuiy. Mr. Wilde, Huddersfield. Mr. Fox, Manchester. Mr. 
8avory, London. Dr. Morgan, Dublin. Mr. Stansfeld, Bristol. Mr. 
Ingram, London. Dr. Langley, London. Mr. Holloway, Feckham. 
Mr. McClean, Norwood. Dr. Hayden, Dublin. Mr. ward, Horn- 
castle. The Secretary to the Lord-Lieutenant, Dublin Castle. Mr. T. 
Morton, London. Mr. Nightengate, Folkestone. Mr. Jabez Hogg, 
London. The Registrar, Royal College of Physicians of London. Dr. 
Hacnaughton Jones, Cork. Dr. Sidney Chater, Boulogne-sur-Mer. 

- - +- 

VACANCIES. 

District Lunatic Asylums, Ireland. Resident Superintendent of the 
Castlebar Lunatic Asylum. Applicants must forward their testimo¬ 
nials, &c., to the Under-Secretary, Dublin Castle. (See Advt.) 

Parish of Lambeth. Medioal Officer for the Infirmary. Salary, £300 
per annum, with extras. Applications, with testimonials, must be sent 
to the Clerk of the Union, at I he Board-room Offices. 

Queen’s Hospital, Birmingham. Resident Secretary and General 
Superintendent Salary, £150, with board and lodging. Address the 
Chairman of the House of Committee. 

Jersey General Dispensary. Resident Visiting and Dispensing 
Medical Officer. Salary, £120 per annum. Apply to the Rev. F. 
Le Feuvre, Jersey. 

Central London Ophthalmic Hospital. Assistant Surgeon. Honorary. 
North Wales Lunatic Asylum. Medical Superintendent Salary 
commencing at £360, with house. Full particulars of Mr. J. Robinson, 
Denbigh. 

Hastings Infirmary. Assistant Surgeon. Particulars of the Be ere- 

**?« k County Hospital. House Surgeon. Salary, £100 per annum, 
with board and lodging. Address the Secretary. 

Towcester Union. Medical Officer. Salary, £00 per annum, exclu¬ 
sive of fees. Applications to the Clerk of the Guardians. 

-+- 

APPOINTMENTS. 

Anninr, J. W., L.K.Q.C.P.I., Superintendent Medical Officer of Health 
for the Drogheda Rural Sanitary District. 

Axdkbson, M*C.. M.D., Physician to the Western Infirmary, Glasgow. 
Axdirsox, T., M.D., Surgeon to the York Eye and Ear Institution. 
Bexxetts, C. J., M.R.C.S.E., a Medical Officer of Health for the Truro 
Rural Sanitary District 

Cablxtox, W., M.B., Superintendent Medical Officer of Health for the 
Delvin Rural Sanitary District 

Coates, 8., M.B., Superintendent Medical Officer of Health fer the 
Portumna Rural Sanitary District 

Caoxnv, J. D., M.D., Superintendent Medical Officer of Health for the 
Queenstown Urban Sanitary District 
De Rxkzt, T., LK.Q.C.P.I., LR.C.S.L, Medical Officer, Ac., for the 
Arthurstown Sub-district of the New Ross Union, co. Wexford. 
Doxaldsox, Dr., Sanitary Officer for the Castleshaw District of the 
Monaghan Rural Sanitary District. 

Praxes, H, L KQ.C.P.I Superintendent Medical Officer of Health 
for the Armagh Rural Sanitary District, 

Gatedxer, W. T., M.D.. Pnysician to the Western Infirmary, Glasgow. 
Iswix, Dr., Sanitary Officer for the Scots town District of the Monaghan 
Rural Sanitary District. 

Kelly, J. D., L.R.C.P.Ed., Superintendent M idical Officer of Health 
for the Ballinrobe Rural Sanitary District. 

Mahox, C. J., L.K Q.C IM., Superintendent Medical Offloer of Health 
for the Dromore West Rural Sanitary District. 

Moore, M., LK.QC.IM., Superintendent Medical Officer of Health 
for the Cavan Rural Sanitary District. 

Nelsox, E. F. f M.D., Superintendent Medical Officer of Health for the 
Downpatrick Rural Sanitary District, 

Powell, E., M.D., Superintendent Medical Officer of Health for the 
Sligo Rural Sanitary District. 

Reed, Dr., Sanitary Officer for the Kilmore District of the Monaghan 
Rural Sanitary District 

Bochx, J., M.D., Superintendent Medical Officer of Health for the 
Fermoy Urban Sanitary District 

Rose, W., F.RC.S., Surgeon to the Westminster General Dispensary. 
Seymour, F.. M.R.O.S.E., L.S.A., Assistant Medical Officer to the 
Norfolk County Asylum near Norwich. 

Army Medical Department.— Surgeon-Major J. Leitch. M.D., and 
Burgeon D. H. B. Anderson. M.D., retire on temporary hair-pay ; Sur¬ 
geon-Major W. Ferguson, from half-pay, to be Burgeon-Major, vice 
P. A. M’Dermott, retired on temporary half-pay; 8nrgeon A E. Bart¬ 
lett to be Surgeon-Major, vice G. A Hutton, retired on temporary 
half-pay. 

-♦- 

gprrhtige. 

Taoup— Tobix. —On the 23rd nit, at St George’s, Hanover Squaro, 
Robt. W. Troup, M.B., Surgeon 42nd Highlanders (The Black 
WatchX to Margaret Anne, only daughter of the late Lieut.-Co). 
Tobin, 11th Rcgt 



Smith.— On the 23rd October, at Poplar House, Barnsley, George 
Smith, M.D., aged 74. 

Snell. —On the 26ih October, at his residence, 69 Stepney Green, 
London, Edmund Snell, L.R.C.P.Ed., MRC.S.Lond., aged 53. 

Wood. —On the 23rd October, at Cookham-Dean, Maidenhead, Abra¬ 
ham Wood, F.R.C.S.E. (Hon.), formerly of Rochdale, in his 79th 
year. 


]\TEDICAL GENTLEMEN REQUIRED as TROVIN- 

-LYJL CTAL DIRECTORS for a high-class undertaking. Remunera¬ 
tion, £500 each the first year. No liability.—Address BANKERS, caro 
of Messrs. Imray and Djulton, 47 St Mary Axe, London, E.C. 


D istrict lunatic asylums, Ireland.—T he 

Office of RESIDENT MEDICAL SUPERINTENDENT of the 
District Lunatic Asylnra at Castlebar being now vacant by the transfer 
of the Resident Medical Superintendent of that Institution to the 
Enniscorthy District Lunatic Asylum, candidates for that office are 
requested to forward their testimonials, with a statement of their 
peculiar qualifications for the appointment, to the Under-Secretary, 
Dublin Castle, on or before the 21st NOVEMBER next, in older that 
the same may be submitted to His Grace the Lord Lieutenant. 

Applicants must be duly qualified to practise both in Medicine and 
Surgerv, and registered as such under the Medical Act of 1353. 
Candidates over 40 years of age are ineligible. 

The Candidate who may be selected for the Office in question will 
have to enter upon his duties forthwith. 

Dublin Castl e, Sl at October, 1874. _ 

D ublin infirmary for diseases of the eye 

and EAR, Ely Place. 

Ophthalmic and Aural Surgeon : 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.8., Exoph¬ 
thalmic and Aural Surgeon to the City of Dublin Hospital. 
Consulting Physician: 

EVORY KENNEDY, M.D. (Hon. Caus.) T.C.D. and Edin., Fellow and 
Ex-President King and Queen’s College of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER, F.RC.ai.; MCh. T.C.D. (Hon. Cans.), 
Surgeon in Ordinary to Her Majesty the Queen in Ireland; Fellow 
and Ex-President, R.C.S.I.; Senior Burgeon to the Meath Hos¬ 
pital. 

Obstetric Physician: 

JOHN CRONYN, M.D., F.RC.S.. Examiner in Midwifery, Roy. Col. 
Surgeons; Ex-Assistant Physician Rotunda Hospital 


Work, Income, and Expenditure for Twelve Months, ending 
June 80, 1873. 

Annual number of Dispensary patients . 

Number of visits paid oy each patients . 6,847 

Number of patients within the Infirmary. 124 

Number of operations performed . 163 

Total gross expenditure per bed per annum ... £27 16 0 

Average expenditure per intern patiout . 1 10 6 

The Infirmary is wholly dependent on private benefactions, and is in 
debt to the Medical Officer. Subscriptioxs arh sarxsstly 
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The WINTER SESSION commences in OCTOBER The SUMMER 
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Special Wards, under the care of Dr. Lovtte Stoxxy, are appropriated 
for the reception of Ophthalmio and Aural cases, and a distinct course 
of lectures on Diseases of the Eye and Ear (including Operations) is 
delivered, for which a Certificate is given. 

There is a ward exclusively for Children, affording ample oppor¬ 
tunities of studying the Diseases of early life. 

Connected with the Hospital is an extensive daily Dispensary, at 
which the Pupils are allowed to perform the minor operations, and are 
rendered familiar with the details of Dispensary Management and the 
Art of Prescribing- 

The “Purser Studen 4 ship, M of £20 per annum (with apartment*), 
founded by William A. Purser, Esq., LRC.3.L, a former Pupil of the 
Hospital, Is open to all Students through the medium of Competitive 
Examination, for which a special Certificate is given, if merited, and 
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Ophthalmology. 
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affords full opportunity for studying these branches of Medicine. 

Instruction in Practical Pharmacy is given in the Compounding 
Department. Fee for Total Hospital Attendance, Twenty Guineas ; 
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For further particulars apply to Dr. Whxelxr, Hon. See., 56 Pem¬ 
broke Road, between Three and Four o’Ctoek, or at die Hospital 
between Ten and Eleven o’clock a.m. 
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E STEWART INSTITUTION FOR IMBECILES, 

AND LUNATIC ASYLUM, LUCAN. 

Pathos H.R.H THE PBINCE OP WALES. 


This Institution was founded in 1869, and ha* ahead? attained a 
large measure of snores. It is situated in a he&.thy locality, and is 
under the superintendence of a Resident Physician, with trained 
teachers, who endeavour by the most improved methods to develops 
the powers, mental and physical, of Imbeciles. 

To the pupils who can receive such instruction useful trades are 
taught. In that of mat making, particularly, excellent progres has 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and is mainly 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment >f £35 per 
annum. A higher rate is payable for separate accommodation. 

Contributions to the fund for the erection of the proposed extensive 

uildings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid. 

An Asylum for Lunatic Patients of the middle classes, under a well- 
organised administration, also forms part of the establishment. 

Full particulars as to the working of both Institutions, terms, he. 
can be had at the office, 

40 MOLESWORTH STREET, DUBLIN, 

W. O’NEILL. Secretary. 


MALVERN COLLEGE. 


This COLLEGE contains TWO DEPARTMENTS - the CLASSICAL 
and the MODERN. There is also a Preparatory LOWER SCHOOL 
There are Boarding Houses within the College Grounds, held by the 
Head Master and others of his Staff ; a Gymnasium, Ac. 

Board and Tuition under 14. £80 ; over 14, £90. Non-shareholders 

e iy an extra fee of £6. Special advantages for Sons of Clergymen and 
cine Boarders. 

For further information apply to the Rev. ARTHUR FABER, M. A., 
Head Master, late Fellow and Tutor of New Colieire, Oxford. 

The Examination for Scholarships and Exhibitions on December 
22nd and 23rd. 
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“ Which really consists of pure Cocoa Nibs deprived 
of the superfluous oil.” 

Food.Watkb, and Aib, Edited by Dr. Hassall. 


FRY’S 

EXTRACT OF COCOA 

A perfectly pure and delidons beverage, prepared 
exclusively from choice Cocoa Nibs, deprived of the 
superfluous oil, and of great value to invalids who 
wish to avoid rich articles of diet Purchasers of this 
class of Cocoa should ask for •* Fry's Extract of 
Cocoa.** 
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Is. 8d. per 1,000. 

Ditto, with Name and Address, from 2s. per 1,000. 
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graphers and Stationers, 18 Holbom-Hill, E.C.—-Established 1818. 

BUTLER’S MEDICAL HALL, 

63 & 64 LOWEB 8ACKVILLE STREET, 

DUBLIN. 

ESTABLISHED A.D. 1817, 
or Compounding Prescriptions and Supplying Genuine Medicines, is 
conducted, as formerly, under the careful superintendence of 

WILLIAM STARKEY, M.D., 

Licentiate Apothecary, 
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PBOFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE. 

60 LINCOLN’S INN FIELDS, W.C. 

J. BAXTER LANGLEY, LL.D., M.R.C.8., F.L.8., 

Ac. (Kura's Coll,), and Author of YIA MEDIC A. 

Has always upon his books a large number of desirable Invest • 
meats and available Appointments for negociation. 

The business of the Professional Agency is based upon the 
general principle, that no charge is made unless work has beeu 
done and services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, &o., sent free on application. 
Office hours, from 11 till 4 ; Saturdays excepted. 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 

RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley’s List, which is sent post free on application). 

Z 50. Near a large town, AN INCREASING PRACTICE, 
yielding upwards of £450 a year, with great scope for 
an active gentleman. There is a convenient house, with 
good garden, &c. Rent, £35. Patients middle-class. 
Terms, one year’s purchase, half to be paid down. 

Z 51. Within forty miles of London, with direct railway 
communication, AN OLD-ESTABLISHED PRAC¬ 
TICE, yielding £600 a year. Appointments, £40. The 
whole connection lies within a narrow compass. 
Patients good middle-class, and very few bad debts. 
Introduction as long as desired upon partnership condi¬ 
tions. The house has recently been put into complete 
repair, is small, but convenient, and in an excellent 
situation. Premium for a short introduction, a year’s 
purchase, half of which may be left on security. 

Z 52. WEST of ENGLAND. In a pleasant, well-populated 
district, near the South Coast, .AN EASILY-WORKED 
PRACTICE, yielding £400 a year. No qualified 
opposition within four miles. All expenses are very 
low. The house is large, with garden, stabling, 
Rent, £20. The vendor retires in consequence of an 
accident. 

Z 48. In a pleasant town in the Midland District, a PRAC¬ 
TICE for TRANSFER upon easy terms, the vendor 
having accepted a Partnership elsewhere. The actual 
receipts have averaged about £650 a year, and there is 
great scope for extension, as the practice has not been 
actively pushed. The connection has been in the 
present hands about eight years, and is believed to be 
wholly transferable to a suitable gentleman. There are 
about 100 cases of midwifery in the year, chiefly at 
£1 Is. and upwards. The patients are middle-class. 
A small premium would be accepted from a doubly- 
qualified man of experience. 

Z 46. EXCELLENT NUCLEUS in a northern town in 
a picturesque district. A doubly-qualified gentleman 
of Catholic opinions would be sure of success. £250 
would purchase everything as it stands. 

Z 42. In a thriving agricultural district, a WELL-ESTAB¬ 
LISHED TRANSFERABLE PRACTICE, yielding 
in actual receipts .£1,100 a year. Advancing age the 
sole cause for retirement. Books open to the fullest 
investigation, and the highest references given. Ap¬ 
pointments, worked with little trouble, produce £62 a 
year. The residence has been for many years asso¬ 
ciated with the Practice; it contains ten rooms, with 
detached surgery and consulting-rooms, stabling, and 
large garden. Rent, £42. 

AUSTRALIAN APPOINTMENTS.—Dr. Langley is 
authorised, under guarantees from newly-settled districts of 
South Australia, to send oat suitable donbly-qualified gentle¬ 
men forthwith. Personal application necessary. Appoint¬ 
ments in Western Australia also vacant. 


DUBLIV. 

N.B*—A Vacancy for a Pupil 


MEDICAL ASSISTANTS.—Gentlemen with good refer¬ 
ences, qualified and unqualified, can obtain immediate employ¬ 
ment on application to Dr. Langley as above. No registration 
fees. 
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ON THE SCIENTIFIC AND .EMPIRICAL INVES¬ 
TIGATION OF EPILEPSIES. 

Bt J. Hughlings Jackson, M.D., F.R.C.P., 

Physician to the Hospital for the EPileptio and Paralysed, and to the 
London Hospital. 

CHAPTER II. {continued). 

DEFINITION. 

Perhaps the reader will miss one important set of 
symptoms from the list of Epilepsies given. 

Epileptic Mania is usually, or often, spoken of as if it 
were owing to an epileptic discharge. An attack of mania 
is said to “replace” an attack of epilepsy. In agreement 
with this opinion I used to speak of short paroxysms of 
mania occurring in a person who at other times had con¬ 
vulsions as " epilepsies.” I used to suppose that they 
directly resulted from such discharges as those which 
produce other paroxysms—convulsive paroxysms, for ex¬ 
ample—which I call epilepsies. I have for some years 
thought otherwise. There are discharges iu epileptic mania, 
and they are abnormal, and they are of the organ of mind, 
but they are not epileptic (that is, not sudden, abrupt, and 
excessive) discharges. 

I have several reasons for change of opinion. There is 
in most cases of epileptic mania clear evidence that the 
mania occurs when the epileptic discharge is over—that is 
to say, that the maniacal action is post-epileptic rather 
than epileptic. There are, however, cases in which there 
is no sign of an epileptic discharge (i.e., no outward sign) 
before the maniacal action begins, as in cases of so-called 
masked epilepsy. I do not, however, adopt the accepted 
explanation of these cases—that they “ replace ” an epi¬ 
leptic fit. I think the evidence is in favour of another 
hypothesis—viz., of a slight and unobserved fit. Let us 
consider, first, the cases of epileptic mania—I mean cases 
in which a prior fit is observed. 

Epileptic mania occurs in those epilepsies where 
loss of consciousness is either the first, or nearly the 


first, thing in the paroxysm; when there is “a warn¬ 
ing,” it is of a very general character. This is equivalent 
to saying that it occurs in those cases where the dis¬ 
charge begins in the very highest nervous processes. 
But it is found when the epileptic discharge is over, 
and the paroxysm has ceased. To explain the condition 
after the paroxysm, let us take a simpler case. Let 
us take a case where the discharge begins in a lower 
series of nervous processes—for example, in the corpus 
striatum, or rather in its adjacent convolutions. There is 
convulsion of the face, arm, and leg of the opposite side of 
the body, and possibly, if the discharge be excessive, 
universal convulsion. But after the discharge is over, there 
is, if the discharge has been unusually excessive, hemi¬ 
plegia. This is, I consider, a sign to us that the corpus 
striatum has been put hors de combat by the violent dis¬ 
charge. We venture from these cases on the generalisation 
that “ Strong Epileptic Discharges Paralyse the Nervous 
Centre {or much of it) in which they Begin or through which 
they Spread .” 

Now we return to the cases where the discharge begins in 
the highest series, and apply the generalisation to them. 
There is loss of use of that series after a discharge beginning 
in it, when that discharge has been excessive. But obviously 
violent action (maniacal raving) could not result from this 
loss of use (a paralytic condition) of the highest centres. 
That accounts only for loss of consciousness (the highest 
centres which are now paralysed being the anatomical sub¬ 
strata of consciousness). That is only the patient's negative 
condition, and his condition is duplex. There is the posi¬ 
tive element—the mania—to be accounted for. My opi¬ 
nion is that the mania is the result of over-action (morbidly 
increased discharge, but not epileptic discharge) of the 
processes just below those which have been put hors de 
combat. The patient is reduced to a more automatic condi¬ 
tion of mind, or, as we have otherwise put it (Chapter I., 
Pt 2, p. 350), bis “adjustment is lowered.” But why 
increased action of the lower processes ? To lose conscious¬ 
ness is to lose control over the lower processes. This is a 
metaphorical expression. The physiological equivalent is 
to be given. 

There is, after section of the spinal cord, increased reflex 
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excitability of the segments below the injury. Now, of 
this Bernard says (“ Lemons de Pathologic Experimental,” 
1872, p. 205)—I draw especial attention to the words 
italicised—“ Nous trouvons, dans ce ph^nomfcne, un fait 
pathologique qui merite d’etre sdrieuseruent dtudie, cCautant 
plus qu’il est applicable au systime nerveux dans touts son 
etenaue. Tout nerf separ6 du centre dont il £mane acquiert 
des propriatds speciales, qui ne different cependant de 
celles dont il jouit ft l’etat normal que par un excfcs d’in- 
tensit£.” 

The principle that we get over-action of lower centres 
from the mere removal of the higher centres has very im¬ 
portant applications. It was distinctly formulated by the 
fate Dr. Anstie some years ago. Thus, speaking of the 
effects of opium, he wrote : “The apparent exaltation of 
certain faculties should be ascribed rather to the removal 
of controlling influences than to the positive stimulation of 
the faculties themselves, or of the physical machinery by 
which they work” (“Stimulants and Narcotics,” p. 80). 

Let us state another reason why the symptoms of mania 
cannot be produced by an epileptic discharge (I mean, of 
course, produced directly by that discharge ; they are, I 
think, as just stated, produced by it in a very indirect way). 
If the reader bears in mind what was said of the differences 
betwixt healthy and epileptic discharges, he will see that 
an epileptic discharge a sudden and violent discharge) 
could not produce even that caricature of healthy action 
which is displayed in the doings of the epileptic maniac. 
This will be very plain if we take cases of elaborate mental 
automatism after very slight epileptic discharges. Thus, a 
man subject to epileptic attacks is found unconscious in 
the kitchen, mixing cocoa in a dirty gallipot (intended 
for the cat’s food) with a mustard spoon. This was a very 
elaborate action, and that it was only a caricature of a 
normal action is plain, because it had just before been 
agreed on that his sister-in-law, who was on a visit, should 
have cocoa for her supper. It is impossible to believe that 
the cerebral discharges which produced such actions as the 
cocoa-mixing were like those discharges which produced 
convulsion. This patient was known to be the subject of 
Blight attacks (petit mal) and severe attacks (grand mal). 
I believe that before the cocoa-mixing affair he had a slight 
attack of petit mal — i.e., a slight discharge beginning in 
his very highest processes, which had left some of them 
hors de combat Then, so to speak, “under this loss” 
(which, symptomatically, was loss of consciousness) auto¬ 
matic action went on. That action was, in this case, only a 
slight caricature of normal action. But after stronger dis¬ 
charges, there is a deeper involvement of nervous processes 
(a deeper Dissolution), and correspondingly a lower kind 
of automatic action— e.g., maniacal raving, &c. After very 
strong discharges there is coma, a condition lower than 
mania, for by the discharges which produce coma all 
processes serving in mind seem to be put hors de combat , 
and there is only left the lowest “physical” automatic 
action (respiratory, circulatory, &a). But neither the men' 
tal automatism of mania nor the physical automatism in 
coma can reasonably be attributed to the direct effects of 
an epileptic discharge. 

What 1 have just been saying is in principle simply the 
obverse of what was said when speaking (page 391) of 
discharges of an hypothetical centre for visual;idea*. It 
was pointed out that an epileptic discharge of those parts 
of the brain which are slightly discharged when we think 
of objects (or from somewhat increased discharge of which 
spectral images result) would not rouse ideas, but would 
cause simply clouds of colour and spasm of ocular muscles. 
The same principles apply to epileptic mania. An epi¬ 
leptic discharge could not produce actions so elaborate as 
maniacal action. 

To recapitulate. In Epilepsy there is, as in healthy 
operations, both so-called mental and physical, a nervous 
discharge. But the epileptic discharge is a very local 
discharge ; it is a discharge of some highly unstable part 
of the cerebral (a) hemisphere ; it is an abrupt and ex- 

(a) I wish particularly to mention now that I think universal 


cessive discharge. This definition embodies the principle 
of the new method. It amounts to saying that the 

henomena of epileptic paroxysms are considered as 

evelopments, although in a brutal way, of the functions 
of limited parts of the brain. Returning to an arbitrary 
example. Strong lateral deviation of the eyes ana 
clouds of colour are supposed to be developments in a 
brutal way of the motor and sensory elements in the 
anatomical substrata of visual ideas. It is for this reason 
that I call the method Anatomical and Physiological. 
As I shall show at length later on, I have for some years 
considered different varieties of convulsions as resnlts of 
experiments in anatomy and physiology revealing to us, 
although in the rough the movements and impressions 
represented in different parts of the cerebral hemisphere; 
or, as I would otherwise put it, the localisation of the 
anatomical substrata of different classes of ideas, visual, 
tactual, <fcc. (See page 391.) 

Obviously the method differs both as a means of In¬ 
vestigation and as a basis for Classification from the 
accepted method. Premising that chronic cases are 
spoken of, the accepted method starts by establishing 
some clinical entity (grouping of symptoms)—Epilepsy. 
And the question in a case is often only—“ Does it satisfy 
the definition?” and not also—“How do the symptoms 
show a departure from health of some part of the nervous 
system V’ The accepted definition of epilepsy is defini¬ 
tion by type. The essential element m the accepted 
definition is loss of, or trouble of Consciousness, and this, 
for example, holds together the several varieties of epi¬ 
lepsy, vertigo, petit mal , and grand mat It is sometimes 
said if there is no loss or defect of consciousness there is 
no epilepsy. 

This absolute distinction into cases with, and cases 
without loss or trouble of consciousness, seems to me to 
be from a scientific point of view arbitrary, (a) It is an 
absolute distinction, not of anatomical or physiological, 
but of psychological parentage. Although it involves 
great recapitulation, I must consider the matter again in 
this place. % 

Loss of consciousness is not a symptom utterly differ¬ 
ent from other symptoms. It is not to be dismissed from 
analysis as a mysterious epiphenomenon or complication. 
Consciousness is mysterious, but loss of consciousness in 
cases of disease is to be considered on the same method 
as other nervous symptoms. Nor will it do merely to 
speak of consciousness as a “a function” of the cerebral 
hemisphere. Of course, in a sense it is so ; but the ex¬ 
pression is a vague one. For it is not a function in the 
same way as secretion of bile is a function of the liver. 
Physiologically the function of the cerebral hemisphere 
is, like that of the lower centres, to co-ordinate impree- 
sions and movements, or rather to reco-ordinate those 
impressions co-ordinated by lower centres. Consciousness 
has, of course, anatomical substrata, as much as speech or 
any other mental operation has. These substrata are 
8ensori-motor processes. How that other so-called func¬ 
tion consciousness arises during energising of these sub¬ 
strata is not our direct concern. Similarly we must not 
simply speak of loss of consciousness as being due to 
“ loss of function of the cerebral hemisphere.” It is true 
enough in a sense, but in that sense it is almost a barren 
truism. We have to consider in an inquiry like this 
the nature of the anatomical substrata which are impli¬ 
cated when consciousness ceases. 

The sensori-motor processes concerned in consciousness 
are only in great degree different from those of lower 
centres. They are the most special of all special nervous 
processes—the series evolved out of all other (lower) 
series. To lose consciousness is to lose the use of the most 

convulsion with which there is loss of consciousness at or about 
the onset (cases of “ idiopathic epilepy” according to the accepted 
definition) depends on discharge of parts in one cerebral hemi¬ 
sphere. The reasons for this will be given later. 

(a) In the next chapter I shall point out that Clinical Entities 
are necessary for practical purposes 
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special of all nervous processes whatsoever . Now, one of 
the many ways in which the use of them may be lost is 
by their being the seat ot an epileptic discharge. It will 
be temporarily lost during their discharge (during their 
excessive excitation) as much as it is permanently lost 
when they are implicated by gross lesion. It is just as 
the use of an arm is lost during the severe spasm of its 
muscles as much as by palsy of its muscles.(a) So then, 
whether consciousness be lost or not in an epilepsy, as I 
define it, or whether it be lost first of all or later in the 
paroxysm, depends on the seat of the discharging lesioD, 
and on how far the discharge spreads. If those parts of 
the brain, where the most special of all nervous processes 
lie, be first affected by the epileptic discharge, there is 
loss of consciousness first ot all. If the discharge be 
alight there may be, as appears, loss of consciousness 
only. This is so in very slight cases of petit mal. If 
strong, the discharge spreads from these very highest 
centres to lower centres, out of which these highest 
centres are evolved, and with which they are, therefore, 
continuous. The discharge widens as it spreads lower, 
and rapidly reaches the lowest centres and their 
muscles. There is loss of consciousness followed by 
convulsion. The accepted view makes the convulsion 
and the loss of consciousness to be two utterly different 
things depending on implication of two widely sepa¬ 
rate parts (medulla oblongata and cerebral hemisphere). 
This view, I believe, is partly owing to a psycholo¬ 
gical bias which, asserting that the brain is the organ 
of consciousness, finds it inconsistent with that asser¬ 
tion to speak of it also as an organ representing im¬ 
pressions and movements. On the view I take ? dis¬ 
charges beginning in and spreading from the very highest 
centres (since they re-represent ail that lower centres 
represent) will produce loss of consciousness, convulsion, 
and such symptoms as pallor of the face, passing urine 
in the fit, &c. 

The view I have put forward will necessaiily seem 
strange to those who are thinking of “Consciousness and 
Convulsion” They will see no possible relation betwixt 
the two things. Consciousness and Convulsion are 
utterly different things. But then I am thinking only of 
loss of use of the anatomical substrata of consciousness. 
It is the excessive discharge of these (during which 
consciousness ceases) which is comparable with that 
discharge of lower centres which produces convulsion. 
The things to be compared are discharges of sensori¬ 
motor processes of different series. So far from com- 
j aring consciousness with convulsion, I should not 
compare it with anything whatever, except perhaps 
metaphorically. It is the metaphysico-materialistic 
method, erroneously called “ practical, 1 ” which leads to 
such comparisons and explanations. 

So far for epilepsies in which discharges begin in the 
highest centres. If the epileptic discharge begins in a 
subordinate series of nervous processes—in a lower centre 
—loss tf consciousness does not occur, or occurs later. 
It only occurs when the discharge spreads far. Let us 
take an example. In some cases of discharge of con¬ 
volutions near to the corpus striatum, the convulsion 
begins in the hand, and if the discharge be severe it 
spreads gradually over the whole body. The inference 
i* that there is internally a corresponding spreading of 
the discharge in the brain. In such cases conscious¬ 
ness is in most (b) cases not lost until, or just before, 
the leg on the 6ide of the body first affected is reached 
by the spasm—that is, not until the central discharge 

(a) We have also spoken of loss of consciousness as an after* 
effect of a strong discharge being due to exhaustion of a nervous 
tract consequent on excessive stimulation. This is so of the 
convulsed arm; its use is often lost after the discharge as 
well as by being involved in spasm during the discharge. 

(b) Much depends on the rapidity of the discharge. I mean, 
for example, that consciousness is lost the sooner the more rapidly 
the spasm “ runs up” the arm. If the spasm spreads slowly it 
may involve the whole of one side of the body without .being 
attended by loss or even defect of consciousness, 


has spread widely in the brain. Consciousness may be 
lost in such a case from one of two causes. It is lost 
either as soon as the most special of all processes are 
reached by the internal discharge which began in the 
subordinate series ; Secondly, consciousness must be lost 
when a large quantity of a subordinate and yet important 
series of nervous processes is suddenly involved in the 
discharge. 

The last remark is important. Let us state very gene¬ 
rally what it involves. If a patient suddenly loses by 
any process the use of any large part of either of the two 
cerebral hemispheres he must lose consciousness. For 
since the higheat processes are evolved out of, and are, 
as it were, continuous with , processes only in degree lower, 
and through these with still lower unto the lowest, they 
have no independent existence. Consciousness must be 
lost when any important although subordinate series is 
seriously involved. 

Here it may be well to remark expressly that, although 
medical men speak clinically of loss of consciousness os 
if there were a well-defined entity called consciousness, 
there is probably not amongst educated persons any such 
belief. We must for Clinical purposes have arbitrary 
standards (definitions by type). It is thus the universal 
custom for medical men to speak of “confusion” 
“ stupor,'* “ loss of consciousness,” and “ coma,” although 
every medical man sees cases in which there are all 
conceivable degrees from slightest confusion of thought 
to deepest coma. Let me mention some slight degrees. 
Some patients will tell that in their fits they are not 
unconscious, but that they do not know where they are ; 
that they hear people talking, but do not know wliat 
they say. It is not at all uncommon for the patient to 
say that when in a fit he feels as if in a strange place— 
“ in a strange country,” one of my epileptic patients said. 

It would be as absurd to judge of a medical man*s 
opinions as to consciousness by the terms he uses for 
describing the states of his patients as it would be to 
judge of a botanists opinion on biology by considering 
only the terms he used in speaking of plants in his kitchen 
garden. It must be admitted that the two-fold use, the 
empirical and scientific, of terms leads to apparent 
contradiction in some of our medical phrases. Thus it 
is said “the patient was confused but was quite con¬ 
scious.” To be confused is to have defect of conscious¬ 
ness. Again, loss of consciousness is sometimes spoken 
of as being synonymous with coma. 

It is clear, from what I have already said under Evo¬ 
lution, Chap. I, Port 2, p. 349, that no abrupt limitation 
of consciousness is recognised in this book. Thus I have 
used the term “ defect of consciousness ” when speaking 
of Insanity. To use the words of Herbert Spencer, (a) 
“all gradations exist between wholly unconscious nervous 
actions and wholly conscious ones.” 

In an anatomico-pbyBiological inquiry wbat we have to 
note is how the organism is adjusted to its environment. 
Thus we should say that the patient whose case was men¬ 
tioned (p. 410) was only very slightly less specially adjusted 
to his environment than was normal to him. He went 
through “the form” of the cocoa-mixing, used imple¬ 
ments of the right class, but not those exactly fitted for 
the purpose. In the case of the headless frog which rubs 
vinegar off its back with a hind leg, there is a degree of 
adjustment very like normal adjustment. Whether con- 


( a) The following extract is of great interest in this connexion: 
“ It does not follow, as it at first seems to do, that feelings are 
never located in the inferior nervous centres. On the contrary, 
it may well be that in lower types the homologues of these inferior 
centres are the seats of consciousness. The true implication is, 
that in any case the seat of consciousness is that nervous centre 
to which the most heterogeneous impressions are brought; and it 
is not improbable that, in the course of nerve evolution, centres 
that were once the highest are supplanted by others in which co¬ 
ordination is carried a stage Jurther f and which thereupon 
become the places of feeling, while the centres before predominant 
become automatic.” (Spencer, “Psychology,” vol. i., ch. vi,, 
p. 105. No italics in original). 
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scionsness is displayed or not in such adjustments is not 
a physiological, out a psychological question. 

Mr. G. H. Lewes believes that Sensibility is a histologic 
property; this is, he believes, a fundamental property of 
the ganglionic tissue. We ought, according to him, to 
consider the sensorium as having the same extension as the 
nervous centres. This view is not necessarily discrepant 
with the statement I have made about the anatomical sub¬ 
strata of consciousness (that they represent the whole or¬ 
ganism). Mr. Lewes has made a remark which is at least 
parallel to that statement. He defines the common senso¬ 
rium (“ Physiology of Common Life,” voL iL) as li the sum 
of all the lower centres, each centre being itself a small 
sensorium.” 

In the next chapter I shall show that, although from a 
scientific point of view the accepted distinction into cases 
of epilepsy without and cases with loss of consciousness is 
arbitrary, it does not follow that from a clinical point of 
view such arbitrary distinctions may be not only conve¬ 
nient, but essential. We must have arbitrary standards 
for practical purposes, as I have just been illustrating by 
terms used for degree of implication of consciousness. 

Appendix No. 1 to Chapter II. 

I here give a quotation from Mr. Herbert Spencer’s 
“ Psychology,” to which I have referred in Chapter IL (page 
390), and to which I shall have to make frequent refer¬ 
ence in later chapters. The quotation is full of matter 
of interest to medical men :— 

“ Memory, Reason, and Feeling simultaneously arise as 
the automatic actions become complex, infrequent, and 
hesitating; and Will, arising at the same time, is necessi¬ 
tated by the same conditions. As the advance from the 
simple and indissolubly coherent psychical changes to the 
psychical changes that are involved and dissolubly cohe¬ 
rent is itself the commencement of Memory, Reason, and 
Feeling; so, too, is it in itself the commencement of Will. 
On passing from compound reflex actions to those actions so 
highly compounded as to be imperfectly reflex—on passing 
from the organically determined psychical changes which 
take place with extreme rapidity to the psychical changes 
which, not being organically determined, take place with 
with some deliberation, and therefore consciously, we pass 
to a hind of mental action, which is one of Memory, Reason, 
Feeling , or Will , according to the side of it we look at, 

“ Of this we may be certain, even in anticipation of any 
special synthesis. For since all modes of consciousness 
can be nothing else than incidents of the correspondence 
between the organism and its environment, they must be 
all different sides of, or different places of, the co-ordinated 
groups of changes whereby internal relations are adjusted 
to external relations. Between the reception of certain 
impressions and the performance of certain appropriate 
motions there is some inner connection. If the inner con¬ 
nection is organised, the action is of the reflex order, either 
simple or compound ; and none of the phenomena of con¬ 
sciousness proper exist. If the inner connection is not (a) 
organised, then the psychical changes which come between 
the impressions and motions are conscious ones; the entire 
must have all the essential elements of a conscious action- 
must simultaneously exhibit Memory, Reason, Feeling, and 
Will; for there can be no conscious adjustment of an inner 
to an outer relation without all these being involved.”(b) 

Appendix No. 2. 

I find that I have already given a quotation on the 
Motor and Sensory regions of the brain in this journal, 
January 28, 1874. The following quotation is from an 
Abstract of my second Gulstonian Lecture (Brit. Med . 
Jour., March 6, 1869) :— 

“ He does not think it, a priori, likely that the optic 
nerve, any more than the radial nerve, would be repre¬ 
sented in any one part of either or of both the cerebral 


(a) See foot-note (a), page 390. 

riglnaf)? 1106 ^ 8 ° Psychology,” vol. i., p. 493. (No italics in 


hemispheres, but in every part of each of them ; and, 
excepting to an inconsiderable extent, only indirectly. 
Taking illustrations from disease, the kind of ‘ sensation 
disorders ’ we should expect from disease of the cerebral 
hemisphere would be spectral illusions—a disorderly re¬ 
production of very complex impressions, which differ from 
defects of sight a3 a mistake iu a word does from a cramp 
in the tongue. On this higher level, however, there will 
doubtless be some kind of localisation, and its most gene¬ 
ral character may be inferred. Since—as Lockhart Clarke 
has pointed out—the structure of the anterior convolutions 
does differ from the posterior, they must serve differently 
in mind. 

“ Facts seem to show that the fore part of the brain serves 
in the motor aspect of mind , and we may fairly speculate 
that the posterior serves in the sensory. 

“ This speculation seems to me to accord with one of 
Ferrier’s conclusions from his masterly experiments. The 
following is a quotation from a summary of his most re¬ 
cent researches (Med. Record , March 18, 1874) :—‘The 
whole brain is considered as divided into a sensory and 
motor region, corresponding to their anatomical relation 
to the optic thalami and corpora striata and the motor 
and sensory tracts.’ ” 
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Lecture YIII. (Continued from page 354.) 

DEFORMITIES AND DISTORTIONS OF THE HEAD 
AND FACE. 

Deformities affecting the head or cranium are by no 
means so common as might be expected, and when they 
do occur it is more or less dependent on the gradual evolu¬ 
tion and development of the brain. Some portions, how¬ 
ever, of the bones of the crainum may be deficient, and 
in some cases there is no appearance whatever of the 
cranium at all, as found in the true acephalous fceti ; the 
parietal, occipital, and other bones are found occasionally 
imperfect, as seen in that malformation which is called 
encephalocele, which, in some cases, is similar to the arrest 
of development which is met with in the spine called 
spina bifida, and when occurring in the cranium frequently 
gives rise to hernia cerebri. 

The shape and appearance of the cranium vary consider¬ 
ably, according to size, age, and national characteristics, for 
in some nations they have the power artificially of regulat¬ 
ing tbe shape of the head. As this cannot be called exactly 
a deformity, I shall not consider the subject farther. The 
cranial walls are found in some instances to be very thick, 
in others very thin, and on some heads can be distinctly seen, 
although there are developed more or less on all heads 
certain bumps or enlargements, which offer great induce¬ 
ment to the exhibition of the phrenologist’s powers in 
allotting to each bump a supposed known quality or in¬ 
stinctive propensity, so much so that every vice, moral 
quality, or animal propensity is supposed to have an 
allotted space on the cranium ; and where certain bumps 
appear larger thau usual, these phrenologists assure us that 
this increase and enlargement indicate most surely a greater 
tendency or proclivity to whatever vice, quality, or moral 
faculty the bump stands for, according to the phrenolo¬ 
gical catalogue. As I do most strongly believe in physio¬ 
gnomy, and the aptitude that some people have of reading 
a person’s character by looking at their face, and can 


Digitized by LjOOQle 




The Medical Proas and Circular. 


ORIGINAL COMMUNICATIONS. 


Nov. 11,1S74. 413 


detect when it exists as a character, amiability, determina¬ 
tion, bad temper, &c., and a well-formed prominent fore¬ 
head frequently demonstrates a greater development of the 
anterior cerebral lobes, and by this means a likelihood of 
the existence of “greater brain power,’* aud thinking 
qualities. 

In the Eame manner, I disbelieve very much what a 
confirmed phrenologist has taught himself to believe— 
who, I may mention, frequently belongs to a class of 
people who are utterly ignorant of the anatomy of the 
brain, or the osteological characteristics of the cranium 
—for in many cases, if they examined these bumps anato¬ 
mically on the dead subject, they would find they were 
nothing more or less than neapings up of bony tissue 
for the purpose of strengthening the skull in those 
parts most prone to injury. And also in many cases 
they would find these bumps were not apparent on 
the internal surface of bone, and therefore did not cor¬ 
respond to the convolutions of the brain. Secondly, 
as the base of the skull cannot be felt during life, they 
assign no qualities to the eminences in this situation, 
which are very numerous, and really do correspond to 
the lobes and convolutions of the brain, and have a right 
to share in the allotment of qualities as well as other 
parts of the cranium. Thirdly, as many of the qualities 
assigned are developed and generated by the growth of 
years, and brought about by circumstances more than 
anything else, and are not innate principles : for ex¬ 
ample, what was the use of the bump of stealing before 
stealing was ever practised ? and, in like manner, many 
other propensities might be adduced if it were necessary. 

The disease hydrocephalus frequently causes great 
deformity to the skull, preventing the union ot the 
various sutures aud the closing in of the fontanclles. 
Mercury, syphilis, bony tumours, and iuflammatory 
osseous affections, all have certain deforming effects ; but 
each will be found under such diseases in the various 
works of medicine and surgery. 

Deformities of the Ears .—The piuua and lobes are found 
to be occasionally enlarged and hypertrophied, and attain 
an immense size, whereas in others the pinna merely 
“ sticks out/* causing great annoyance to the person thus 
affected. In countries where the people are in the habit of 
inserting heavy rings and stones into thelobe3 of the ears, 
causing occasionally great distortion, appliances are made 
to remedy this deformity of the cars “ sticking out, 7 * such 
as a steel band passing over the head and concealed bv 
the hair, with small pads fixed to either extremity, which 
rest on the projecting portion of each ear. Disease, such 
as epithelioma, frequently affects this organ, destroying a 
great portion of the pinna and lobes by its ravages. 

Deformities of the Ejes and Appendaycs .—We meet 
with a variety of acquired deformities in this situation. 
Rarely,indeed, are congenital deviations met with ; and as 
the changes in the body of the eye are more the province 
of the oculist, I will confine my observations to the 
appendages of the eye, with the exception of squint, 
which can bo in nearly every case improved by surgical 
operation. 

1. Strabismus , or squint , signifies a permanent position 
assumed by the eye by the contraction of either internal 
or external recti muscles, hence termed convergent or 
divergent, the former being the most common. The 
internal squint is seen generally in young children, said 
to be acquired by the habit children get of turning their 
eyes in to look’at the tip of their nose. It can be re¬ 
moved by division of the internal rectus muscle ; and if 
the divergent, by the diversion of external rectus. Stra¬ 
bismus may also be caused by fright, or may be the effect 
of some obscure nervous affection. 

To divide the Internal Rectus Muscle .—Place the patient, 
if old, on a low chair—if very young aud uuruly, lying on 
the back in the recumbent position—and chloroform ad¬ 
ministered to quiet the patient, as children are very 
troublesome, and will not generally keep quiet without 
some anaesthetic. The lids of the squinting eye are 
■ kept apart by the eye-speculum, or by the fingers of an 


assistant. The surgeon then directs the patient, if con¬ 
scious, to look outwards, and a small piece of the con¬ 
junctiva is pinched up with a forceps close to the insertion 
of the muscle into the sclerotic, and divided with a sharp 
pair of scissors; the sub-conjunctival tissue is then 
divided through, and the insertion of the muscle comes 
into view ; a blunt hook is then passed between the 
tendon and sclerotic, in order to separate its attachment 
fully; it is then divided, and the operation completed. 
If the external rectus requires division the very same 
steps are carried out, with the exception of the primary 
incision into the conjunctiva, which is made in this case 
opposite the insertion of the external rectus iuto the 
sclerotic coat, at the external canthus of the eye, a 
little charpie, or wet lint, is applied to the eye, and ban¬ 
daged up and not looked at for some two or three days. 
During the time of the operation you are recommended 
to bandage the sound eye, in order to have as full power 
over the affected eye as possible. 

2. Ptosis .—This is a deformity of the upper eyelid, and 
signifies a permanent drooping and inability to raise the 
upper lid when required. It may arise from many causes, 
among which I may mention—1. A redundant, or hyper¬ 
trophied state of the upper eyelid; 2. Traumatic causes, 
as wounds, &c.; 3. Weakness or debility; 4. Paralysis 
of the levator palpebne su peri oris muscle. 

Treatment for the First Form.—A transverse piece of 
integument is removed from the lid on the outside, tho 
edges of the wound brought together with suture, and this 
generally succeeds. If hromorrhage occurs from the wound, 
the application of wet lint nearly always Btops it. The non- 
affected eye after a few days ought to be covered with a 
shade, in order to make the patient use the affected eye 
as a necessity, and endeavour to lift the affected evelid. 
A similar treatment, with modifications, will be applicable 
for the second form. The third and fourth will be better 
treated by constitutional medicines, and, locally, blisters 
and galvanism. 

3. Entropion , or Inversion of the Eyelids. —Thisdeformity 
is generally seen in the upper eyelids. There are three 
forms met with, according to Mackenzie—1. Traumatic ; 

2. Acute, or spasmodic ; 3. Chronic, or inflammatory. 

The first may occur from any traumatic cause, such as 

wounds, or scalds and bums, or the accidental introduc¬ 
tion of some caustic substance, such as (juicklime, or other 
irritating substance. The treatment of such will depend 
on the degree and variety of the accident, and some of 
tho operations that will bo afterwards mentioned will be 
applicable with slight modifications. 

2nd— Acute , or Spasmodic Variety , may be compared 
with advantage, to the 3rd, or chronic, or inflammatory 
variety. The former is attended with little organic 
change in the affected lid, the latter is much changed ; the 
former is found in people generally advanced in yews, 
the latter in those younger ; the former in healthy sub¬ 
jects, the latter in the scrofulous and debilitated ; tho 
former is generally confined to the external side of lid 
or integument, the lattsr generally due to infl immition of 
the conjunctiva. 

Treatment. —In the acute, chronic, or traumatic form, 
the great point is to endeavour to remove the conjunctival 
or tarsal inflammation ; in the acute, the application of 
collodion h recommended to be applied to the outside of 
the lid every two days, until a cure is effected; if not, an 
operation may be performed—l. A transverse elliptical 
piece of integument may be removed, and the cut surfaces 
brought together with sutures, and when union takes 
place the cure may be effected. 2. Janson, of Lyons, 
instead of a horizontal piece of skin, removes a vertical 
slip, and brings the edges together in the usual way. 

3. E-scharotics have been applied before now with advantage 
to cause a denuded and irritating surface, which produces 
contraction by the necessary granulation and cicatrization. 

4. Mr. Haynes Walton insists on the removal of the ciliary 
portion of the orbicularis palpebrarum, believing the 
deformity to be due to its over-action. 5. Saunders cats 
out the whole of tho tarsal cartilage. 6. Ware believed 
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that a perpendicular incision through the whole thickness 
of the lid, opposite to either canthus, was the best opera¬ 
tion. 7. Sir Philip Crampton made two perpendicular 
incisions on the inside of the lid, and this has since been 
modified by joining these two incisions in the form of an 
H. For further information on this subject you may 
consult with advantage the papers of Sir William Wilde, (a) 
Sir Philip Crampton, (b) or the works of Haynes Walton ( c) 
and Mackenzie, (d) 

4. Ectropion ., signifying eversion, or turning out of 
either eyelids, I have generally seen in the lower, the 
result of contraction after burns, producing at times great 
deformity, caused by a thickening of the conjunctiva, in¬ 
duced by long-continued inflammation, the result of the 
various forms of muco-purulent opthalmia. It may be 
also caused by the contraction of a cicatrix on the cheek, 
arising from burns, scalds, or some traumatic cause, or it 
may result after the healing of an abscess in the lower 
eyelid. 

Treatment depends more on the inducing, or predis¬ 
posing cause. If due to long-continued inflammation from 
irritation from ophthalmia tarsi, some diluted citrine oint¬ 
ment applied, or some astringent collyrium; if due to ex¬ 
coriation of the lid, owing to the application of irritating 
and constant discharges, everything applied to soothe 
the parts and remove the primary inducing cause. 

There are various operations recommended, among which 
I may mention—1. To remove a Y-shaped portion of the lid, 
bringing the edges together with sutures. 2. Removal of 
portion of conjunctiva. 3. Separation of material adhe¬ 
sions, and then removal of portion of conjunctiva. 4. 
Freeing the adhesions in every direction, and transposing 
the lid by drawing it up and maintaining it in the natural 
position by suture. 5. By denuding the skin by the 
constant application of caustics and irritating substances, 
for the purpose of inducing further contraction. 6. Trans¬ 
planting new skin from the cheek. 7. Enlarging the 
separation of the lids by incision, to ease the tension and 
produce relaxation at both temporal and nasal extremities. 

6. Lagophthalmos (or hare-eye ) signifies an inability to 
close the eyelids, and may be caused by disease or paralysis 
of the motor nerves in this situation, a cold blast, or some 
other muscular or nervous derangement; it causes at 
times great irritation and inconvenience, for even during 
sleep the eye remains partially open, and dust and foreign 
matter are constantly getting into the eye. If it arises 
from cold, it generally gets well in a few days ; if from 
paralysis it is very tedious—galvanism and blisters may be 
applied; if due to a cicatrix, this must be freed, and all 
tension and contraction of parts relieved by transposition 
of integument 

6. Ancyloblepharon signifies union of edges of the eye¬ 
lids ; it may be partial, or it is said to be very rarely con- 

enital when the union is complete ; it may also be caused 
y the explosion of gunpowder, or other explosive sub¬ 
stances. I saw such a case—the affection remedied by in¬ 
cision and separating of the lids during their whole extent. 

7. Syniblepharon signifies union and adhesion of the 
lids with the globe of the eye ; it may be caused by the 
same causes that produced the last deformity, or by the 
accidental introduction of lime and other irritating sub¬ 
stances into the eye. This form is very troublesome to 
treat, as these adhesions may be freed, and the lids 
separated from the globe for the time, but they are nearly 
always sure to unite again. Very slight bands of adhesion 
may be divided without the slightest difficulty. 

8. Tumours of the Eyelids .—We not unfrequently 
meet with small tumours and permanent swellings in this 
situation, producing very apparent deformity. There are a 

(a) Wilde “On Entropion and Trichiasis. ”— Dub. Journal of 
Medic'll Science, March, 1844. 

1808 ® ssa y on *k® Entropion, by Philip Crampton, M.D. London. 

( c) Haynes Walton on “Operative Ophthalmic Surgery.” 
onion. 1853. Page 157. 

[d) Mackenzie on “ The Diseases of the Eye.’’ London. 1854. 


great variety, among which may be mentioned warty 
growths, enlarged cutaneous follicles, vascular tumours, or 
nnevi, small cystic and bydated tumours. There is a small 
tumour which I have frequently seen, and it is called 
the tarsal tumour, or chalazion ; it varies from the size of 
a very small pea to the size of a bean ; it can be seen on 
the outside, and when the lid is everted it can be 
also seen on the inside; it is filled with thick sebaceous 
matter. It is operated on from the inside of the lid, by 
making an incision into it And breaking up the contents 
with a probe. I operated a short time ago on a young 
lady for one of these tumours, and before she would allow 
me to touch her she made me promsie I would not leave 
a mark behind, which, I need hardly say, was prevented 
by operating in the manner just mentioned. Other 
tumours and growths are operated on and treated in the 
same way as similar growths in other situations of the 
body, but in all cases great care should be taken to leave 
as little resulting mark or cicatrix as possible. 

DEFORMITIES OF THE NOSE. 

This organ in some people is found to be greatly en¬ 
larged, and by its excessive size and unsightly appearance 
by no means maintains or improves the symmetry and 
good looks of the face. The skin And areolar tissue are 
found greatly hypertrophied, until the nose sometimes 
attains three times its usual size, the sebaceous follicles 
are enlarged, and secrete in proportion more than usual, 
the nose assumes a deep red colour, and the large veins 
are seen coursing on the surface, giving it at times a 
mottled appearance. The common appellation applied to 
it is the “ brandy, or port-wine nose, 11 as it is generally 
supposed to arise in those people who are fond of high 
liviDg, good wines, and the usual pleasures of the table, 
which, no doubt, is very true in most cases ; but I have 
met with this hypertrophy in people of the most abstemious 
habits. Inherited gout frequently will give the nose such 
an appearance. In addition to the hypertrophy, we find 
encysted tumours and warty growths, which, if desired, can 
all be removed by operation. During the operation it is 
as well to pass a finger or spatula into the nostril, and 
with a sharp scalpel to pare the growth away slowly, keep¬ 
ing the knife close to the cartilage. There is generally 
profuse bleeding, which can be easily stopped by the 
application of strips of wet lint and styptics, and twisting 
the bleeding vessels. Disease frequently produces great 
deformity in this situation, such as lupus, syphilis, and 
epithelial cancer, which all have the effect, after a time, 
of destroying the nose completely, and leaving the patient 
very much deformed. The nose mav be also removed by 
direct violence and accident, and nas before now been 
completely bitten off. The treatment for such cases, when 
possible, is to construct a new organ, to remove the un¬ 
sightly appearance of the patient, and for which purpose 
we find two operations recommended. Tagliacozzi, in 
1597, performed an operation for the construction of a 
nose by taking a flap of skin from the inside of the arm, 
and hence called, from the, originator, the Tagliacotian 
Operation ; but owing to the uncertainty of union, the 
very tedious position of keeping the arm tightly bandaged 
to the nose, and maintained for nine or ten days, and the 
extreme difficulty of preventing movement of the arm, 
and displacement of the flap during sleep, the operation, I 
may say, has been completely given up for what is termed 
the Indian operation, which in every way offers great 
advantages, and far supersedes the other, not only in 
successful results, but by being easier in performance, and 
by giving the patient little or no annoyance when com¬ 
pared with the tedious annoyance of the Tagliacotian 
method. In the Indian operation the flap for the new 
nose is taken from the front of the forehead, which is 
brought down, made into the shape as near as possible of 
the original organ, and the flap is maintained in such a 
position by sutures and plaster, which after a time be¬ 
comes firmly united, and removes to a gieat extent the 
unsightly deformity. 

The steps of the operation and nude of procedure re- 
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quire a good deal of accurate judgment, to ensure taking 
the exact amount of flap and new material, in order to tit 
in evenly to supply the deficiency ; if too little is taken 
there will be much stretching, and consequent manipulation, 
which in no way improves the future vitality of the flap, 
which runs a very good risk of sloughing. So in all cases 
it is better to take too much than too little, as if too large, 
the excess can easily be removed by the knife or scissors. 
The first step in the operation is the consideration of the 
size and shape of the flap to be removed from the fore¬ 
head. This can be ascertained by taking a flat piece of 
gutta-percha and moulding it into the shape of the nose, 
then, immersing it in hot water, flattening it out on the 
forehead, and in that way the shape and size of the flap 
is marked out by ink, red chalk, or tinct. of iodine. The 
second step is the dissection of this flap from the forehead, 
and the incisions should commence from below upwards, 
in order that the ontline should not be obscured by the 
consequent bleeding. The skin, areolar tissue, down to 
the epicranial aponeurosis, should be divided and raised, 
and the flap should be made to have a sufficiently large 
and deep attachment between the eyebrows, as that is the 
most important situation in the whole flap. The third 
step in the operation consists in paring what remains of 
the nose, so as to leave a raw triangular surface. The 
fourth step consists in twisting the flap on itself and 
bringing it down, fitting it into the deep triangular groove 
made, and maintaining it in that position by sutures. The 
edges of the space where the flap was removed from the 
forehead should be brought together as near as possible, 
but not altogether, or the tension will be so great as to 
cause the sutures to ulcerate through. The rest to be 
covered with wet lint. A small piece of lint steeped in 
carbolic oil should be inserted under the flap to endeavour 
to maintain its angularity, as, owing to the deficiency of 
the cartilages of the nose, it always has a tendency to 
become flattened. When all bleeding has entirely ceased, 
a little carbolised tow may be applied, to prevent suppura¬ 
tion, if possible, and also to keep the flap warm and pre¬ 
vent a likelihood of sloughing from loss of vitality. It is 
then gently bandaged up, and not disturbed for three days, 
and then merely to see the state of the flap, and remove 
the lint; but as little manipulation as possible should be 
observed. The sutures should be removed when adhesion 
has taken place. The fifth step consists iu the separation 
or paring down of the root of the flap, as being turned on 
itself necessarily produced deformity. This may be done 
when complete lateral union has taken place. The sixth 
step consists in the formation of the columna nasi, which 
is taken from the upper lip. This flap is removed in very 
much the same way as the other, and, simple as it may 
appear, is found by far the most difficult part of the opera¬ 
tion. Various portions of the nose may be alone deficient, 
and require to be remedied by surgical operation, which 
will vary according to the circumstances of the case. The 
nose is frequently congenitally deformed in double hare-lip, 
and frequently broken by blows and severe traumatic 
injury. 

DEFORMITIES OF THE CHEEKS 

May be caused by a variety of causes—such as, disease, 
accident, paralysis. Bony and fibroid tumours not unfre¬ 
quently occur in this situation, growing from the superic r 
maxilla, producing at times great deformity. Small en¬ 
cysted tumours may also occur in the substance of the 
cheek. Tumours growing from the antrum are occasionally 
seen, and are only cured permanently by complete removal 
of the cyst-wall. A great part of the cheek is frequently 
destroyed by cancer, and in earlier life cancrum oris is 
occasionally seen, causing the destruction of the cheek 
by its rapid sloughing and gangrenous effect®. I have also 
seen great deformity in the cheeks produced by large navi. 
My distinguished friend and colleague Mr. Porter, Surgeon 
to the Queen in Ireland, had a most remarkable case 
under his care, of a man with a large naevus extending all 
over one side of his cheek and lip, producing a most un¬ 
sightly deformity. In all operations on the face care 


should be taken when making incisions to endeavour to 
make them as small as possible, and in a direction so as 
to leave by their cicatrix as little deformity as possible. 

DEFORMITIES OF THE LIPS 

Are caused either by the congenital deformity, bare-lip, 
or by the ravages of epithelial cancer, cancrum oris, or the 
retraction of severe burns, as Fig. 22 very faithfully de¬ 
fects. Epithelioma of the lip, when not far advanced, can 
easily be removed by surgical operation, leaving little or 
no deformity behind. The retraction of the lip from severe 
burn of the neck is also remedied by surgical operation, 
and greatly improved, as seen in the last-mentioned figure. 

Hare-lip. —This is a deformity we occasionally meet 
with, and signifies a congenital nssure, or perpendicular 
division of the upper lip, and is named from a fanciful 
resemblance to the upper lip of a hare. It is caused by an 
arrest of development, and non-union of the central port of 
the lip to the lateral portions of one side or both. If the union 
is deficient on one side only, it is called single hare-lip ; 
if the central portion is not attached on either side, it is 
called double hare-lip. In very early foetal life the inter¬ 
maxillary or premaxillary bone is distinct, and separated 
from the superior maxillary, and corresponds to this 
portion of the lip, and, containing in it the incisor teeth, 
the lip tissue may be fissured, and also the bone, and the 
fissure extending backwards, giving rise to cleft palate 
which is nearly always present in cases of double hare¬ 
lip, in which case the central portion of the lip is 
attached to the intermaxillary bone, the two lateral 
portions to the superior maxillary bone, and this causes 
great deformity, giving the person a very different look 
when compared with a natural and well-formed waved 
outline of the lips, as seen in a symmetrical face—so 
much so that the union of the lips forming the mouth 
has been likened to a fanciful resemblance of “ Cupid’s 
bow.” Most mothers will assign the deformity to some. 
maternal impression they received during pregnancy. 
This deformity can alone be remedied by a plastic 
operation, and as there are Buch a variety of ways and 
means for operating, I will refer you to the subject in the 
various books of surgery, where you will find the different 
methods discussed at great length. In simple hare-lip, 
without complication, some surgeons say the younger the 
child i3 operated on the better; I should rather recom¬ 
mend, if possible, before teething, but not sooner than the 
third or fourth month. The edges of the fissure are 
pared and brought in perfect apposition ; if they will 
nut exactly correspond a little more is pared off, and 
they are then brought together and maintained in that 
position with hare-lip pins, and the figure of 8 twisted 
suture—some prefer the interrupted suture—which are 
removed on the fourth day, when adhesion has taken 
place. The pins are then withdrawn, and great care 
should be taken when drawing out these pins not to 
draw asunder the parts and break up the adhesions. In 
conclusion, I would strongly advise you to read a most 
valuable and able article on the subject by the late 
Mr. Maurice Collis. (a) 

(To be continued.) 

-4- 

At the annual meeting of the King and Queen’s College 
of Physicians, Ireland, held on October 19, Surgeon-Major 
T. M. Bleckley, M.A., M.D., C.B., Army Medical Depart¬ 
ment, was unanimously elected a Fellow of the College, 
causA honoris , in recognition of his services as senior medi¬ 
cal officer of H.M. (hospital) ship Victor Emmanuel in the 
late Ashantee campaign. 

(a) “The iEstlietic Treatment of Hare-lip, with a Description 
or a New Operation for the more Scientific Remedy of this 
Deformity.” By Maurice Henry Collis, M.D. Univ. Dub., 
F.R.C.S. 1., Surgeon to the Meath Hospital and Co. Dublin 
Infirmary, Examiner in Surgery Royal College of Surgeons 
of Ireland. ( Du' lin Quarterly Journal of Medical Science for 
May, 1868 ) 
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ABSTRACT OF AN INTRODUCTORY ADDRESS 
DELIVERED AT THE LEDWICH SCHOOL OF 
MEDICINE, DUBLIN. 

By James E. Kelly, L.R.C.S.I., 

Lecturer on Physiology in the School. 

Gentlemen, —Deputed by my colleagues to deliver the 
address introductory to the session 1874 and 1875, I ap¬ 
proach the task with a very natural combination of satis¬ 
faction and hesitation. The duty is most important, and 
as long as any value is attached to sueh deliveries it is 

worthy of the best efforts of the best among us. 

Unless for those who believe either in the intuitive philo- 
sopby, or the incorrigible perversity of the rising generation, 
I can recognise no reason for what seems a neglect or over¬ 
sight which appears yearly to become more general in this 
country. .... The difficulty of introducing new 
topics into an inaugural address will be appreciated when 
I remind you that some fifty are delivered annually in 
Great Britain and Ireland. In this age of ours, in most 
things, to be original, one must, I fear, be revolutionary-- 
n thing fit to the hand of the young and sanguine who 
have not “ given hostage to fortune,but deeply dreaded 
when years and responsibility steal upon us. While avoid¬ 
ing revolution and radicalism, let us be progressionists 
professionally, but let us be such with caution, as the 
architects of old, who ever built thur temples on the surest 
foundations, and placed their idols on pedestals of bronze. 
Let us consolidate the ground while Providence will permit 
ns ; and should the fire of investigation ever demolish our 
superstructures and our theories, the basis we shall now 
lay, like the pot-earth under the old St. Paul’s Cathedral, 
will serve as a foundation for a nobler and loftier successor. 
.... You should remember that the uneducated 
among you will bring contempt on our profession, disgrace 
to himself, and to his patients infirmity or death, for, as 
Dr. Gregory remarks, “ there are many physicians in name, 
but few in reality and effect. ,, I do not seek for applause 
to-day, and consequently I shall not flatter you ; I know 
most of you are capable of much more than many of you 
shall accomplish, and ray intention is to place before you, 
once at least, in your student career, those disagreeable 
trnths which, in consequence of being most frequently told 
us by our truest friends, are termed “ home truths.” It is 
not my intention to inflict upon you art exhibition of my 
own erudition, or to trouble you with topics in which you 
can have very little interest until you shall have ceased to 
be students. I shall speak to you of yourselves, and with 
equal freedom of your good and of your bad qualities. 

To treat of a subject philosophically, one must not make 
merely a superficial investigation, but he must examine its 
object and origin, its development and modifying cir¬ 
cumstances. . . . 

Your ultimate object is a noble, a God-like one, and, 
according as you succeed in attaining it, you also shall bo 
noble and God-like ; but if you fail, owing to your own 
neglect or wilful deficiency, you shall be no less degraded 
and ignoble. Your vocation is to assuage pain and diminish 
the ills of the flesh. This is your true object; but, alas ! 
one of the rarest subjects of contemplation. Nothing is so 
short-sighted as the habit men have of making a goal of a 
proximate or intermediate occurrence, such as the prepara¬ 
tion for some examination, or the acquisition of a means of 
subsistence. One object, the highest and the best, neces¬ 
sarily includes all the minor and intermediate advantages 
attainable in our profession. Hence, self-interest coincides 
with duty and humanity in urging you to aim at the 
highest condition of perfectability. E ich one of you should 
place before him the highest position in your profession, 
and strive manfully to reach it. Thus you shall at least 
attain a position of honour in the land, and escape the 
slough of inefficiency and ignorance which closely environs 
the populous realms of mediocrity. . . . The function 
of a medical man is very complex, for in the consumma¬ 
tion of his duty as the assuager of pain he must undertake 


many other responsibilities, and frequently he holds not 
alone the lives of his patients, but their honour, their 
happiness, and their fortunes in his keeping. Those func¬ 
tions are inseparable ; a patient’s disease is caused or com¬ 
plicated by some mental or temporal contingency, and it 
becomes the first duty of the keen practitioner to investi¬ 
gate every circumstance influencing his patient. He will 
often realise the Aristotelean dictum, “The philosopher 
should end with medicine, the physician commence, with 
philosophy.” He should possess the combined attributes 
of the Christian, the gentleman, and the scholar, and.he 
should ever remember that “ physic is a glorious profession 
but a vile trade.” 

The encroachments of the female sex on these pre¬ 
rogatives, which we were wont to regard as exclusively 
ours are becoming, more striking every year. With their 
insinuating invincibility of character they are gradually 
making head against all opposition, and if we can read 
the signs of the times arignt, they will eventually gain 
their end. Considering tne movement dispassionately, 
the question may be resolved into the following heads : 
Is a woman a rational being ? Is she worthy of freedom 
of action ? Should her privileges be decided by might 
or right ? I think there cannot be a dissentieut on these 
heads. Women, being rational, should have freedom of 
action, and the remains of gallantry bid us to listen to 
their pleas, even if our experience cautions us against 
arguing with them. Let us disclaim any participation 
in the unmanly threat that, by claiming an equality with 
us, women forfeit all right to our respectful consideration. 

I do not think the gentlemen of which our profession is 
principally composed shall, under any circumstances, 
forget what is due to themselves. The female population 
in this kingdom exceeds the male by some millions. We 
have a glut of educated single women, and it would be 
well if a greater number of legitimate fields were opened 
to their questionable ambition. I would extend to them 
the amount of liberty of action advocated for men gene¬ 
rally by Mr. Stuart Mill—that which does not interfere 
with the welfare of the nation or of other subjects. I do 
not know that surgery or medicine would be included, 
because I cannot allow that their superior suitability for 
any branch of practice can be proven. There is hardly 
any branch of our profession wnich, on occasions unfore¬ 
seen and sudden, if unfrequent, demands more of the male 
attributes of courage, decision, and physical strength, 
than obstetrics. In emergencies, it is said, the lady 
doctors would ask our aid ; but the propitious moment may 
be lost, and even if assistance were at hand, it would be 
of no more avail than that of the nearest labourer, were 
we excluded from the practice of the art. Should the 
Legislature admit women to our profession, let us decide 
the question of precedence, not by unmanly threats and 
unworthy acts, but by a generous competition. By 
unwise opposition let us not afford a basis for the 
accusation that we fear women as competitors ; but lei us 
extend to them manly consideration, and even brotherly 
forbearance. 

I shall sketch an extreme, but not an exaggerated 
example of the dangers which wait upon you. This year 
a student conies fresh from home or school influences, 
earnest, healthy, and pure. He makes the acquaintance 
of a few of bis seniors, who engage to teach him the 
habits of good society. He is led from saloon to theatre, 
from bar to billiard-room, from Gin Street to Beer Street, 
and he is nightly allowed to find his way through all 
the perils of the city to some lonely lodgings in the 
suburbs. He quickly acquires the latest novelties in 
slang and comic ditties, and deems himself a man of 
fashion. Soon, in his turn, he becomes the instructor of 
ignorance, and thus acquires a proficiency and a polish, 
while he utterly neglects Lis duties. Anxious to instruct 
his pupil, and vain of his new acquirements, he becomes 
ostentatious and aggressive. He swaggers through the 
city with insult in his eye and aggression in his gait, 
exciting the contempt of every true man, and the disgust 
of all except the very meanest of his own class. He 
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forfeits self-respect, and with it depart honours, honesty, 
and decorum. In private his fellow-students laugh at, 
or with him, and then he should remember, as Hobbes 
remarked, that laughter is akin to contempt, for in public 
the more respectable avoid him, or pass him with a fur¬ 
tive and conscious recognition. In a few short months 
this boy is transformed into a premature drunkard 
squandering his precious time, or, by contracting one fel 
disease, he brings upon himself a life of misery and a 
death of shame. Such an inauguration of an honourable 
career is not a fanciful picture described for scenical effect, 
but & sketch taken from real life, I cannot impress you 
sufficiently earnestly with the dangers of bad example ; 
you will generally find that those most capable of afford¬ 
ing it are students who have spent one, two, or more 
years unrcmuneratively. Their habits are in keeping 
with their deficiencies. The dissecting-room is their 
cigar divan, and gossiping is their chief employment. 
They practise pantomine in the lecture halls, which they 

would divert into theatres of variety.The 

sympathy with our fellow-men, so essential in our pro¬ 
fession, tends to the establishment of equality and frar 
ternity, which often engenders amongst you undue liberty 
of thought and action. Another evil is the protracted 
period during which a student may be exempt from any 
teat of his industry and knowledge. During the first 
term of your first year some of you may not exactly 
know the manner in which you should commence your 
studies, and diffidence, or want of interest, may prevent 
you from seeking information. Others among you think 
and feel that you lose little by subtracting a snort period 
of enjoyment from a term of years. Thus, and similarly, 
Christmas and its vacation arrives, and another term 
finishes his first session, and such a student returns to 
his friends with a goodly stock-in-trade of flippancy and 
fast manners added to his original ignorance, hoping to 
escape detection, and longing for the ensuing session, that 
he may return to town to resume those agreeable pastimes 
with which he dissipated his first year 

“ If not so frequent, would not this be strange ? 

That it is so frequent, this is stranger still; 

Of man’s miraculous mistakes, this bears 

The palm.” 

A medical student should be of an age between the 
thoughtless schoolboy and the young man with habits 
of dissipation and a mind unused to study—he should 
have a natural vocation for his profession j possessed, at 
least, of moderate ability, he should have a sound pre¬ 
liminary education, and especially some knowledge of the 
art of reasoning and of natural philosophy. The remain¬ 
ing essentials are docility, industry, and conscientiousness. 
Most of you possess the majority of these attributes, and 
a little additional earnestness would compensate you for 
the deficiencies. ... 

Were I asked to mention the great fault of our system 
of medical education, I would unhesitatingly say that 
it lay in the preponderance of superficial theory over 
sound practical knowledge. We hear of practical anatomy, 
clinical medicine, experimental chemistry, &c. ; but it 
would be well to devote to them much more care. 
Students apply themselves to those special branches very 
unwillingly, and in a superficial manner. Their excuse 

is that they are not remunerative at examinations. 

Do not flatter yourselves that you have acquired useful 
knowledge when it merely enables you to stumble slip¬ 
shod through an examination which, by accepting a 
shabby compromise, allows loose and worthless explana¬ 
tions to eke out awkward manipulations, and to pass 
muster for the practical, the true criterion of a man’s real 
knowledge. Examinations at the termination of each 
session would effectually prevent this suicidal neglect, 
and in addition, would indicate the proper sequence 
or order to be observed in professional studies. This 
would possess for you an additional charm—that of 
facilitating the acquisition of your diplomas, for 
which, however, thero should be a complete exami¬ 


nation, comprising a selection from all the subjects 
of the curriculum which are of true practical utility, and 
irrespective of any previous test. Examinations, to be 
useful, must be incentives to progressive development. 
They should not be placed before the student in any pos¬ 
sible sense as the ultimate objects of his studies.. Rather 
than being ignoble goals, they should be as mile-stones 
placed on the highway of science, at fixed distances, to be 
passed in undeviating succession and determinate periods. 
This lies with the examining boards, and on them rests 
the responsibility of effecting progress. By rigidly sepa¬ 
rating the practical portion of the examination from 
the theoretical, and thus preventing an unscientific 
jumble of the two, and by dealing with the noble and 
sound principles of the several subjects, to the compara¬ 
tive neglect of minute details and useless “ tips, 1 ” they 
could wield a magic wand for the conversion of much 
dross into refined gold. Then an examination would be, 
as it should be, a test of a man’s fitness to go forth as a 
student of Nature, to labour for the elucidation of its 
great truths. There b much dissatisfaction among you, 
owing to the kaleidoscopic changes which occur of late 
years in medical legislation. The senior student justly 
complains that he has entered the profession with the 
tacit understanding that the prospectus was his guide. 
One, two, or three years elapse, ana suddenly the whole 
scene changes ; new bye-laws are enacted, new schemes 

n osed : now he hears of fearful and unforeseen or- 
j ; now he is threatened with halves, now with 
thirds, until, in utter despair, he is perfectly resigned to 
be haDged, drawn, or quartered, to escape the racking un¬ 
certainty. Before any important changes are made in the 
prospectus, j ustice would demand that intimation thereot 
should be given equal to the time which is supposed to 
be occupied by the curriculum, and such is the practice 
of some licensing bodies. Here we have new ordeals 
added on a notification of a few months, with the 
questionable excuse that they are contained in the list of 
subjects recommended to the attention of the student. 
As well might you be suddenly called upon to undergo 
an examination in logic, or in natural philosophy, as in 
forensic medicine, chemistry, or botany, if hitherto these 
subjects were actually omitted from the system of exa¬ 
minations. I ara not prompted to these remarks by any 
censoriousness, but with the hope that the free discussion 
of a subject which is so unstable as medical legislation 
may suggest to those in power a little consideration for 
the tempest-tossed student. Unquestionably changes are 
needed, but they must be radical and deliberate, and not 
the fitful outgrowths of transitory reaction. 

The essentials for wisdom ore observation and reflec¬ 
tion : the former will bring you knowledge and learning, 
but can never give you the wisdom which results from 
the exercise of reflective powers; knowledge is to wisdom 
as the raw material is to the manufactured article—crude, 
and comparatively worthless. The duty of. the young 
student is to cultivate his powers of observation, and lay 
np stores of material for the subsequent development of 
his reflective faculties. The student who has reached in¬ 
tellectual zero passes through the lecture-hall and the 
dissecting-room with his eyes aud ears hermetically 
sealed, and his hands firmly rooted in those comfortable 
receptacles so conveniently placed by the obliging tailor. 
Day after day, year after year, he walks the hospitals and 
the school, a model of intellectual adamant, until, by 
some obscure process of illicit distillation, he is con¬ 
verted into a spurious article, which somehow is imposed 
as genuine on the public. Well may the great Gregory 
have said of such men, “ I am sure I would not trust one 
paw of my gTeat Newfoundland dog to a consultation of 
thirty, or of three hundred.” Certainly it is no true 
ambition which prompts many men to neglect reason, 
culture, and skill, unless it is ot examinational value. 

As students of medicine, it is well that you should have 
a clear conception of the subject which you are supposed 
to learn, and with names of which you are already fami- 


Digitized by 


Google 





418 rha Medical Pre«* and Circular. 


ORIGINAL COMMUNICATIONS. 


Not. 11, ISM. 


liar. They may be divided into two classes, termed pri¬ 
mary and secondary, the former few in number, including 
those sciences which have a distinct individuality, as 
anatomy, chemistry, natural history, and natural pnilo- 
sophy ; the secondary being such as result from a combi¬ 
nation or fusion of two or more of those first mentioned, 
as physiology, materia medica, surgery, practice of physic, 
and a host of others. Therapeutics, or the treatment of 
disease, forms the capital of a noble Corinthian column, the 

E edestal of which is composed of the primary subjects I 
avejust mentioned. If you follow me for a moment, 
you will quickly perceive the advantage of this classifica¬ 
tion. Physiology is principally based on anatomy and 
phycics, materia medica on chemistry and natural history. 
Of the numerous subdivisions of therapeutics, we shall 
examine the structure of a few. Pathology is but the 
anatomy and physiology of disease, Practice of medicine 
is the offspring of pathology and materia medica. Sur¬ 
gery results from the union of anatomy and pathology. 
By a similar mode of combination the other divisions of 
your curriculum can be shown to result from the union 
of a few primary subjects. Is it necessary to tell you the 
rational order in which your studies should be pursued ? 
Attend, in the first instance to the primary subjects, and 
with hardly an effort will you rapidly master their many 
combinations. This is the most rational, the most rapid, 
and the soundest method, and one which I would recom¬ 
mend to you most earnestly. Thoroughness is the great 
attribute of sound learning ; it is by no rapid road that 
you can hope to attain au honourable position among 
your fellows, but by earnest work and fixity of purpose. 
No puerilities should be allowed to warp you from your 
high purpose, and your habits and demeanour should be 
in keeping with the diguity of your future. A grand 
motto, and one applied to the great Goethe, “ Unhasten¬ 
ing, Unresting,” would be most suitable to you—ever 
eager to acquire knowledge, studying and investigating 
every object which presents itself to your senses—calmly, 
deliberately, and conscientiously weighing, contrasting, 
and classifying. ... 

I wish to tell my junior friends the way I would have 
them study. Your great object should be—elucidation to 
the chemist standing at the edge of the great crucible of 
Chaos ; not with the world alone, but with this universe, 
will chemistry coexist. In this also you should follow the 
rule of dividing your studies into the rigidly practical, and 
the acquisition of the highest principles, and thus you will 
favour your mental development while you learn chemistry 
thoroughly. At hospital, also, be practical in the extreme— 
cultivate your senses to the very highest degree. Do not 
seek for the probable, but thoroughly investigate what is 
with eyes and ears, with smell, and touch, and taste. Be 
free from prejudice, and critically test all descriptions, 
and accept of no statement uncorroborated by direct evi¬ 
dence. Pay little attention to treatment during your first 
year, or you shall tend towards quackery. Inquire chiefly 
about the principles which govern the various diseases, and 
never lose an opportunity of assisting your teachers. Thus 
you will gain their affection, and acquire a valuable fami¬ 
liarity with complicated details. I now have little time to 
speak to develop© all your observative faculties. No cir¬ 
cumstance should escape you. In the dissecting-room yon 
prosecute your anatomical studies for the twofold purpose 
of learning the structure of the human body and cultivat¬ 
ing keen observation and surgical skill For it is in the 
dissecting-room you acquire the anatomical knowledge and 
the mechanical skill which, when guided by reason, con¬ 
stitute the fearless and successful surgeon. The desire to 
do a thing quickly is nowhere more injurious than in ana¬ 
tomy, or more certain to defeat its object. ... Be self- 
reliant, make your own dissections, and you shall require 
no demonstrations. Seek after the great principles of the 
science, and you may almost entirely dispense with memory. 
You cannot attend with sufficient application to chemistry. 
During your studies and your subsequent career it will be 
your constant guide and reference. With every other 
science it is inseparably associated. It is, in truth, the 


science of sciences, as no branch of physical science is so 
extensive, and still so unexplored and inexhaustible. 
When other investigators make their last discoveries they 
must hand them over for final elucidation to the more 
senior students. Although I have much to say, I shall 
confine myself to a few general remarks, as the particular 
subjects shall be efficiently introduced by the several lec¬ 
turers. You should combine reason with observation, and 
constitute yourself perpetual interrogatories, never ceasing 
to inquire into the causation of facts submitted to you. 
Be thorough and bold in inquiry, but docile in learning. 
Freely acknowledge your errors and your ignorance, and 
thus cheaply purchase information. Refer every newly- 
acquired item of knowledge to the proper principles, and 
classify them carefully. Gentlemen, I thank you for your 
toleration in an address which introduced so many subjects 
to your attention, and still omitted so many others of equal 
importance. My object was to benefit you by forcibly re¬ 
minding you of many things to be shunned and sought 
after. How well I have succeeded I shall judge by your 
future conduct at your studies, and I shall conclude with a 
quotation which ever appears to me most apt— 

“ Whatsoever thy hand findeth to do, do it with thy 
might, for there is no work, nor device, nor knowledge, nor 
wisdom in the grave whither thou goest.” 


-♦- 

IDIOPATHIC TETANUS SUCCESSFULLY 
TREATED. 

By H. Talbot Higginson, M.D., Donaghadee, Co. Down. 

On Tuesday, August 21, 1866, when medical officer of 

Lisburn Dispensary, I was called in to see Francis-, 

a boy 8 years old, a dispensary patient, who, I was told, 
had been labouring under very severe fits. I saw the boy 
in the evening, and found that he had first been attacked 
with spasms in his jaws the previous Friday morning—in 
fact he had awakened out of his sleep with them. When 
seen, the boy was perfectly conscious, risus sardonicus 
well marked, also opisthotonos, the belly was board- 
like, the bowels haa been very constipated since the 
attack, the limbs and body were very stiff, and the toes 
pointed and turned towards the sole of the foot; jaws 
were partially open during the absence of the paroxysm, 
when the patient could with great difficulty and pain 
swallow small spoonfuls of milk, which he seemed to 
have a great craving for, and tried with his utmost to get 
down ; the head was thrown back and unable to be bent 
forwards ; he could sleep for ten or twenty minutes at a 
time, when the paroxysm would return, the jaws con¬ 
tracting forcibly, and the body bent backwards, the boy 
uttering at the same time a sort of scream through his 
teeth, and a frothy foam would issue from his inoutb. 
The pulse was rather frequent, bat much more so during 
a paroxysm. I diagnosed it as a case of tetanus, a 
number of which cases I had seen before, and inquired 
if the boy had sustained any injury or hurt of any fund; 
but he had met with none. His bowels had been regular 
up to the time of the attack, and he had not been 
troubled with worms, as far as I could make out; he had 
a good appetite, and was a strong, muscular, healthy boy 
up to the time of the first attack. The only thing I 
could attribute it to was, the boy said he had bathed in & 
river close by about six weeks before, and had remained 
in it until he found his teeth chattering, which might 
have set up some nervous inflammation or shock, which 
had gone on, ending in tetanus. 

I at once returned home—which was two miles distan t 
—and made up the following mixture :— 

R 01 ricini, Jj.; 

Spt. terebinihinro, 3j.; 

01. crotonis tig., gtt. xx.; 

01 anisi, gtt. x. M. 
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To be taken in teaspoonful doses ; and also an injection 
composed of— 

B* 01. ricini, 3j.; 

Sr>t. terebinthinae, Jiss.; 

OL crotonis tig., 3j. M. 

I then returned, bringing with me Maw’s injection 
apparatus When I got to the house I ordered one pint 
of thin gruel to be prepared, and in the meantime gave 
him teaspoonfnls of the mixture with a little milk, 
which the boy took when he had not a paroxysm. 
When the gruel was prepared I put about one-third of 
the injection mixture into it, which I threw up the 
bowel, when immediately the boy wished to relieve him¬ 
self, which he did, but no faecal matter could be detected. 
After this the boy felt rather relieved, and was easier for 
a short time, but the paroxysms soon returned with the 
same severity. After remaining with him for about two 
hours I left, giving directions that the mixture should be 
given to him through the night until I should see him 
on the following morning, August 22. I then found he 
had passed a very restless night, and the paroxysms 
coming on very often, and even more severe. The pulse 
was much the same. I then ordered another pint of 
gruel to be prepared, and gave him another injection 
similar to the first, which seemed grateful to the patient, 
and he passed it immediately after, mixed with a small 
quantity of faecal matter. The toy seemed slightly 
relieved with this, as at the first. After remaining 
about an* hour, during which time he had some very 
severe spasms, I left, ordering the mixture to be con¬ 
tinued, saying I would return in the evening, which 1 
did, bringing with me a further supply of the injection 
mixture, when I found the paroxysms ha l not occurred 
so often. I then ordered more gruel to be made, the bov 
at the same time requesting to nave his bowels relieved, 
and gave him another injection, with the addition of one- 
third of infusion of Cavendish tobacco (~j. to one pint of 
water), which also gave him some relief, some portion of 
faecal matter being distinguished in what passed. I 
then, after remaining about an hour, left, telling them to 
continue giving him the mixture, and that I would see 
him in the morning, August 23, when I found he had 
passed a very bad night, but the fits had not been 
so frequent since daylight I gave him another injection, 
with the infusion of tobacco similar to the last, and after 
remaining some time, left, telling them to continue the 
mixture as before, and I would call in the evening. His 
pulse was, if anything, scarcely so frequent. 

In the evening I found he had had some violent 
spasms during the day—almost every twenty minutes or 
half an hour. I then gave him another of the tobacco 
injections, which the patient expressed his desire to have, 
which relieved him for some time ; but the paroxysms 
becoming more severe, I thought I would trv how chloro¬ 
form, which I had brought with me, would subdue the 
spasms, and kept him under its influence for about two 
hours, after which time, as the influence went off, he 
took a most violent paroxysm, his tongue being caught 
between his teeth and violently bitten, so that the blood 
ran out of his mouth. I had then to get the handle of a 
spoon between his teeth and lever his jaws so far open 
as to relieve the tongue, which after some difficulty I 
succeeded in doing. This paroxysm lasted half an hour. 
In an hour’s time after the severe spasm had subsided, 
when be was more composed, I administered another 
tobacco injection which was retained scarcely any time, 
but when it came away, was mixed with faecal matter, and 
gave him great ease, but the belly from the first up to 
this time had been very hard. After remaining about 
half an hour longer, I leit, ordering him to have an injec¬ 
tion of gruel, tobacco, &c., given him every three hours, 
until 1 saw him again. Next morning, August 24, I 
found he had passed a much better night, the spasms not 
so frequent, the belly not bo hard, and altogether he ap¬ 
peared better, the injections having given him great 
relief. 1 now ordered him to have as much milk and 
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beef tea, given him in small quantities at a time, as he 
could take, and injections of gruel or beef-tea given him 
three or four times during the day, and in the evening I 
gave him another tobacco enema, which came away with 
some faecal matter. 

Next morning, August 25, I found he was much 
better, the spasms not so frequent, and he was able to 
swallow better; the belly also not so hard. After this 
he continued to improve, and was given injections of beef- 
tea and gruel alternately, and as much milk and beef-tea 
as he could take by the mouth, with an occasional injec¬ 
tion of tobacco if any symptom of spasm made its appear¬ 
ance, until he was free from them altogether, and could 
eat, which was not for about six weeks, when he got quite 
strong, and some months after had an attack of scarla¬ 
tina, which he got over very well, aud I believe he is 
now a strong, healthy boy. 

■ ■ 

femctas of 

CLINICAL SOCIETY OF LONDON. 

Friday, October 23rd, 1874. 

Prescott Hewett, F.R.C.S., President, in the Chair. 


Mr. Brudenell Carter described a case of 

BRAIN-DISEASE SIMULATED BY OVERSTRAIN OP THE CONVER¬ 
GENCE MUSCLES OF THE EYES. 

The patient, a young gentleman, was interrupted whilst reach¬ 
ing for honours at Oxford, by double vision and vertigo, fol¬ 
lowed, if the effort to read were continued or soon resumed, 
by sickness, palpitation, and intense headache. These 
symptoms were attributed to some obscure affection of the 
brain, and the patient was directed to leave the university 
without taking a degree. He remained for some lime at home, 
under medical treatment, without improvement, and, on 
coming to London for further advice, was told to take a voyage 
to Australia and back, in order to rest his brain. He did so, 
but returned no better, and was then advised not to enter into 
business, and to abandon his engagement to marry. Mr. 
Carter was consulted about tho> case, in order that he might 
say whether the ophthalmoscope revealed anything abnormal 
in the cerebral circulation. He found the patient to bo very 
short-sighted, and that he had never worn spectacles. In 
reading, he held his book seven inches from his eyes ; and Mr. 
Carter ascribed the symptoms to inability to maintain th s 
degree of convergence for many hours. He ordered spectacle a 
to be woru constantly, and reading to be practised at a distance 
of eighteen inches. In three weeks, the patient returned 
cured, with his wedding-day fixed and his arrangements for 
entering into business completed. In his ooncluding remarks, 
Mr. Carter said that the case, though exceptional, was 
exceptional only in degree, and that many patients suffered 
from headache and other symptoms due only to impaired 
harmony of the ocular muscles, or to inordinate exertion of 
some of them. He urged that, in every case of obscure head- 
affection, the state of refraction, of vision, and of the muscle?, 
should be carefully investigated ; at all events, before a patient 
was sent to Australia, or advised to abandon his position and 
duties in life. 

Dr. Hughlings Jackson considered Mr. Carter’s paper to 
be as interesting to physicians as to ophthalmic surgeons. He 
(Dr. Jackson) referred to a case in which bypermetropia, which 
was an indirect cause of nervous troubles, had been, by several 
eminent ophthalmic surgeons and by himself, misinterpreted. 
It disappeared when appropriate glasses were worn. Since 
then, he had always considered the state of the refraction of 
the eyes, as well as the state of the fundus, in patients who 
had what might be called minor cerebral symptoms. He 
referred to another case he had seen with Mr. Carter, in which 
severe headache seemed to be fairly attributable to hyperme- 
tropia and astigmatism. He considered that cases of ocular 
palsy were for the study of the nature of vertigo, the simplest 
of all cases. It was clear, from these cases, that vertigo was 
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a motor symptom. It was not due to double vision, as 
commonly supposed, since it occurred ou use of the paralysed 
eyeball only—that is to say, under conditions in which double 
vision was impossible. Yet, as a matter of fact, vertigo, in 
physicians* practice at least, was not commonly met with in 
cases of ocular palsy. This was owing to the fact that, in the 
case of the sixth nerve, the patient, so to speak, dodged the 
paralysis by holding his head stiffly inclined ; and, in the case 
of the third nerve, to the fact that the paralysed eyeball was 
covered by the drooping lid. In the latter case, the patient 
did not reel nor feel giddy, but, if he closed the good eye, and 
if the paralysed lid were upheld, he would, when walking, feel 
giddy, would reel, and might feel sick. The vertigo was due 
to “erroneous projection.’* There was a duplex condition. 
There was over-estimate of the range of a movement of the 
eyeball intended but not really performed, and action of move¬ 
ments of locomotion, in accordance with that false estimate, 
and thus overaction of them. 

Dr. Poors thought Mr. Carter’s case resembled cases of 
chronic fatigue of muscle, such as was seen in writer’s cramp. 
As in that disease, the muscle used for prehension of the pen, 
the first dorsal interosseous, was put upon the stretch for 
hours at a time; so in Mr. Carter’s patient the internal recti 
were put into a condition of overstrain. And, as in writer’s 
cramp, the muscles refused to act directly the pen was put into 
the hand, and headache, Ac., ensued, so in this patient, who 
really had “reader’s cramp,” the muscles refused to act; as 
soon as reading was attempted, double vision was produced, 
which recalled the symptoms of former attacks, and headache, 
vertigo, &c., followed. 

Dr. Rasch had witnessed a case of vertigo, nausea, &c., 
simulating serious disease of brain, in which a large clot was 
discovered in the external auditory canal. This having been 
syringed out, the patient immediately recovered. He had 
often known syringing of the ears to relieve such cases. 

Mr. Carter, in reply, stated that this observation simply 
confirmed the conclusion at which he had arrived, that no 
stone should be left unturned in the investigation of all the 
causes which might produce symptoms similar to those that 
had occurred in the case which he had just read. 

Dr. Southey read some notes of an interesting case of 
CANCER or STOMACH AND LUNGS, 
which gave rise to remarks by various members. 

A CASE OF Tfl BOMB OBIS CAUSED BT A NEEDLE 

was read for Dr. H. Thompson. 

A young woman of hysterical temperament was admitted 
into Middlesex Hospital with febrile symptoms of two 
days' duration. She had pain in the back, languor, 
and loss of appetite. There was also pain and tenderness 
in the right iliac region and across the hypogastrium; and, 
indeed, the whole surface of the trunk appeared to be unnatu¬ 
rally sensitive. There was a systolic murmur at the apex, and the 
heart’s action was tumultuous, but there was no history of 
rheumatic fever. The day after admission, she became wildly 
delirious, with a pulse of 160, and a temperature of 105 deg. 
Fahr., followed in the course of two hours by profuse sweating 
Ou the following day, she had a rigor, with a tempera¬ 
ture of 107.4 deg. Fahr., again followed by profuse sweating, 
and a fall in the thermometer. This rigor was repeated by 
others, so that, during the fifty-three days she remained under 
observation, there were rigors on nineteen ; mere chilliness of 
four; both, as a rule, being followed by sweating. Again, 
vomiting or faintness either concurred with the paroxysm of 
shivering, or played the part of its representative. Whatever 
the mode of manifestation, the temperature at the time of the 
outbreak almost always culminated in a peak—on six days, at 
105 deg. Fahr. or more ; on twenty-six, at 104 deg. Fahr. or 
more. Twelve days after admission, phlegmasia dolens, with 
conspicuous enlargement of the superficial veins, appeared in 
the left lower extremity, and forty-two days after in the right, 
and then remained until the death of the patient. About the 
time of the first appearance of the phlegmasia, she presented 
symptoms closely resembling those of pericarditis; and 
throughout the case she complained of aching pain in various 
regions of the spine. Finally, after a protracted period of 
delirium, accompanied by profuse diarrhoea, she sank ex¬ 
hausted, and died on the fifty-third day after admission. The 
treatment consisted, in the main, in the administration of 
quinine in large doses and in the free use of stimulants. The 
blood was twice examined during life, and the white corpuscles 
were found to be inordinately increased. At the post-mortem 


examination, there were found to be numerous extravasations 
beneath the lining membrane of the third ventricle of the 
brain, but this organ was not otherwise diseased. In the 
chest, there were subpleural eochymoses over both lungB, and 
the organs were cedematous. There was one or two old white 
patches on the surface of the heart. The mitral valve was 
thickened, and presented a chain of small vegetations a’ong its 
auricular margins. In the abdomen, the inferior vena cava, 
from its commencement to the junction of the renal veins, was 
filled with a partially decolorised clot, adherent to the wall of 
the vessel, and channelled through its centre. At its com¬ 
mencement, just above the junction of the iliacs, the vessel 
was filled with dirty brown matter ; and in the midst of this 
a needle was noticed resting in an oblique direction, with its 
eye pointing downwards and slightly to the left, in close 
relation to an opening in the back of the vein, about an 
eighth of an inch in diameter. Immediately above this, 
another opening existed, measuring one quarter of an inch in 
diameter. Through these apertures, the body.of the fourth 
lumbar vertebra could be felt denuded of its periosteum. The 
left common iliac vein was filled with a brownish-red clot of 
moderately firm consistence and slightly adherent. The left 
external iliac and left femoral veins were as small as crow- 
quills, and were completely occluded by a whitish fibrous plug, 
which could not be detached from the wall of the vessel. The 
right common iliac, right external iliac, and right femoral 
veins were obstructed and narrowed by a tough fibrous-looking 
layer, firmly attached to the lining membrane. Immediately 
to the left of the third lumbar vertebra was an abscess, in 
which a second needle was found, lying obliquely across the 
body of the vertebra, the surface of which, however, was not 
eroded. The liver was engorged with blood. The spleen 
contained several infarctions, one about the size of a marble, 
softened in its centre. The intestines were much injected ; 
the mucous membrane was the seat of extensive catarrh. The 
kidneys were normal. 


THE MEDICAL SOCIETY OF LONDON, 
Monday, November 2, 1874. 


Victor de Merio, Esq., F.R.C.S., President, in the Chair. 

Mr. P. Y. Gowlland showed a specimen of 
a rare form of polypus of the rectum taken from a 
FEMALE AST. 41. 

The womrn had suffered when a child from some bleeding, 
but had not taken much notice of it until ten years ago, when 
a growth appeared, which increased considerably, and gave 
rise to tenesmus and bleeding. Mr. Gowlland removed the 
tumour, which, on examination, proved to be of the follicular 
variety, common among children, but rare in adults. He 
exhibited drawings of this and several other nolypi. 

Mr. Allingham stated, in reference to the present case, 
that there were three kinds of polypi : (1) the follicular con¬ 
dition of epithelial growth, and usually found among children ; 
(2) the polypus of adults which contains more fibrous ele- 
meut; (3) fibrous polypus, resembling fibroid tnmour of the 
uterus. He did not agree with Mr. Gowlland that the first 
form was extremely rare in adults, for he remembered several 
cases among them—ono where the patient’s age was 84 ; but 
doubtless this form was most common among children. 

Dr. Routh stated that follicular polypi were not so rare 
among women, whatever they may be among men. 

Dr. Wiltshire asked if much pain accompanied these 
cases. 

Mr. Gowlland, in reply, said that the follicular form of 
polypus was remarkably free from pain ; but in true fibrous 
the pain was great, and there was a strong tendency to con¬ 
traction. 

Dr. Sanbom exhibited 

SOME GELATINE DISCS OF MORrHINE AND ATROPINE FOR 
HYPODERMIC INJECTION. 

Each disc contained l-6th or l-3rd of a grain of morphine or 
l-120th of a grain of atropine, and was capable of solution in 
a little hot water in a spoon. Ho advocated their use on 
account of their portability and their keeping better than the 
hypodermic solution generally usod, in which fungi were apt 
to form. 
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Mr. "Wm. Adams then read a paper on 

A CA8E OF STRANGULATED FEMORAL HERNIA REDUCED BY 
LARGE INJECTIONS OF OIL, AFTER STERCORACEOUS VOMIT¬ 
ING HAD EXISTED MORE THAN THREE DAYS. 

On Thursday evening, the 13th March, 1873, Mr. Adams was 
sent for by Dr. Kavanagb, of Deptford, to a case of strangu¬ 
lated femoral hernia in a man aged 48 years. The hernia was 
on the left side, small, but well defined, and the symptoms 
were severe ; stercoraceous vomiting had set in at 4 p.m. the 
day previously. All efforts to return the hernia by taxis, 
aided by the warm bath, were unavailing. The symptoms 
commenced with pain in the abdomen, on Tuesday, chiefly 
referred to the upper part and the right side. He had no 
pain in the situation of the hernia, and therefore the patient 
believed that the obstruction was not in the hernia, but 
higher up. The hernia had existed for thirty years, varied in 
8 : ze, but had never been completely reduced, neither had he 
ever worn a truss. Operation was at once recommended ; but 
the patient obstinately refused to submit to it, principally 
from his conviction that the obstruction was higher np in the 
bowels. On Friday the patient remained in the same state ; 
stercoraceous vomiting continned every ten minutes, and all 
nourishment in the shape of beef-tea, brand}’, &c., was re¬ 
jected as soon as taken. He still refused the operation. Dr. 
Xavanagh now resorted to a method of injecting large quan¬ 
tities of oil, by which he had successfully treated three other 
cases of intestinal obstruction, accompanied with stercoraceous 
vomiting, bnt without external hernia. Each injection con¬ 
sisted of 2 quarts of olive oil, 3 oz. of castor oil, aud 3 oz. of 
turpentine, mixed together. The injecting was slowly per¬ 
formed, aud a gum elastic tube, about ten inches in length, 
was used. In the present case the injection immediately 
returned ; and in the other cases the injections were not re¬ 
tained at first, but after being repeated at intervals they were 
retained. On Saturday afternoon, the 15th, Mr. Adams saw 
the patient again, with Dr. Kavanagb. The symptoms were 
the same, but extreme exhaustion had set in ; abdomen tense, 
and tenderness on pressure, chiefly over the central and upper 
part, but absent at the seat of hernia. The condition of the 

K itient appeared to bo hopeless ; but between 11 and 12 p.m. 

r. Kavanagh again resot tod to the oil injections, and about 
2 n.m. on Sunday morning the hernia was spontaneously 
reduced. About 4 a.m. the bowels wero copiously relieved, 
and all tho symptoms gradually disappeared ; beef-tea and 
brandy wero retained on the stomach, and the progress toward 
recovery was rapid and complete. Ho has worn a truss ever 
since, and is now in good health. 

The President mentioned a caso which ho had seen with 
Dr. Richardson where an injection tube 20 inches bng was 
used, and olive oil largely thrown in. 

Mr. Carr Jackson said that the diagnosis of intestinal 
obstructions from faecal accumulation ana from hernia could 
not be too distinctly made. He remembered a case where the 
patient expressed himself as “stuffed ” with faces, and ope¬ 
ration for hernia had been suggested, and olive oil to the extent 
of 5 flasks was thrown in through an O’Beirn’s tub' 1 , and a 
quantity of disintegrated facal matter came away. The 
patient died; and the rectum was found to be stuffed with 
faecal masses, and part of it perforated from the distension, 
giving rise to peritonitis. 

Dr. J. M. Fothergill asked if, previous to other means, 
black coffee had been given, as he had read of its use being 
successful in some Italian cases. 

Mr. Rogers Harrison thought the author had confused 
cases of intestinal obstruction from accumulation with those 
of intestinal hernia, and that the patient seemed to know 
more about the matter than the surgeons. Was it likely that 
hernia existed (as mentioned in Mr. Adams* case) for ten days 
without giving rise to further general symptoms ? 

Mr. Napier asked whether the injections were used warm 
or cold ? 

Dr. Wiltshire discussed the diagnosis in this case, and 
stated that the presence or absence of suppression of urine 
would give the key to the position of tho obstruction. He 
was in favour of tho prompt use of turpentine injections, and 
against their repetition/as liable to produce strangury. Ho 
preferred gruel in place of oil on account of its cheapness, 
and thought it was very important to make out wnether 
ulceration was or was not present in these cases. 

Mr. Royer Bell agreed with Mr. Adams as to his diagnosis 
of hernia in the present instance, and related a caso which 
came under his own charge that was confirmatory. 


Mr. Gowlland asked what euema apparatus was used, and 
described one that be preferred. 

Mr. J. Sebastian Wilkinson said it was probably a case 
of strangulated hernia where the omentum as well as the gut 
was involveJ, and this accounted for its return under the 
influence of injections. 

Mr. Maunder remarked that these injections acted by 
dilatation of the intestine, or by inciting peristalsis. In many 
cases of hernia he advo^ted opening the abdomen above 
Poupart’s ligament, passing the finger and thumb in, and 
freeing the intestine from within. This he had seen done in 
more than one case. 

Mr. Adams, in reply, said that there was no doubt about 
the existence of hernia in tho case he had related, as it could 
bo felt, and was accompanied by stercoraceons vomiting. It 
was reduced of itself. It was possible that there was some 
other condition like intussusception present; bnt the hernia 
fully accounted for the symptoms. Coffee was not tried. Oil 
was used cold, and tho ordinary stomach-pnmp with an 
O’Beirn’s tube employed. Most of Dr. Kavanagh’s cases were 
of obscure obstruction, but the one he had related was of 
hernia ; and although he (Mr. Adams) had long been familiar 
with the use of olive oil in injections, he was not aware of its 
employment in such large quantities. 
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THE ACTION OF DRUGS. 

II. 

In a former article on this subject we gave some 
details of the researches of Professor Hughes Bennett 
and his committee, confining ourselves to the first portion 
of his report. We now follow up the subject by con¬ 
tinuing our analysis of the very important experiments 
carried out by the committee in order to determine 
whether Calabar bean and atropia antagonise each ether. 

Professor Bennett details various experiments with Calabar 
bean and sulphate of atropia on rabbits, and here we call at¬ 
tention to the fact that in one experiment a rabbit weighing 
4 lbs. died in nineteen minutes after £ grain of atropia, while 
another one of same weight recovered after taking the 
same quantity ; also one weighing 3 lbs. 7$ OZ3. recovered 
after taking J grain. This seems to indicate that weight 
is a rather unreliable basis on which to estimate the dose. 

Farther, Table 10, Experiment 133, shows that a rabbit 
weighing 3 lbs. 8 ozs. died in seventeen minutes after 
6 grains of atropia, while (Experiment 143) one of same 
weight recovered after taking 18 grains. Referring to 
Dr. Harley’s “ Vegetable Neurotics,” and Messrs. Burn ess 
and Mayor’s t( Specific Action of Drugs,” we find that 
l-48th of a grain to l-24th of a grain produces physiolo- 
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gical effects in a dog, and l-12ih of a grain in a horse, and 
1-120th to l-96th of a grain in man; yet Prof. Bennett states 
that up to four or four and a half grains no symptoms what¬ 
ever could be observed in rabbits. “ With from four to six 
grains, there occurred dilatation of the pupil; uneasiness, 
as manifested by the rabbit moving restlessly about; respi- 
irations reduced; and the cardiac impulses were accelerated 
in number. With from six to fourteen grains, in addition 
to the symptoms noted above, there were, paralysis, more 
marked in larger than in smaller doses ; slight quivering 
of special groups of muscles ; violent starts of the whole 
body ; and a drowsy condition. With from fourteen grains 
to twenty-one grains—the minimum fatal dose—in addition 
to the foregoing symptoms, there were increasing paralysis, 
and the respirations were reduced both in number and in 
depth. The animals died, in those cases in which fatal 
doses had been given, with severe spasmodic convulsive 
starts and twitching?. The action of the heart and the 
depth and frequency of the respiratory movements de¬ 
creased until life was extinct.” 

Bearing these facts in mind, we see that weight has far 
less to do with the effect produced than the development 
of the nervous system ; also, how the symptoms vary in 
different animals, for Dr. Harley (p. 201) says that in the 
dog the influence on the heart is more strongly marked 
than in the horse, while the cerebral effects are much less 
decided ; moreover, in comparison of its size, the dog bears 
a much larger dose than the horse. However, all these 
experiments serve to show that certain drugs influence cer¬ 
tain parts in all animals, although not necessarily pro¬ 
ducing the same train of symptoms in each. And for this 
reason such experiments are of great value, as, by throwing 
light on the physiological action of drugs, they at the same 
time indicate, to a certain extent, the range of therapeutic 
action, and enable us to use medicine more scientifically 
and less empirically. 

But to pass on. There is one point to which we would 
like to call attention—viz., it is stated that three-quarters 
of a grain of extract of Calabar bean is the minimum fatal 
dose, and to antagonise this only three grains, and in one 
case four-and a-half grains of atropia were given (Experi¬ 
ments 152-154). Yot it is stated (vide above) that 20 
to 21 grains i3 the minimum fatal dose, and that four to six 
grains are required before any physiological effect is pro¬ 
duced, and that with four grains no symptom whatever 
could be observed. Such being the case, it is difficult to 
see how one could expect (Experiment 152) four and a half 
grains of atropia to antagonise one and a half grains of ex¬ 
tract of Calabar bean. The reason why such small doses 
were given is not stated. 

Prof. Bennett remarks, in reference to Table 11 (which 
records the effects of Calabar bean and sulphate of atropia) : 
—“ It will be observed from this table that in one case 
(No. 148) the rabbit survived for five days. It was very 
ill for twenty-four hours ; it then apparently .became well; 
but on the fourth day it showed no inclination to take food, 
and on the morning of the fifth day it was found dead in 
its box. All the other cases died in periods varying from 
fourteen to sixty-two minutes after receiving the injection 
of Calabar bean extract In every case life was prolonged 
by the use of the atropia, and the symptoms were modified.” 
Yet it is a point worthy of note that one rabbit weighing 


3 lbs. 8 ozs., after receiving half a grain of atropia and one 
grain extract of Calabar bean, was ill for twenty-four hours, 
and only died on the fifth day; while one weighing 6 lbs. 
received three grains of atropia and one and a half grains 
of extract of Calabar bean, and died suddenly, after seven¬ 
teen minutes, with slight convulsions; and another, 
weighing 6 lbs.,received four and a half grains of atropia and 
one and a half grains of extract of Calabar bean, and died 
in twenty-five minutes, with severe convulsions. Thus it 
would seem that, when the proportion of atropia was in¬ 
creased, death was hastened in proportion. And again, in 
Experiment 161, to a rabbit weighing 3 lbs. 4£ lbs., one and 
a half grains of extract of Calabar bean, followed by three- 
quarters of a grain of atropia, was given, and death ensued 
in 100 minutes. Yet (Experiment 165) to another rabbit, 
weighing 3 lbs. 9 ozs., was given one and a half grains of 
extract of Calabar bean, followed by one grain of atropia, 
and here death ensued in twenty-nine minutes ; and in 
Experiments 169, 170, and 175, only three-quarters of a 
grain of atropia was used with success to antagonise three- 
quarters of a grain of extract of Calabar bean. All these 
experiments would seem to indicate that where the atropia 
is given to antagonise Calabar bean in larger doses than 
three-quarters of a grain, death is hastened than if smaller 
doses were given. 

We comment on these points, for no notice seems to 
have been taken of them by the experimenters. These 
experiments at least serve to bear out Dr. John Harley's 
statements, for he says (p. 217) that in moderate doses 
atropia is a stimulant to the sympathetic nervous system 
and circulation, but in large doses diminishes the force and 
activity of the heart. Such being the case, we can quite 
understand life being prolonged by a small do3e, as in 
Experiment 161, and hastened by an increased dose, as 
Experiment 165. This dual action of drugs seems to have 
been overlooked. 

Professor Bennett now passes on to record various 
experiments on rats, which only differ in showing that the 
minimum fatal dose for a rat is from five to five and a half 
grains ; and at the end of the report he thus sums up :— 

u It is evident that the antagonistic influence of sulphate 
of atropia on the effects of extract of Calabar bean is not 
nearly so well marked as that of chloral hydrate as an 
antagonist to the effects of strychnia. Even after the in¬ 
troduction of sulphate of atropia, the symptoms produced 
by the previously injected extract of Calabar bean continue 
to be well marked. The animal seems to be extremely ill. 
There are salivation, twitchings of the muscles, and per¬ 
haps slight convulsions. This state of things may continue 
for several hours, and the animal slowly recovers. In the 
case of strychnia and hydrate of chloral, if the animal be 
kept undisturbed, it may not exhibit a single indication of 
the presence of the strychnia, and it becomes roused from 
the effects of the hydrate of chloral as if it had received it 
alone. 

“The experiments made on rabbits clearly show that 
sulphate of atropia does antagonise fatal doses of extract of 
Calabar bean, but within a very limited area. 

“ 1. Sulphate of atropia antagonises to a certain extent 
the fatal action of Calabar bean. 

“ 2. The area of antagonism is even more limited than 
Dr. Fraser has indicated in his paper already referred to. 

“In all the experiments made in connection with this 
branch of the inquiry, it was found that so-called antago¬ 
nism existed within very narrow limits. The danger was, 
not death by too great a dose of Bulphate of atropia, the 
supposed antagonist, but death from the effects of the 
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extract of Calabar bean. In this respect, there was also 
a marked contrast to the action of hydrate of chloral on 
the physiological effects of strychnia. In the latter instance, 
the danger evidently would be, in a case of poisoning by 
strychnia, to give too large a dose of hydrate of chloral; 
whereas, in the case of poisoning by extract of Calabar 
bean, it would apparently be very difficult to arrest its 
effects by sulphate of atropia, because a small dose of the 
latter produces little effect (at all events in rabbits), and 
the effects of the extract of Calabar bean are so violent as 
soon to destroy life. It results that, for all practical pur¬ 
poses, atropia, as an antidote of Calabar bean, is useless, 
and not to be compared with the effects of chloral hydrate, 
as 3hown by the committee uuder the next head.” 

With these conclusions we quite agree, and fully appre¬ 
ciate the value of these experiments in establishing the 
fact that for practical purposes atropia is an uncertain 
antagonist to extract of Calabar bean, at least, in rabbits 
and rats. 

- ♦ - 

HOSPITAL SATURDAY. 

We are glad to observe that almost the entire press, 
both lay and medical, agree with us as to the anomalous 
character of this fund as at present constituted and man¬ 
aged, or, more properly speaking, mismanaged. From the 
very first we questioned the desirableness of having two 
distinct organisations, opposition charity schemes, as 
they might be termed, one representing the contributions 
of the Church-going community, the other of that section 
whose boast it is never to be seen inside the walls of any 
place of worship. The Mansion House Committee, fully 
alive to the position of affairs, and anxious to avoid even 
the possibility of discord, endeavoured to enlist the co- 
operationof the Committee of the Saturday Fund under their 
banner, but to no purpose. A factious few had set themselves 
up as leaders of working-clas3 opinion—the bankers of 
working men’s pence—with what result we need not repeat. 
We may, however, be pardoned offering a suggestion for 
future operations : Let each employer of labour be his own 
commit tee-man for a working men’s fund ; let each work¬ 
ing man, as he receives his weekly wages, return one penny 
to his employer, such money to be paid into the Post Office 
Savings Bank, or into some general treasury where the in¬ 
vestment will be safe and a small interest obtained, and 
the result will be, at the end of the year, the magnificent 
total of over £100,000, without the vexatious deduction of 
nearly a fourth of the whole for working expenses, or the 
discredit of having set aside the vagrancy laws of the land 
for the purpose of street-begging. We know enough of 
the working classes to believe that, were this idea put 
before them in a proper light, they would readily acquiesce ; 
not ono of them would miss a penny, and the pride of 
haviug contributed so much towards Institutions which are 
at all times open for their benefit would in itself be a 
sufficient reward. 

Although agreeing with the remarks contained in our 
last, a leading lay contemporary took exception to our 
figures when we stated “ that the working classes had not 
contributed the tenth of a farthing per man.” Our con¬ 
temporary evidently did not read the context. We based 
our calculations upon the la3t census of 500,000 working 
men, and said that if each man only gave one penny per 
week for twelve months, it would have yielded over 
£100,000, instead of which they had not contributed the 
tenth of a farthing per man, i.e. t of course on the same 
calculations per week for the twelve months. We maintain 
the accuracy of oar figures : the tenth of afar thing per week 
for the twelve months would yield £2,703 6s. 9d., and, as 
this represents about half the sum raised by the Hospital 
Saturday Committee, and a fair proportion of the whole 
fund contributed by the working men proper, our calcula- 
lations are not very wide of the mark. 

- ■+ -- 
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The Cost of Disease in Sheffield. 

“The Value of Health” was the subject of a lecture 
delivered last week by Dr. Hime at the Sheffield School of 
Art, and in treating it he made some very interesting 
statements relative to the prevalence of disease in the 
town. Mr. H. C. Sorby, F.R.S., presided at the lecture, 
which was given in connection with the Sheffield Literary 
and Philosophical Association. The lecturer referred to 
the great advance which had recently been made in sanitary 
science, and stated that the mortality in London had 
decreased from 42 per 1000 when the population was only 
530,000 to 22 per 1000 at the present time, when the 
inhabitants numbered 3,000,000. Then, alluding to the 
expense of disease in Sheffield, he assumed the cost 
incurred by a sick man to be two shillings per day, and 
affirmed that a working man earning five shillings per day 
when in good health incurred a very serious loss when he 
had to spend the former amount in consequence of sickness. 
The average number of six days per head of the population 
was from 19 to 20. Sheffield had a population of 270,000, 
and reckoning 20 sick days for each person, 5,400,000 sick 
days were obtained, which, at 2s. per day, represented a 
cost of £540,000 per year. The average mortality in 
Sheffield for three years had been 27 per 1000, which, in a 
population of 270,000, give 7,344 deaths per year ; and if 
tbe proportion of cases to deaths in the hospital was the 
same as that in the town, almost the same number of sick 
days would be the result. But what advantages would the 
town derive from a diminution in its mortality ? The 
mortality in Sheffield was at the rate of 27 per 1000, com¬ 
pared with 22 per 1000 in London. The present rate of 
27 per 1000 gave 7,344 deaths in Sheffield annually ; but 
if the rate of mortality was only 22 per 1000 the number of 
deaths would be reduced to 5,940, and the saving of 1,404 
lives thus effected would result in the saving of £88,303 
per year. The loss to the town by deaths from fever was 
at least 20,230 for the three years in which G91 deaths had 
resulted from that disease, bub that calculation did not 
include the cases of fever which had not proved fatal. The 
lecturer pointed out the importance of maintaining a high 
average in the length of the lives of the inhabitants, and 
showed that there was great necessity for the establishment 
of an infectious hospital in the town. He proved that very 
injurious effects were produced by polluted soil, inasmuch 
as currencies of air forced throught it by ordinary physical 
laws passed into the houses erected upon or near it, and 
spread disease amongst the dwellers therein. Then he 
spoke of the connection between ground water and fever, 
and expressed a hope that the Town Council would make 
an investigation into these matters, which were so impor¬ 
tant to the health of the people. Discussion was after¬ 
wards invited, and the meeting thoroughly agreed that an 
infectious hospital was needed in the town. A vote of 
thanks to the lecturer concluded the proceedings. 


A Memorial to the Inventor of Ovariotomy. 

It is contemplated to erect a memorial statue in honour 
of Dr. Ephraim McDowell, of Kentucky, the founder of 
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Ovariotomy. The idea having originated in Danville, where 
the first operation was performed, was earnestly endorsed 
by the American Medical Association, at its last meeting 
in Detroit 

The appeal, issued by a number of the leading surgeons 
of the United States, declares that ovariotomy has outlived 
all opposition, and through the record of its success has, 
by common consent, attained a position in legitimate sur¬ 
gery. Nations formerly arrayed against it are now claiming 
for themselves the honour of privity. This honour belongs 
to America. 

In the origination and development of new ideas, the 
pioneer has often to suffer odium and abuse, and rarely 
lives to enjoy the fruition of a great discovery, This was 
peculiarly the case with McDowell. 

A modest, unassuming man, of large intellect, rare judg¬ 
ment, strong convictions of duty, and possessing a proper 
ambition to advance the science of his profession and meet 
the claims of humanity, he accomplished an act in 1809 in 
the western wilds of Kentucky, which was not only dis¬ 
credited but denounced by the whole medical word. With 
a consciousness of right, unsupported and lone, and in de¬ 
fiance of professional obloquy, he performed operation after 
operation with astonishing success, and snatched from the 
grave the victims of a disease until then acknowledged to 
be incurable. 

Standing firm, encouraged by results, this undaunted 
surgeon never faltered, although he had not as yet the 
prestige of a reputation, nor the approving counsel of a 
single noted surgeon. 

America should not stand alone in this work of love and 
duty. Every country on the face of the earth is equally 
the recipient of the blessings of this discovery, and is under 
a moral obligation to send offerings for McDowell’s shrine. 

This appeal, therefore, for aid, is first made to the women 
of the world who have been rescued by ovariotomy ; next 
to the members of the medical profession, whose resources 
have been so greatly increased ; lastly, to all who ap¬ 
preciate this advance in surgery, and regard Ephraim 
McDowell, the Father of Ovariotomy, as worthy of the 
gratitude of all the human race. 

All contributions to the Memorial Fund should be sent 
to Dr. James M. Keller, No. 58 Green Street, Louisville, 
Kentucky, who has been appointed Secretary and Treasurer 
by the committee. 

The appeal is signed, amongst others, by Drs. Atlee, of 
Philadelphia, J. Marion Sims, Peaslee, T. Gaillard 
Thomas, T. Addis Emmett, of New York, Gross, of 
Philadelphia, and Parvin, of Indiana. 


Royal College of Physicians. 

The forthcoming Gulstonian Lectures are to be delivered 
by Dr. Robert Lee, the Croonian by Dr. Greenhow, and 
the Lumleian by Dr. Lionel Beale. 

The Registrar read to the meeting on the 29th ult. a 
communication from the Registrar-General, relative to the 
new statute in regard to certificates of death, which will 
come into operation in January, 1875. It was stated that 
since the Registration Act has been in operation, in only 
5 or 6 per cent, of cases have the causes of fatal diseases 
been uncertified by qualified persons. The Registrar- 
General asked for the aid of the College in perfecting the 


form of certificate about to be issued, and for any sug¬ 
gestions the College might think desirable to make relative 
to the names of diseases and other points. A discussion 
took place on the question of payment of practitioners for 
the trouble of certifying the cause of death. 


Scarlet Fever. 

Now that scarlet fever is spreading so rapidly in the 
metropolis, medical officers of health and their officers 
cannot be too cautious in their inquiries as to its dissemi¬ 
nation . Ignorance is often the cause of the increase of 
this dreadful scourge ; and in many instances medical 
aid is not asked for until it is too late. This disease is 
sometimes treated by the parents of children as sore-throat 
and rash, caused by cold, and even when desquamation 
of the skin occurs, no notice is taken of it; and if the 
case be a slight one, and the child providentially recovers, 
it is permitted, after a few days’ confinement to the house, 
to mingle with its playmates in the streets, or perhaps 
sent to school. This last danger cannot be too carefully 
guarded against. So me notes of what is being done, and 
of the extent of the epidemic, may be added. We find 
that the mortality in London of the last week as yet 
returned amounted to 1,368 deaths, including 1 from small¬ 
pox, 8 from measles, 128 from scarlet fever, 4 from 
diphtheria, 12 from whooping-cough, 43 from different 
forms of fever, and 21 from diarrhoea. Scarlet fever, which 
in the previous week’s returns showed signs of diminishing, 
is evidently increasing, the number of deaths registered 
from the disease exceeding that of any week since the end 
ot 1870. It was most fatally prevalent in Hackney, 
Clerkenwell, Mile End Old Town, Bow, Poplar, and Brixton. 
Dr. Dudfield, medical officer of health for Kensington, in 
reporting to the vestry of the parish on the prevalence of 
scarlet fever in the district, hints that the School Board of 
London might, by the adoption of a rule that no convales¬ 
cent should be readmitted into a school until all danger 
of infection was at an end, and by prohibiting the attend¬ 
ance at school of children from infected houses, be instru¬ 
mental in limiting the progress of tho present epidemic. 
Any action taken by the School Board in this direction 
would probably be widely followed by managers of private 
institutions. The Paddington Board of Guardians, in con¬ 
sequence of a patient suffering from scarlatina having been 
brought to the dispensary after being attended only three 
days at home, have given directions for posting the annexed 
notice in the dispensary waiting-room :—“Persons suffering 
with, or recently recovered from, scarlet fever, are on no 
account to be brought to the dispensary, as such a prac¬ 
tice is attended with great danger to the patient, and is 
sure to spread the disease. The medical officers will attend 
such cases at their own homes.” Dr. Stevenson, in his 
report of the health of St. Pancras for the five weeks 
ending October 3rd, shows that the death-rate during the 
period was only 15*8 per thousand annually—a figure con¬ 
siderably below the metropolitan average ; but scarlet fever 
caused 52 per cent, of the total mortality. The disease 
would appear to be increasing in the parish. In accordance 
with the recommendation of Dr. Stephenson, the Vestry 
have issued circulars to managers and teachers in schools, 
ministers, district visitors, &c., calling their attention to 
the imperative need»of is olatjng all cases of scarlet fever, 
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and of preventing the intercourse of infected with healthy 
children. The returns from the fever asylums show that there 
is no diminution of zymotic disease in Loudon. Ia the south 
and south-west districts the number of cases is increasing. 
At Homerton Hospital there wore 211 fever patients, 110 
of whom suffered from scarlet fever, 71 from typhoid, and 
30 from typhus. There are 34 cases of scarlet fever in the 
small-pox wards. At Stockwell there are 90 cases of 
scarlet fever, 30 of typhoid, and 16 of typhus. 


A Mechanical Miracle. 

The Canadian Medical Record gives a report of a 
meeting of the American Medical Association, held at 
Detroit, at which one of the delegates brought before a 
full meeting a new instrument which ho has invented, 
and which he styles the u Compound Rack-action Auro- 
recto Micro-spectroscopic Speculum.” He insisted and 
attempted to prove that by its use a diagnosis of piles 
and ulcer of the stomach could be made out. He 
attempted by a sketch to show the passage of light to the 
speculum, but he experienced considerable difficulty in 
making his hearers understand how, in case the colon 
was impacted, the beam of light could be made to reach 
the diaphragm. The description and the exhibition of 
the drawing is said to have caused infinite amusement. 


The Destruction of Young Life in America. 

The Philadelphia Reporter alludes to some startling 
statistics which have been presented at an investigation 
into the management of the Foundling Farm, near New 
York. The assistant in charge of the foundling room 
testified that there were thirty-six babies at the farm two 
months ago, and there are now three there, all the re3t 
having died. 

If the little ones escape the Foundling farms they meet 
the Mills. There is a law in many States prohibiting the 
employment of children under ten years of age in fac¬ 
tories. But the last labour report of Massachusett ssays 
that there is scarcely a corporation in Fall River which 
does not violate the law, chiefly at the instigation of 
parents, who refuse to work unless their children are also 
employed. 

Pseudo-Charity. 

The London morning papers teem with the announce¬ 
ment of enormous sums given in what they, no doubt, 
suppose to be charity, by a few individuals in London. 
Six separate donations of £1,000 each, together with 
numerous smaller, but still munificent gifts, make up the 
total contributions to the London hospitals for the month 
to considerably over £10,000, which brings the months 
benevolence in this way nearly to the level of last 
December, when fourteen separate donations of £1000 
were made by one anonymous benefactor. It is a very 
unwelcome task to say a word in deprecation of generosity 
so royal, and intentions so beneficent; but, after all, we 
cannot but entertain a passing doubt that there is any¬ 
thing very wise or very virtuous in this indiscriminate and 
apparently thoughtless distribution of great wealth, and 
we very earnestly desire that benefactions so liberal could 
be placed in the hands of persons who would bring to the 


work of distributing it all necessary vigilance, and the 
most cautious means of inquiry which are available. 

There is—Heaven knows—plenty of demand for all the 
charitable donations which the most wealthy community 
could spare; but we have to reiterate our great doubts 
that any considerable portion of these vast sums ever 
reaches the deserving poor, or goes to alleviate real dis¬ 
tress. If any part of it be turned aside from that object 
it cannot fail to bring evil upon the community, for it 
serves as an encouragement to adventurers and jobbers 
who live upon their wits and upon the careless generosity 
of the public. Apropos, we observe that it is proposed to 
divert the pitiful balance which remains out of the Hos¬ 
pital Saturday Fund, after payment of the £1,100 of u pre¬ 
liminary expenses,” from the object for which it was 
contributed, to the building of a Sanitarium at Sheemess. 
Such a job, if carried out, would form a fitting capping to 
this movement, which, begotten in the vanity of pseudo¬ 
philanthropists, has culminated in the public exposure of 
the unutterable meanness of “ the working man.” 

Small-pox Inoculation in Ireland. 

At the last meeting of the Castlebar guardians the 
sanitary officer of the Manulla district reported that there 
were eighteen cases of small-pox altogether in the five 
townlands around Castlebar ; and the officer of the Bally- 
vary district reported that there were three cases in that 
neighbourhood. Inoculation, he said, was carried on to a 
fearful extent in this district, and that with impunity; 
and he believed that che majority‘of cases were the result 
of this nefarious practice. 

The clerk was accordingly directed to communicate the 
complaint to the Local Government Board, informing them 
that the guardians had taken all possible steps in the 
matter. 

The clerk said the Local Government Board had given 
directions to the police to make arrests, but nothing had 
come of it. 

The chairman expressed the opinion that those districts 
in which small-pox existed ought to be put in quarantine; 
and one of the guardians said that when the foot-and- 
mouth disease broke out, they put the districts in which 
it existed under quarantine, and he did not see why they 
should not do the same in the case of districts affected 
with small-pox. 

Students’ Lecture Examinations. 

As one of the results of the recent discussion at the 
General Medical Council, we are glad to find that a system 
of fixed examination and instruction has been established 
at the School of the Royal College of Surgeons in Ireland. 
Parents can no longer complain that their sons are left 
without guidance or interest being taken in their progress. 
Students, on the other hand, who are at all industrious, 
will find a constant stimulus applied, while, at the end of 
the session, they will bo furnished with a certificate of 
attendance which will guarantee to the examining body 
that a certain course of training has been pursued. The 
examiner will be thus certified that he is examining one 
who has availed himself of bond fide opportunities, while 
the candidate will with confidence submit himself to the 
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test. The certificates are not compulsory, but we apprehend 
will be highly valued. 

In conformity with the suggestion made during the past 
session by the General Medical Council, that certificates 
of having attended the periodical examinations of the 
professors in medical schools should be furnished by can¬ 
didates for diplomas, the authorities of the School have 
notified to students that during the present session exami¬ 
nations on the subjects lectured on during each week will 
be held as follows :—On Anatomy and Physiology, each 
week; and on Surgery, Chemistry, and Practice of Medi¬ 
cine on every alternate week. These examinations will 
be practical, oral, and written, and each student must put 
his name on the papers, which will be retained by the 
professor for reference and examination ; and a certificate 
of having attended these examinations will be given at the 
dose of the session, which the student can present to the 
examiner or Council in proof of his attendance and in¬ 
formation. 

Change of Anatomical Nomenclature. 

In a paper read before the Society of Anatomy at Paris, 
Professor Goubaud urged a change in the nomenclature of 
human anatomy in reference to the extremities, so as to 
facilitate the study of comparative anatomy and paleon¬ 
tology.. He proposes that the hand should be placed in 
pronation ; that the bones of the carpus in each row should 
only bear numeric names, proceeding from without in¬ 
ward ; that the fingers also should be numbered from 
without inward ; and that for the foot the bones should be 
classified in the same order. 


and approved by the Provost and Senior Fellows, such as 
medical and medico-legal investigations, and analyses con- 
nected with purposes of public health. 


A New Sanitary Difficulty. 

District registrars now refuse to supply medical 
officers of health with the weekly returns of births and 
deaths unless they are paid twopence a case; and the 
Registrar-General will no longer furnish the necessary 
information ; neither will anyone be permitted to make 
copies of the Registers at Somerset House, the Registrar’s 
office i consequently, uutil some one pays the coveted, 
twopence per case, medical officers of health will be un¬ 
able to give correct returns of the birth and death rate of 
their respective parishes; neither will sanitary officers 
have an opportunity of visiting houses in which cases of 
infectious disease have terminated fatally. 

If the claim be a legal one, by all manner of means let 
it be paid; but the question is, where is the money to 
come from ? If vestries do not think it incumbeut on 
them to pay, on whom will the responsibility rest ? But 
if district registrars will not give medical officers of 
health all the information they require, surely, for huma¬ 
nity’s sake, they could send weekly, if not daily, a list of 
houses in which deaths from zymotic disease have oc¬ 
curred, in order that the sanitary officer may mt be im¬ 
peded in the execution of his duty, and not suffer death 
and disease to be sown broadcast in every direction. 

Homoeopathic Dosage. 


Scarlatina in Ireland. 

The Registrar-General’s last report shows an apparent 
decrease in the deaths from scarlatina both in Dublin and 
Belfast compared with the nutnbirs in the previous week 
The deaths iu Dublin were 17, being a reduction of 3, 
and in Belfast 23, being a diminution of 6 in the previous 
week’s mortality. 

The Professorship of Chemistry in Dublin 
University. 

The Board of Trinity College aud the College of Phy¬ 
sicians have announced that the Professorship of Che¬ 
mistry in the School of Physic, hitherto held by Professor 
Apjohn, became vacant on the 3rd of October, and that 
on Saturday, the 30th January, 1875, the Provost and 
Senior Fellows of Trinity College will proceed to elect a 
Professor of Chemistry. 

The emoluments and advantages of the Professorship 
consist of the following items 

1st. A fixed salary of &4.00 per annum. 

2nd. An additional payment of ^100 per annum, on 
condition that the Professor shall give free laboratory in¬ 
struction to such Senior Sophisters as shall be nominated 
by the Bursar. 

3rd. Fees for lectures and laboratory instruction to be 
regulated from time to time by the Provost and Senior 
Fellows. 

4th. The Professor shall have the use of the College 
laboratory for analyses [bearing [on medical chemistry, 


— A an imo JL wn&s UiVZ {jtdZClle 

writes as follows :— 

, 0 ?I R ’“" Il \ tho MoiUhl y “ Homeopathic ” Hcview for July, 
1374, is to be found a would-be sarcastic address delivered 
b y P**- Dudgeon at the late “Homoeopathic” Congress, of 
which he was the President. In this paper, amour other 
interesting facts, wo find the following (p. 419)“ One can 
now practise pure homoeopathy within the bosom of the old 
school without exciting any opposition on the part of old- 
school colleagues—indeed with the applause of old-school 
journalists, and without disqualifying oneself for profes¬ 
sional chairs and hospital appointments.” This must be in¬ 
deed good news—for some people; but if it is so easy to 
practice pure homoeopathy within the bosom of the old school 
(which will probably be a fact previously unknown to most 
of your readers), it seems to be still easier to practise the 
system of the “old school” within the bosom of “homoeo¬ 
pathy, ” as the following prescriptions by professed homoco- 

pathists now lying before me will demonstrate : — 

1. Liquor sarzre 5xij., kali hyd. 3ijss., ft. mist. 

2. Kali hyd. 3v., deeoctum sarzae co. (concent.) 5xij.. ft. 
mist. 

This “homoeopathic” mixture contains, therefore, four 
drugs ! These two prescriptions are by a well-known City 
‘homoeopath,” who is a member of the British “ Homoeo¬ 
pathic ” Society, and one of its medical officers ! 

3. Podoph. gr. iij., ext. hyosc. gr. x., ft. piL xij., to be 
silvered. 

This is by a provincial “ homoeopath.” 

4. Podophyll. tinct. gtt. 30, sulph. 200 5ij. A draught to 
be taken at once. 

5. Tartar emetic gr. iss., ignatia (3rd decimal), 3ij.. ft. 

mist. * 

These last two are by a City “homoeopath.” 

6. A patent medicine called “ Ladies’ Ointment,” for sore 
nipples, sold at 13Jd. per box by a “homoeopath” in the 
North of London. 

7. Mercurius solubilis purus gr. xx., opium purum gr. x . 
bread gr. xx., ft. pil. xlviij. (in syphilis). 

jsf «ir ydr "?' bmio f. 1 S r ; T > P 04 - iod - er. ij-, ft. pa i., ter 
die (m secondary syphilis) 
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The authors of the last two are members of the British 
“Homoeopathic” Society, and also medical officers of a 
provincial “homoeopathic” dispensary. 

The author of the last lately gave three-quarters of a 
grain of podophyllin for constipation, and nearly finished 
his patient off. 

9. Tinct, opii 3i-» tinct. conii 3iij.» aquae 5viij., ft lotio. 

This is a specimen of “ homoeopathic ” practice in a large 

provincial town. 

10. A few years ago a cupqoard full of “ allopathic ” mix¬ 
tures was found at a certain public “ homoeopathic ” insti¬ 
tution. To the credit of the lay authorities, it was removed ; 
but the physicians who had employed them, and thus prac¬ 
tised under false pretences, were allowed to remain. 

There are, I believe, in London, some half-dozen honest 
homoeopaths who really do conscientiously believe in Hahne¬ 
mann's doctrines, and endeavour to faithfully carry them 
out, and there are a few more in the provinces. These of 
course all can respect as honest men, even when they cannot 
agree with them ; but as for those who practise the old sys¬ 
tem, while calling themselves homoeopaths , no one can look 
upon them without feelings of disgust and contempt. 

I enclose my card, I am, Ac., 

Junius. 


Contagion in Board Schools. 

London is suffering from an eruption of scarlet fever 
and the authorities are awakening to a sense of the dan¬ 
ger of infection from sufferers in their large schools. 

We directed attention to this when it was proposed to 
establish these schools in the various densely populated 
districts of the metropolis. Those who best know the habits 
of the poor will most readily appreciate the difficulties 
which beset the medical and other officers who endeavour 
to prevent the Board schools becoming centres of infection. 
The lowest classes herding together in single rooms, and in 
houses crammed from roof to cellar with families, dread 
the visit of the officer of health, because he may compel 
them to seek less crowded abodes, or incur some little ex¬ 
pense which they can ill afford ; thus they wilfully run in¬ 
creased risk : if sickness attacks any inmate, instead of 
flying, as their more prudent and richer neighbours would 
do, leaving the sufferer to the care of members of the 
family or a hired nurse, the poor assist each other, sit up with 
the patient night after night, for none know whose turn 
may be next to suffer, and all dread removal to the work- 
house, involving, as it often does, the destruction of bed¬ 
ding, the disinfection of the room, and the breaking up of 
the little home. 

It is not until the inmates have decided that there is 
danger, that the parish doctor is sent for, then, and not till 
then, can any effective steps be taken to prevent the 
diffusion of the disease : and where is the cordon to be 
drawn ? 

The poor widow who sat up last night has gone charing 
at a villa or house in the neighbourhood, where young 
children will be exposed to the danger ; another has gone 
home to her little ones, who had to be sent to school, and 
in the school they become centres of infection, from which 
it radiates in all directions. 

This may be said to be an imaginary danger. Would 
that it were so ! We have had painful experience of the 
truth and reality of the danger—a family of three young 
children swept away in one case by fever conveyed in the 
clothing of a charwoman ; another afflicted by the chance 
visit of the daughter of an old and affectionate servant; 
a third caught from visiting a poor person in one of these 
over-crowded houses. 

These difficulties appeared sufficient of themselves ; but 
the Times of Monday last records a case in which the 


enforcement of the compulsory attendance clauses has 
inflicted a great injury, and if such cases frequently occur, 
would make the difficulties insuperable. A poor widow 
was summoned for not having sent her child to school : 
she pleaded that one of her children, having been re¬ 
moved to the hospital, suffering from scarlet fever, she 
had kept the others at home. Not being provided with 
a certificate of the fact, she was sentenced to pay a fine 
of three shillings, and in default committed to prison. 

The doctor has since certified to the truth of the poor 
woman’s statement; the child was removed by his order 
to the Stockwell Fever Hospital. But what right has any 
authority to exact such a certificate without paying for it ? 
We have heard of a number of instances similar to this, 
where a summons has not been issued; and if the poor are 
to be thus punished for exercising caution, the neglect of 
which should be penal, the difficulties and dangers of 
large schools will he so multiplied that their maintenance 
will be intolerable. In a case that lately came under 
our notice, the medical officer of health, in despair, en¬ 
deavoured to teach the schoolmaster to look for certain 
symptoms ; but, after a little effort, that official naturally 
said the matter was too technical for him. 


Dr. Cameron, Professor of Hygiene in the College of 
Surgeons in Ireland, has in the press a “Manual of 
Hygiene and Compendium of the Sanitary Laws.” This 
work will contain nearly 400 pages, and embrace chapters 
on sanitary legislation, duties of sanitary authorities, 
medical officers of health, and inspectors of nuisances, 
nature and definitions of sanitaiy nuisances, sources and 
quality of waters, and all the cognate subjects. 

-4- 


HOMOEOPATHY AND THE MEDICAL PROFESSION. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —“Hard words break no bones nevertheless, I am 
one of those who deplore the unfortunate condition of things 
which causes professional brethren to spend much of tne 
time and energy which should be devoted to the cure of dis¬ 
ease to the infliction of mental wounds one on another. 

Can any good come of these criminations and recrimina¬ 
tions ? While doctors fight patients must suffer. 

I would not trespass on your time and space were it not 
that you ask one or two questions which demand a cour¬ 
teous answer. 

You say, “We want to know on what principle a disciple 
of Hahnemann who professes to believe that a billionth of a 
grain is necessarily and intrinsically the proper dose feels 
himself justified in prescribing ten grains, which he must 
believe to be a highly injurious quantity ?” 

To this the answer is very simple. No physician believing 
in infinitesimal or a small dose to be the proper dose could 
gave a larger dose without grave immorality. But you give 
no proof that any physiciau has done so ; and I doubt the 
fact. 

If, however, you mean to say that a physician who would 
treat a case of pneumonia or of pleurisy with minute doses 
phosphorus or of bryonia must never give a teaspoonful of 
castor-oil or a dose of Friedrichshaller water to remove an 
accumulation of faecal matter from the intestines, l fail to 
see the right-sidedness of the argument. 

The same moral obligation which forces a physician to 
treat certain cases of disease with infinitesimal doses may 
force him to treat other conditions (which his experience 
makes him believe to be better treated with larger or mate¬ 
rial doses) with grains or drops. 

To do otherwise would prove him to be an unprincipled 
sectarian. 

It is because the power for cure of infinitesimal agents has 
been ignored by the majority of the profession that the 
minority, who have a belief in thispower, founded on care¬ 
ful experiment, have been called Homoeopathists. But no 
such physician can, in honour, go further than his experience 
or his observation of the experience of others leads him. 

You next ask, “And we also want to know whether 
homoeopaths who avail themselves of the option,” Ac. Ac., 
“ do tell their patients, when they choose to prescribe full 
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dotes, that in their particular case they have no faith io 
billionths, and mean to give full doses ?” 

£ To this the answer is also simple. The habit is usual in 
such cases to give the patient a prescription, to be taken to 
an ordinary chemist, and where such a course is taken the 
reason is usually explained. In any case, no concealment is 
attempted ; nor would it be possible, as is plain to the sim¬ 
plest understanding, seeing that infinitesimals have no taste, 
whereas all gross doses of medicines have taste, and most of 
them have both smell and taste. 

These cases are extremely rare in the practice of the phy¬ 
sician who has carefully and practically studied the homoeo¬ 
pathic materia medica ; but where they do occur, no man 
truly deserving the name of a phy sician would for a moment 
hesitate to do his clear duty to his patient. Were he to be 
swayed by the taunts of the ignorant, or by any desire to 

S lease his patient by other arts than those of cure, he would 
eserve all that you say of him, and would at the same tim e 
act in direct disobedience to the first article in Hahnemann’s 
“ Organon,” which it would be well to impress on all physi¬ 
cians, viz.—“The physician’s high and only mission is to 
restore the sick to health—to cure, as it is termed. ” 

Were physicians to study the power of infinitesimal agents 
to cause disease, of which it is possible to give many well- 
known examples, they would be less ready to deny the cura¬ 
tive power of agents of like atomic division; but it is not 
my intention to enter on this subject in my present letter. 

Yours very sincerely, 

William Bayes, M.D. 

58 Brook Street, W., Nov. 5, 1874. 

-» ■ ■ 

gefos. 


Coroner for Central Middlesex.—The writ for the election 
of coroner in the room of the late Dr. Lankester has been re¬ 
ceived by the Sherifl of Middlesex. As the election must 
takeplace within fourteen days, the nomination will probably 
take place on Tuesday next. The constituents are freeholders 
resident in the district, whether registered or not, having 
property in any part of the county. There are three medical 
candidates, Dr. Hardwicke (for twelve years deputy to Dr. 
Lankester), Mr. Mortimer Granville, and Mr. Diplock; and 
two lawyers, Mr. Langham and Mr. Boulton. 

-♦- 

NOTICES TO CORRESPONDENTS. 

yy Correspondents requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials , and 
avoid the practice of signing themselves "Reader,” "Subscriber/* 
"Old Subscriber/*6c. Much confusion will be spared by attention to 

this rule. 

Mr. Hildebrand Baksden is thanked. 

Royal College or Physicians ov London. —By a printer’s error 
only a portion of the Pass-lists of October 29th furnished to us was in¬ 
serted in our last. Tho following names of gentlemen (to whom we 
apologise) should have appeared in continuation of the other lists— 
October 29tb, admitted as Licentiates of the College 

Alderton, Thomas Gunton, West London Hospital, W. 

Andrews, Samuel, New Southgate, N. 

Byrne, John Joseph, Cheetham, Manchester. 

Edwards, Octavius, Chaxhill Lawn, Gloucester. 

Forty, Daniel Herbert, Guy’s Hospital, S.E. 

Hall, Frank Algernon, St Bartholomew’s Hospital, EC. 

Jalland, Robert, Horneastle. 

Lamb, William Henry, Guy’s Hospital, S.E. 

Payne, Henry Peter, Bournemouth. 

Roeckel, Waldemar Joseph, Royal United Hospital, Bath. 

Stephens, Augustus E R , General Hospital, Cheltenham. 

Tyson, William Joseph, Guy’s Hospital, S.E. 

The following candidate, having passed in Medicine and Midwifery, 
will receive the College Licenoe on his obtaining a qualification in 
S ur g er y recognised by this College 

Hobson, John Morrison, 12 Wynell Road, S.E. 

Air Unnoticed Social Evil.— A correspondent sends us a letter 
clipped from one of our leading daily papers with tho above heading. 
He justly expreases his abhorrence that such an indecency should have 
been admittel into the columns of a paper which has {an extensive 


family circulation. Our correspondent wrote a mild protest to the 
editor of the paper in question, but no notice whatever was taken of 
his letter. We have not space to reproduce the whole of the letter 
complained of ; but if the upholders of "women doctors" seek to en¬ 
force their views upon the public in so objectionable a manner, snch 
disgusting effusions cannot but offend those they strive to convert. 
The following extract will convey a pretty oorrect idea of the whole: 
“ We have no hope of the perpetrators of the revolting indecencies and 
monstrous wrongs of man midwifery. To all who know the vile 
system, their motives of gain and the gratification of base, carnal im¬ 
pulses are apparent. Reformation can never begin with them, for ‘by 
this craft they have their wealth,’ and with that the indulgence of the 
lust of touoli first, and then of that of the eyes. Reformation would 
most gracefully begin and rapidly prosper if a few ladies of high posi¬ 
tion would adopt the bold, the true, the Christian course of breaking 
the trammels of an unholy and polluting modem fashion, by having, 
and letting it be known, that they had no man midwife to contaminate 
by his presence their chamber iu their hour of triaL Bat if this may 
not be, all that is requisite to the utter extirpation of this evil, to the 
destruction of this moral upas, which has sprang out of, and thriven 
from the rankness and corruption of modern civilisation, is that the 
husbands and intending husbands of our time should make themselves 
acquainted with its nature. Let men but know how tarnished their 
wives will be if subjected to a treatment which outrages the moral 
sense and shocks all modesty and decency, and they will, I am sure, 
take prompt steps to save them from the ruin.” 

Cheap Charity.—Out attention has been called to a printed bill 
(somewhat resembling the document in which your coal merchant 
“ returns thanks for past favours and hopes to receive the honour of 
your esteemed orders ”) in which a Mr. Buller, of the London College 
of Surgeons, announces that he is open to bidders for his advice at 
Brent “ In order to show his consideration for the poorer classes,” 
this benevolent gentleman will give bis advice for the small charge of 
Is. 6d. There is someting iu such self-sacrifice too divine for the 
mundane mind, and we confess that, at first sight, we were disposed to 
imagine that the Is. 6d. was a very adequate and perhaps much 
longed-for honorarium. 

We have received for publication several announce ments of the ap¬ 
pointment of Consulting Sanitary Officers under the Public Health 
(Ireland) Act. As a general rule, the workhouse medlcaToffioers through¬ 
out Ireland havt^been elected to the office in their union; but we shall 
eventually publish a complete list. 

Lunatic.— Previous personal experience in the treatment and 
management of lunatics in an asylum has not hitherto been co naiderod 
essential qualifications for the appointment of resident medical super¬ 
intendent, but the tendency appears Just now to be to promote assis¬ 
tant-residents when possible, and we heartily approve of such principle. 
The appointment rests with the Lord-Lieutenant, and “outside in¬ 
fluence ” has always been the most potent factor in the selection. 

Dr. Rosa, Monaghan.— A description of the best form of disinfecting 
chambers will be found in the second edition of Mapother’s “Lectures 
on Public Health.” The apparatus is, however, expensive and very 
troublesome in the working. A much cheaper and nearly equally effi¬ 
cient apparatus may be had from an iron-founder, named Frazer, Com¬ 
mercial Road, London, respecting which we hope to have information 
next week. 

FEES FOR EMIGRATION CERTIFICATES. 

To the Editor of the Medical Press and Circular. 

Dear Sir,— Permit me to suggest to my country brethren the pro¬ 
priety of charging for the above. No class could better afford to give 
£5 or £10 than our present class of emigrauti. The Medical Associa¬ 
tion might perhaps lay down an uniform standard. 

A Country Practitioner. 

Mb. Henry Murray.— We believe the appointment has already been 
made, but we have forwarded your letter to the proper quarter. 

Water-testing Apparatus. —About four months since a short 
article appeared in our columns upon a simple method of detecting 
impurities in water without the aid of much scientific knowledge or 
previous experience ou the subject. Several correspondents during the 
past few weeks have written to ask us where the apparatus can be 
obtained. We beg, therefore, to answer them collectively by giving the 
address of the manufacturers at 157 Strand, London. But the same, 
we believe, is sold by agents in most large towns. The prices are half- 
a-guinea and a guinea each. 

We are asked by Messrs. Ingram and Co., agents in this country for 
the Friedrichshall and other mineral waters, to state that communica¬ 
tions only will receive attention which are seat to their new address, 
at 219 and 220 Upper Thames Street, EC., as their late house at Buck- 
lersbury is closed for City improvements. 
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Oca Indian Co an* aroN dent’s last communication came to hand as 
we were going to press; it shall appear in our next. 

Communications, Endo«ures, &<*., have been received from—Dr. 
Aveling, London. Dr. Van der Smaght, Ceylon. Dr. Hugblings 
Jackson. Dr. Handsel Griffiths, Dublin. Dr. Hime, Sheffield. Dr. 
E. Williams, Colchester. Dr. Monckton, Huretpiernoiut. Mr. Giles, 
Clifton. Dr. Campbell Black, Glasgow. Mr. Blackett, 8ociety for 
Medical Relief. Mr. Ratnsden, L>naon. Dr. Greene, Peck ham. Mr. 
Squire, London. Dr. Douglas, Wymondham. Dr. Boyd Mushet, 
New Brighton. Mr. H. Moore, Darwcn. Mr. W. Berry, Wigan. Dr. 
Bayes, Loudon. Mr. Southall, Birmingham. Mr. TaUerman, Loudon. 
Mr. Warner, East London Hospital. Mr. H. Murray, Portaalon. Dr. 
Boyce, Foxrock. Dr. Kidd, Rathvilly. Dr. Hadden, Wexford. Dr. 
Kennedy, Tipperary. Dr. Hogan, Ballyvaughan. Dr. Hayes, Naas. 
Dr. Diamond, Bash&rkin. Dr. 8tewart, Glasslough. Dr. May, Kil- 
maganny. Dr. Latham, Ballymoney. Dr. Martin, Black water town. 
Dr. Hodges, Belfast. Dr. Mahoney, CloDinel. Dr. Brodie, Limerick^ 
Dr. Nevill, Dungannon. Dr. Bales, Kingstown. Dr. Jamieson, Augh- 
nacloy. Dr. French, Glasson. Dr. Kittson, Nenagb. Dr. Kinkcad, 
Tuam. Dr. Jones, Cork. Dr. Myles, Colehill. Dr. Pollock, Dundalk. 
Dr. Roontree, Ballincolly. Dr. Hart, Innishoffin. Dr. Maguire, Cba- 
pelizod. Dr. Parke, Derrygonnelly. Dr. Kidd, Dublin. Sir William 
Wilde, Dublin. Mr. Mills, Bourne. 

- # - 

BOOK?, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 
Report of the Army Medical Department for 1 S 72 . 

Outlines of the Science and Practice of Medicine. By W. Aitken. 
M.D., F. R.S. London : Griffin and Co. 

On Oxidation in the Human Female. By J. H. Aveling, M.D. 
Transactions of the Clinical Society of London. 

Royal London Ophthalmic Hospital Reports. 

Winter and Spring on the Shores of the Mediterranean. By J. H. 
Bennett, M. D. London: J. and A. Churchill. 

An Address in Medicine. By J. Russell Reynolds, M.D. London: 
J. and A. Churchill. 

Pharmacographia: a History of the Principal Drugs of Vegetable 
Origin. By Mess re. FlQclciger and Hanbury. London: Macmillan 
and Co. 

On Strain and Over-Action of the Heart. By J. M. Da Costa, M.D., 
Washington Smithsonian Institution. 

The Elements of Psychology of Cognition. By R. Jardine, B.D. 
London : Macmillan and Co. 

The Medical Temperance Journal. Hardwick-’a Science Gossip. 
Monthly Microscopical Journal. The Spectator. Pharmaceutical 
Journal. Boston Medical Journal. The Clinic. Nature. Guy’s Hos¬ 
pital Gazette. Courier Medical. The Students’Journal. The Psycho¬ 
logical and Medico-legal Journal. The Practitioner. The Obstetrical 
Journal. British Journal of Dental Science. 

- : —♦-- 

VACANCIES. 

Trinity College, Dublin. Professorship of Chemistry in the School of 
Physic. Fixed salary, £400 per annum, with other emoluments. (See 
Advt) 

East London Hospital for Children, Ratcliff Cross. Resident Medical 
Officer. Salary, £00, with board, lodgings, &c. Apply for full infor¬ 
mation to the Secretary. (See Advt.) 

- + - 

APPOINTMENTS. 

Bark, E. O., L.R.C.P.L., M.R.C.8.E., Resident Medical Officer of the 
City of London Hospital lor Diseases of the Chest, Victoria P.irk. 
Baxter, E. B., M.D., Assistant Physician to King’s College Hospital. 
Colles, A., F. B.C.S.I., M.B., Medical Officer to the Workhouse and 
No. 8 District of the Bridgnorth Union, Salop. 

Curnow, J., M.D., M.R.C P., Assistant Physician to King’s College 
Hospital. 

Donovan, D., jun., M.D., Superintendent Medical Offioer of Health for 
the Skibbereen Rural Sanitary District 
Falvkv, F. J., L.R.C. P.E<1., Superintendent Medical Officer of Health 
for the Tralee Urban 8anitary District 
Fenton, W. F., LR C P.Ed., Superintendent Medical Officer of Health 
for the Clogheen Rural Sanitary District 
Finlay, D. W., M.D., C.M., Resident Obstetric Assistant at tho Mid¬ 
dlesex Hospital. 

Fleming, H., M.D., Superintendent Medical Officer of Health for the 
Omagh Rural Sanitary District 

Greens, M., M.D., Sanitary Officer for the Ennis Urban Sanitary 
District. 

Griffin, L. T., Ext L.R.C.P.L., Superintendent Medical Officer of 
Health for the Killarney Rural Sanitary District. 

Hornibrooke, W. B., M.D., Superintendent Medical Officer of Health 
for the Kinsale Rural Sanitary District. 

Jeffirson, J., L.R.C.P.Ed., Superintendent Medical Officer of Health 
for the Lisburn Urban Sanitary District 
Lendox, E. H., M.B., Resident Physician's Assistant at the Middlesex 
Hospital. 

Lyster, P. T., LK.Q.C.P.I., Superintendent Medical Officer of Health 
for the Athlone Uiban Sanitary District. 

MTver, J., M.R.C.S.E., Superintend*nt Medical Officer of Health for 
the Ardcc Rural Sanitary District. 

M'Manus, G., L.ILC.P.Ed., Superintendent Medical Officer of Health 
for the Trim Rural Sanitary District. 

Massey, D. C , L.R.C.P. Ed., Superintendent Medical Officer of Health 
for the Tobercurry Rural Sanitary District. 

Molonv, J., LRC.P.Ed., Superintendent Medical Officer of Health 
for the Ennis Urban Sanitary District. 

Molony, J , L.K.Q.C.P.I., Superintendent Medical Officer of Health 
for the Tulin Rural 8anitary District. # 

Moorhead, M. J., M.D., Superintendent Medical Officer of Health 
for the Tulllamore Rural Sanitary District. 

Morribsy, T. J., M.D., Superintendent Medical Officer of Health for 
the Tipperary Rural Sanitary Distric. 

Monro, A. C., M.B., Assistant Medical Offioer to the Southern Counties 
Asylum, Dumfries. 


for tho Tuam Rural Sanitary District. 

- 4 - 

Flood—Muir.— On tho 29ta ult., at St. John’s, Greenock, Alexander 
Wm. Flood, L.K.Q.C. P.I., R.N., to Jessio MaeleodMuir, daughter 
of Richard Muir, Esq. 

Mann—Sii arm an.—O n the 4th inst., at Ft. Paul's, New Wandsworth, 
Horace, youngest son of tho l&te George Smith Mann, F.R.C.S., 
Deputy Inspector General of Hospitals, Bengal Army, to Adam- 
miua Lucy, youngest daughter of Henry Sharman, of Park Road, 
Wandsworth Common. 

Wilson—Buchanan. —On the 4th inat, at 2 Sandyford Place, Glasgow, 
J. G. Wilson, M.D., F.R.S.E., Glasgow, to Edith Gray, youngest 
daughter of the Bey. Robert Buchanan, D.D., Glasgow. 

- * - 



Anderson.— On the 2nd November, at Chiswick, Tbos. Anderson, M.D., 
late Professor of Chemistry in tho University of Glasgow, aged 65. 

Kyn8ey.— On the 28th October, at Athy, co. Kildare, T. Brett Kynsey, 
M D., aged 74. 

M‘Ever8.~ On the 2nd November, at his temporary residence, Rush- 
brook, John Francis M‘Evers, M.D., of Cone. 

Pullar.— On tho 80th October, Wm. Y. Pullar, L.R.C.S.E0., o I Wid- 
ness, Lancashire. 

West.— On the 1st November, at Cloone, co. Leitrim, Geo. B. West, 
L. B. C.P. Ed, Staff Surgeon Army. 


E ast London hospital for children, and 

DISPENSARY for WOMEN, Ratcliff Cro», E.—The office of 
RESIDENT MEDICAL OFFICER to this Charity is now vacant, and 
applications are invited for the post The candidate must be unmarried 
and a fully-qualified practitioner in Medicine and Surgery. There are 
86 beds in the Hospital, and an average attendance of from 100 to 120 
out-patients daily. The salary is £00 per annum, with board, lodging, 
and washing. 

Application to be sent to the Secretary at the Hospital on or before 
Thursday, the 19th inst, at 12 o’clock, who will supply a copy of the 
rules and any other information required. 

ASHTON WARNER, Secretary. 


T rinity college, Dublin.—school of physic 

IN IRELAND. 

Pursuant to the provisions of tho School of Physic Act, 40 Geo. III., 
eh. 84, and Amendment Act, 30 Victoria, ch. 0: Notice is hereby given 
that the Professorship of Chemistry in the School of Physic tecame 
vacant on tho 3rd of OCTOBER, 1874; and thrt on SATURDAY, the 
30th JANUARY, 1875, tho Provost and Senior Fellows of Trinity Col¬ 
lege will, at the hour of twelve of the clock (noon), iu the Board-room 
of the said College, proceed to elect a Professor of Chemistry, in the 
room of Professor James Apjoho, resigned. 

Tho Emoluments and advantages of the Professorship consist of the 
following items 

1st. A fixed salary of £400 per annum. 

2nd. An additional payment of £100 per annum, on condition that 
the Professor shall give free Laboratory instruction to such 
Senior Soplusters as shall be nominated by the Bursar. 

3rd. Fees for Lectures and Laboratory Instruction, to be regulated 
from time to time by the Provost and Senior Fellows. 

N. B.—The fees as at present arranged are— 

Medical Lectures (Winter Coarse) .£330 
Medical Practical Course (Summer). £5 5 0 
Laboratory Course (eight months) . £10 10 0 
Graduates in Arts, and Students whose names are on the College 
books, are admitted to the Medical Courses on payment of half the 
above fees. 

4th. The Professor shall have the use of the College Laboratory for 
analyses bearing on Medical Chemistry, and approved by the 
Provost and Senior Fellows, such as Medical and Medioo-legal 
investigations, and analyses connected with purposes of Putdic 
Health. 

All Candidates are required to send their names, with the places of 
their education, the Universities where they have taken their Medical 
Degrees, and the places where they have practised, to the Registrar of 
Trinity College, Dublin and the Registrar of the King and Queen's 
Cvliege of Physicians in Ireland, on or before Saturday, the 23rd 
January, 1875. 

Candidates wishingfor further information are requested to commu¬ 
nicate with the Rey. Dr. Hauohton, Medical Registrar, Trinity College 
Dublin. 

ANDREW S. HART, Registrar, T.GD. 

J. MAGEE FINNY, Registrar, K. ft Q.CJP. 
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doses, that in their particular case they have no faith in 
billionths, and mean to give full doses ?” 

* To this the answer is also simple. The habit is usual in 
such cases to give the patient a prescription, to be taken to 
an ordinary chemist, and where such a course is taken the 
reason is usually explained. In any case, no concealment is 
attempted ; nor would it be possible, as is plain to the sim¬ 
plest understanding, seeing that infinitesimals have no taste, 
whereas all gross doses of medicines have taste, and most of 
them have both smell and taste. 

These cases are extremely rare in the practice of the phy¬ 
sician who has carefully and practically studied the homoeo¬ 
pathic materia medica ; but where they do occur, no man 
truly deserviug the name of a physician woul d for a m oment 

M A L VER N C OLL EG E. 


Tms COLLEGE contains TWO DEPARTMENTS - the CLASSICAL 
and the MODERN". There is also a Preparatory LOWER SCHOOL. 

There are Boarding Houses within the College Grounds, held by the 
Head Master and others of his Staff ; a Gymnasium, &c. 

Board and Tuition under 14, £80 ; over 14, £90. Non-shareholders 
pay an extra fee of £6. Special advantages for Sons of Clergymen and 
Home Boarders. 

For further information apply to the Rev. ARTHUR FABER, M.A., 
Head Master, late Fellow and Tutor of New College, Oxford 
The Examination for Scholarships and Exhibitions on December 
22 nd and 23rd . 

D istrict lunatic asylums, Ireland.—T he 

Office of RESIDENT MEDICAL SUPERINTENDENT of the 
District Lunatic Asylum at Castlebar being now vacant by the transfer 
of the Resident Medical Superintendent of that Institution to the 
Enniscorthy District Lunatic Asylum, candidates for that office are 
requested to forward their testimonials, with a statement of their 
peculiar qualifications for the appointment, to the Under-Secretary, 
Dublin Castle, on or before the 2lst NOVEMBER next, in Older that 
the same may be submitted to His Grace the Lord Lieutenant. 

Applicants must be duly qualified to practise both in Medicine and 
Surgery, and registered as such under the Medical Act of 1853. 
Candidates over 40 years of age are ineligible. 

The Candidate who may be selected for the Office in question will 
have to enter upon his duties forthwith. 

Dublin Castle, ::i.it October, 1874. 

T IIE STEWART INSTITUTION FOB IMBECILES, 

AND LUNATIC ASYLUM, LUCAN. 

Patrox:—H.R.H THE PRINCE OF WALES. 

This Institution was founded in 1860, and hai alieady attained a 
largo measure of success. It is situated in a hea.thy locality, and is 
under the superintendence of a Resident Pnysician, with trained 
teachers, who endeavour by the most improved methods to Uevelope 
the powers, mental and phys.cal, of Imbeciles. 

To the pupils who can receive such instruction useful trades are 
taught. In that of mat making, particularly, excellont progres has 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and is mainly 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment >f £35 per 
higher rate is payable for separate accommodation. 
Contributions to the fund for the erection of the proposed extensive 
uildmgs at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-tote 
Annual Subscribers are entitled to one vote for each half guinea paid. 
An Asylum for Lunatic Patients of the middle classes, under a woll- 
organised administration, also forms part of the eotablishment. 

rull particulars as to the working of both Institutions, terms. Ac. 
can be had at the office, 

40 MOLESWORTH STREET, DUBLIN, 

___ W, O’NEILL. Secret ary. 

UBLIN INFIRMARY for DISEASES of the EYI 

and EAR, Ely Place. 

- „ Ophthalmic and Aural Surgeon : 

ARCHIBALD HASHLTON JACOB, M.D.Dub., F.R.C.S., Ex OpU 
thalmic and Aural Surgeon to the City of Dublin Hospital. 

__ Consulting Physician : 

EVC L RY P K ?. NN 7tP. Y ’ M (Hon. Caus.) T.C.D. and Ediu., Fellow an< 
Ex-Presidont King and Queen’s College of Physicians. 

Consulting 8urgeon: 

GEORGE H. PORTER, F.R.C.8.r. ; kcii. T.C.D. (Hon. Cans ) 
Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellox 
and Ex-President, R.C.8.I. ; Senior Surgeon to the Meath Hos 
pital. 

Obstetric Physician : 

JOHN CRONYN, M.D., F. R.C.8., Examiner in Midwifery, Roy. Col 
Surgeons; Ex-Assistant Physician Rotunda Hospital. 

Work, Income, and Expenditure for Twelve Months, ending 
June 30, 1873. 

Annual number of Dispensary patients ... .. 

Number of visits paid by such patients . 6,847 

Number of patients within the Infirmary. 124 

Number of operations performed . lt $3 

T^tal gross expenditure per bed per annum ... £27 15 0 

Average expenditure per intern patient . 1 10 6 

The Infirmary is wholly dependent on private benefactions, and is in 
dent to ihe Med, cal Officer. Subscriptions ark kabnestly 
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PROFESSIONAL AGEXCY AND MEDICAL 
TRANSFER OFFICE. 

60 LINCOLN’S INN FIELDS, W.C. 

J. BAXTER LANGLEY, LL.O., M.R.C.S.. F.L.S., 

Ac. (King’s Colu), and Author of VIA MEDICA. 

Has always upon his books a large number of desirable Invest¬ 
ments and available Appointments for negociation. 

The business of the Professional Agency is based upon the 
general principle, that no charge is made unless work has been 
M 'lone and services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, &c., sent free on application. 
Office hours, from 11 till 4 ; Saturdays excepted. 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley*8 List, which is sent post free on application). 

Z 56. In a fashionable watering-place, A MIDDLE-CLASS 
PRACTICE, with appointments, for TRANSFER. 
Average income upwards of £800 a year. The expenses 
of conduct of the business are small, as the whole con¬ 
nection lies within a narrow area, and no carriage 
is required. The house is centrally situate. Rent, £38. 
Z 57. In a pleasant district of the Midland Counties, AN 
OLD-ESTABLISHED PRACTICE, easily conducted, 
and yielding £400 a year. Patients are all of a good 
class and there is excellent society. Midwifery fees 
£1 Is. to £5 5s. One horse does the work. No assis¬ 
tant required. The house is large and convenient, with 
extensive garden, green-house, and land, but a smaller 
residence could be obtained if desired. To a gentleman 
with means the connection affords pleasant occupation 
with ample leisure. 

Z 55. PARTNERSHIP INTRODUCTION. The PRAC¬ 
TICE yields upwards of £500 a year. Appointments, 
£150. Patients middle-class. Great scope for increase. 
About £3 weekly is taken in cash. The connection is 
in a suburb of a large manufacturing town, and presents 
a favourable opportunity for a gentleman of limited 
means to commence practice. 

Z 54. PARTNERSHIP in a NON-DISPENSING 
PRACTICE. Average receipts £800 a year, but 
the business is capable of immediate increase by the 
co-operation of a suitable partner. To an active gentle¬ 
man £500 a year would be guaranteed. The half¬ 
share is for disposal. 

Z 53. LONDON SUBURBS, N.W. A SMALL PRAC¬ 
TICE, which could be made the basis of a very large 
connection, is offered for sale, in consequence of the ill- 
health of the Vendor. The receipts average £250 a 
year. Midwifery fees, one, two, and three guineas. 
The house contains ten rooms, with large garden. 
Rent, fifty guineas. The neighbourhood is improving, 
and there is great scope for an active practitioner. 

Z 52. WEST of ENGLAND. In a pleasant, well-populated 
district, near the South Coast, AN EASILY-WORK ED 
PRACTICE, yielding j £100 a year. No qualified 
opposition within four miles. All expenses are very 
low. The house is large, with garden, stabling, &c. 
Rent, £20. The vendor retires in consequence of an 
accident. 

Z 51. Within forty miles of London, with direct railway 
communication, AN OLD-ESTABLISHED PRAC¬ 
TICE, yielding £600 a year. Appointments, £40. The 
whole connection lies within a narrow compass. 
Patients good middle-class, and very few bad debts. 
Introduction as long as desired upon partnership condi¬ 
tions. The house has recently been put into complete 
repair, is small, but convenient, and in an excellent 
situation. Premium for a short introduction, a year’s 
purchase, half of which may be left on security. 

Z 50. Near a large town, AN INCREASING PRACTICE, 
yielding upwards of i?450 a year, with great scope for 
an active gentleman. There is a convenient house, with 
good garden, &c. Rent, £35. Patients middle-class. 
Terms, one year’s purchase, half to be paid down. 
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Gripiial 

THE CURE OF BENT KNEE AND THE IM¬ 
MEDIATE TREATMENT OF CONTRACTED 
JOINTS. 

By J. Morgan, M.D., F.R.C.S.I., 

Surgeon to Mercer'. Hospital, Piofemor of Surgical and Descriptive 
Anatomy to the Royal College of Surge one, Ac. 

Amongst the consequences of injury or disease there are 
few more distressing than the various deformities of 
joints, specially where they are of so great an extent as 
to render the limb of which they form part, not only 
useless, but absolutely inconvenient. They concern equally 
the practitioner and the patient : on the one hand, the 
surgeon who has treated the case and brought it through 
a severe and protracted ailment, finds that his best efforts 
have left but imperfect results, and that the limb, except 
for its freedom from pain and irritation, is not of much 
more use than during the actively diseased state, while 
on the other hand, the patient, after that a deal of suffer¬ 
ing and risk has been submitted to, finds the joint which 
caused so much anxiety and distress, is but au incubus, and 
the limb but a useless appendage, to be so carried about for 
a lifetime. 

Various methods have been applied for their cure. The 
plan of gradual extension by means of instruments steadily 
applied, with or without division of the tendon, is familiar, 
and it is asserted that by the steady and long-continued 
action of such mechanism, deformities can be overcome. 
Various have been the means adopted, some so complex 
and expensive as to be beyond the reach of any but the 
affluent, and others so tedious and difficult in their 
action that the disappointed patient gives them up. It 
is to be remembered also, that the method is applicable 
chiefly to cases of but recent, and more or less delicate 
deformities. 

On the other hand, forcible extension by instrument or 
otherwise has been advocated by Dieffenbach and others, 
where by violent and more Or less rapid extension, the 


adhesions may be broken down by force, without resorting 
even to powerful apparatus such as those of Louvrier’s, 
whereby fractures and lacerations were not unfrequently 
caused. By the application, however, of force necessary to 
accomplish these ends, such injuries to the nerves and 
vessels of the limb may result as might cause its death ; 
cicatrices around might be reopened and other accidents 
occur which the application of mere force might entail. 
Any one practically acquainted with the difficulty of the 
construction and application of instruments, and the 
tfediousness of their results, must admit that, could an 
effectual and ready method be attained of remedying the 
deformity of a stiff joint which would be comparatively free 
from danger, incalculable benefit would be conferred on a 
large class of sufferers, and on many whose daily bread de¬ 
pends on their own exertions and capability. The question 
stands thus, in fact— 

Can a patient who has not walked for years (even as I 
record, for so long as eleven years) be restored to such a 
condition as to walk well, and for hours, without a stick or 
support of any kind, and that, in a few weeks after dealing 
with the condition of joint ? 

I believe it can be done safely, quickly, and satisfactorily, 
by the method of forcible extension, as exemplified in in¬ 
stances I am about detailing. 

No doubt, at first sight, the idea seems serious of 
meddling with a joint which has for long been a “ thorn 
in the flesh ” of the patient, months or years even, of 
where early life may have been spent in contending with 
the results, tedious and painful as they are, of joint dis¬ 
ease, a natural hesitation arises as to reawakening a 
mischief from which the sufferer has but barely escaped 
with life, and avoided amputation or excision. It is not 
to be wondered that differences of opinion should exist 
as to the question of interference in such cases. Mr. 
Broadhurst thus expresses his views, in advocating the 
application of direct extension : “ Any tendons which 
are rigid should be divided ; the limb is to be fixed so 
firmly that all motion is prevented, except that which the 
operator is about to impart to the limb ; the adhesions 
are then to be instantaneously ruptured.” Mr. Tamplin 
in his lectures, e contra , remarks: “ If you rupture the 
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adhesions, the probability is yon will not improve the 
condition of the patient.” Such statements are no doubt 
difficult to reconcile on any other grounds than that the 
remarks were not applied to the same cases or to the same 
class of cases, or where similar treatment was used, and 
that a much more intense and marked condition had 
existed than that usually found. I can, indeed, well con¬ 
ceive that a case requiring such powerful machinery as 
thus described, would not be at all events the one that 
would be mosf eligible to treatment u A padded metal 
trough, firmly screwed on to a wooden frame, attached to 
the seat of a chair, receives the thigh, the leg rests within 
another, and the two cylinders are joined together at the 
popliteal region by a wheel and axle, furnished with 
strong catgut cords, and retained by a ratchet, and thus a 
power is exercised which will fracture the end of the 
femur itself, if by any accident true anchylosis should be 
substituted for fibrous adhesions.” 

The method of forcible extension which I have found 
successful has proved itself particularly so where a com¬ 
bination of tenotomy and forcible extension is used; (a) 
in some instances, however, the use of the tenotome may 
not be absolutely required: this will depend, for instance, 
on— 


a. THE SIZE AND STRENGTH OF THE JOINT. 

Obviously in a small joint, as for instance at the elbow, 
we may obtain much more results without division of the 
tendon, or of myotomy, than we could in the larger one 
of the knee. Such a joint as the elbow presents also 
advantages for grasping and for the adduction and abduc¬ 
tion of the limb to break down any adhesions, as seen in 
the drawing, where the left hand is supposed to be placed 
1>etween the elbow and a table, with the thumb pressed 
on the most painful point, and the right hand making 
the necessary motions of extension and of ad or ab-duc- 
tion. 

Fig. 1. 



b . THE RESISTANCE THAT IS FOUNT) OUTSIDE THE JOINT 
CAPSULE (HOOD). 

This will concern the hip and knee especially. It does 
not follow, as in the knee-joint, for instance, that a tendon 
is necessarily engaged ; it may be one or other, or both 
the inner and outer hamstrings that will require division. 

C. THE AGE OF THE PATIENT. 

While we may, by brute force, and without much diffi¬ 
culty, tear or stretch the muscles of the young, owing to 
their small size, yet it is found practically that they bear 
this badly, they retract again directly, and less can be 
done in the young without tenotomy tnan in those more 
advanced in life. 


_ ( a ) See Broadhurst, Harwell, Gross, Ac. Croly, Medical 
Psiss, 1872, p. W. 


d. THE ANGLE OF DEFORMITY. 


The greater the arc that has to be described by the 
limb, the greater will be the advantage of 14 tenotomy ” 
or u fasciotomy,” if I may use the word as applying to 
contracted fascia or cicatricial tissues. In such cases, for 
instance, where the toes or half the foot rests on the 
ground, tenotomy will hardly be required, force alone 
sufficing; whereas in others, where the foot is ten or 
eleven inches from the ground, and the knee bent nearly 
to a right angle, tenotomy will be found advantageous, or 
even absolutely necessary. The instances where I have 
found the application of forced extension so successful 
are those of contracted joints, and of the knee notably 
most so ; where previous inflammation had existed, and 
where suppuration even had ensued, or where the usual 
protracted suffering from “ white swelling ” and its con¬ 
sequences, confinement to bed, and a long drain on the 
system from suppuration has been experienced, and where 
the patient has recovered with a joint deformed to a 
greater or lesser degree. A certain amount of motion 
may be left, flexion may be possible, but not extension. 
The leg may be absolutely inconvenient from being in 
the way when sitting or lying, and must become daily 
more meagre and wasted from disuse and imperfect circu¬ 
lation. 

The following very interesting case in the daughter of 
a gentleman in my own neighbourhood will afford an 
average and marked illustration of the class of case most 
suitable and most successful to deal with, at the same 
time being the most pitiable to leave unrelieved. 

An unusually intelligent little girl, Miss E—-, now 
aged ten years, suffered at the very early age of two years 
from the symptoms of white swelling of tne knee-joint, 
which, after prolonged suffering and risk, left the joint 
contracted, and as shown in its angular position. 

For nearly the last seven years, though various instru¬ 
ments were applied and tried from time to time, the limb 
has been useless, and for two years past she has absolutely 
used but one leg only, and consequently she was cut off 
from many of the joys and amusements of childhood, 
and suffered considerably in health from want of open- 
air exercise. 

The child presented the following appearance and 
deformity 

Fig. 2. 



Case of Miss E., showing the position of the contracted knee on 
August 20. 1874. 

On August 20, 1874,1 put her under the influence of 
ether, and divided the tendon of the biceps with the 
tenotome from behind forwards, using caution to avoid 
the nerve, and then covered over the wound wiih plaste 
I made forcible extension, with the aid of an astitta 
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making traction at the leg, while I grasped steadily and 
forcibly the knee-joint all around, making even and 
tolerably powerful extension at the same time, the adhe¬ 
sions within tin joint were felt distinctly to give way, 
and the limb was at once straightened. It was then laid 
splint well padded and prepared with an extending 
Mtdfo Everything was made comfortable, the knee 
mapped tit wadding, and bandaging was methodically 
a^flted from the foot upwards. An opiate was given in 
tae^ evening, and the child kept her bed for about two 
weeks, and during this period she had not a troublesome 
sMqstom of any kind. She was out walking And playing 
aptist} and even took a long walk within a month, 
of(iie<my half way round Howth within two months after 
ttwextension of a limb which had not been used for so 



a band across the patella attached to lateral iron rods, 
and she can go up or down stairs two steps at a time. 
As may be expected, nothing can exceed the gratification 
of both the parents and the child at the comfoit 
obtained and the ease with which she walks, a very 
slight halt being alone perceptible. The appearance 
represented in the illustration was drawn by Mr. Oldham 
in the first week of OctobeT, and shows the straightness 
of the limb, in remarkable contrast to the deformed con¬ 
dition of August 20th. * 

Having given the general details of this case, it will 
serve as a guide for the application of the combined 
treatment of tenotomy and forcible extension. 

The point which presents itself for consideration is— 
What would influence us in interfering with such a joint 
with a hope of obtaining a good result ?—a question in¬ 
deed of no inconsiderable gravity. 

In this case no sequestra had ever escaped from the 
joint. There was no evidence either of there having 
been at any stage of the disease an abnormal lateral or 
unnatural movement of the joint, and it had always 
retained the hinge or ginglymoid movements. 

On examination it was found that the extremities of 
the bones were not knit together ; a certain amount of 
flexion remained and also extension till “ pulled up ** by 
the offending tendon and adhesions, all arguing that 
bony anchylosis had not occurred. 

The patient was able to bfear her weight fully on the 
limb when put in the position for doing 30 . 

The disease originated apparently in an injury, and 
ran a rather acute course in the beginning, all auguring 
that limited adhesions only had formed inside the joint. 

Of course, the longer the deformity existed the more 


firm would be adhesions, while the angle of flexure 
would be constantly diminishing, and I need hardly add 
that the suffering from want of air and exercise, and the 
limitation of enjoyments and of prospects, Were also 
important considerations in determining on making an 
effort to relieve the joint. Had the deformity been 
merely one allowing of locomotion, there might have 
been some hesitation, but it required an extraordinary 
effort and position even to touch the foot to the ground. 
As Mr. Bar well puts it, “The use of considerable force 
is justifiable for the reduction of a malposture of the 
knee-joint, but unjustifiable in the re-establishment of 
mobility in a joint already in good position. 11 Many are 
timid about interfering with such a joint, but it is to be 
remembered that the previous processes of inflammation 
and degeneration, as indicated often by the suppuration 
aud long existing sinuses, have more or less destroyed 
the synovial structure ; and just as an eye which has 
been the subject of disease hears interference so much 
better than a healthy one, so an abnormal joint, where 
immediate inflammatory action has passed off, will do 
likewise. A consideration of the steps I adopted in this 
case will best serve as a guide for the practice of this 
method of cure. 

Ether was administered, because it is the safest, 
according to statistics ; while the results are as good or 
better, as an American writer has unpleasantly put the 
case, that a practitioner should be punished if his patient 
should die under ether, as he can prevent it—whereas 
with chloroform, accidental deaths, or deaths from idio¬ 
syncrasy so-called, or in other words, inexplicable deaths 
will occur, and do occur pretty frequently. 

Tenotomy was used with the sharp-pointed tenotome 
cutting towards the skin, but it may be done equally 
with a blunt-pointed one after a preliminary incision 
has been made at some distance in the skin. Marked 
alteration in the extensibility of the joint immediately 
ensued; I at once closed the wound over with plaster, and 

E roceeded with the extension. The external wound 
eing so small, and the tenotomy being made sub¬ 
cutaneously at a distance from it, I can hardly estimate 
as a danger that air would, as has been surmised, be 
sucked in at that point; at all events I have never seen 
it, or any other inconvenience. Of course, in dividing 
the biceps tendon, care should be taken to avoid the 
nerve, which can be done by pushing in the point of the 
fiDger well, and separating the tendon and nerve, and 
keeping on the inner edge of the tendon. There is 
practically no danger where discretion is used. Some 
prefer making the tenotomy a few days before the appli¬ 
cation of extension, and then letting the external wound 
heal first, and Mr. Barwell mentions a case where the 
inner and outer hamstrings were both recently divided, 
and where, when extension was applied, the skin was 
split from one to the other; it is difficult to conceive 
this accident from so small an incision as that of a 
tenotome, but as it is recorded, its possibility should 
be borne in mind. Having closed the wound over, I got 
an assistant to lay hold of the leg and make steady 
traction, more by the dead weight of the body than 
absolutely by pulling. I grasped roun<J the joint with 
my hands, keeping the fingers of one hand well in the 
popliteal space to support the head of the tibia, fearing 


Fig. 4. 
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it might possibly slip backwards. I myself assisted 
actively in the extension, and I felt plainly the “ crack, 
er&ck” of the adhesions giving way, and in a minute or 
two the limb wa* straight. As it is important, 1 think, 
that the surgeon should pull forward on the back of the 
head of the tibia, I append an outline of the position of 
the hands in situ. 

In other instances, where greater force is required, it 
is well even to put the forearm near the elbow, under the 
knee, and thus pull forward the head of the tibia, while 
powerful extension would be male, and so avoid the 
possibility of a dislocation. 

Fiq. 5. 


Mode of using the ana in the extension of Bent Knee. 
{To be continued,) 



CASE OF CROUP. 

Under the oare of John Leonard Kb alt, L.R.C.S.L, 
L.R.C.P.E. 


Medloal Officer Bt. Petei’s £. WarJ, Dispensary District Drogheda. 

On the 2nd November my friend, Dr. George Delahoyde, 
of Drogheda, in my absence from town, saw for me a child, 
aged three years, whom he found on examination to be 
suffering from croup. He prescribed emetics, and at the 
same time ordered beef-tea and other appropriate nourish¬ 
ment On the following morning I saw the case, and 
expressed my opinion that the little patient had very slender 
chances indeed of recovery. I ordered the nourishment to 
be continued, and increased the emetic dose, promising to 
interfere surgically if the remedies given would not have a 
beneficial effect. Strange to say, the mother offered no 
objection to the proposed operation, but, on the contrary, 
asked me to do anything that I thought might give my 
patient a chance. Dr. Clarke, of Drogheda, and his father. 
Dr. Clarke, of Armagh (who has retired from practice), 
kindly gave me their advice on the cose, in consultation 
with Dr. Delahoyde. These gentlemen believed there were 
very slender hopes that anything I could do would save 
my patient, but agreed, as the little fellow was fast sinking, 
it would be good surgery to operate as a dernier ressort . 

Accordingly, with the very able assistance of my friends, 
I performed the operation of tracheotomy in the usual 
way. Owing to the great dyspnoea and consequent venous 
engorgement, there was some haemorrhage, which, however, 
by pressure and cold applications, was easily controlled. 
Most surgeons recommend at this stage of tbe operation 
to wait until the haemorrhage has completely ceased before 
the trachea is opened ; but Collis points out that there is 
no necessity to do this, as pressure with wet lint is, in the 
majority of oases, sufficient to prevent blood getting into 
the tracheal wound; besides, the length of time you might 
have to wait would render the operation futile. The 
usual incision having been made into the trachea, and the 
tube being properly secured, manifest relief was experienced 
by the patient. Stimulants were freely given, and we had 
hopes that our interference might save life. 


However, after a short time, it became evident that our 
patient, though relieved for a time, would die from asphyxia, 
which occurred in less than one hour after the operation had 
been completed. 

I beg to bring this case under notice for two reasons :— 

1 . To urge on practitioners, when croup has been once 
fairly established, to lose no time in operating, as it is my 
conviction, had I interfered earlier in the case lam relating, 
and not have trusted to the emetic plan of treatment, the 
result in all probability would have been far different from 
what it was. M. Bretonneau, of Tours (if I remember 
rightly), operated very easily in croup, and with extraor¬ 
dinary success. 

2 . That even very young surgeons should have no hesi¬ 
tation in using the knife in such cases, as, to one acquainted 
with the anatomy of the parts, tracheotomy presents no 
unusual difficulty. Magnifying the danger of operations 
is, in my opinion, much to be deprecated, as it tends to 
discourage younger hands from interference surgically 
when Buch interference is neoessary. 


♦ 


.SUCCESSFUL CASE OF LIGATURE OF CAROTID 
ARTERY. 


By R. H. Supple, M.B., &c., 

Medical Officer Coll on Dispensary. 

I was attending Mary C--, aged about 23, for sore 

throat of a severe form, accompanied by great feetor and 
deep ulceration. She did well up to the 21st September, 
when, on my visit at 11 a.m., I found her sister very 
much alarmed about her, as she had bled a good deal out 
of the mouth during the early part of the morning, but 
it had stopped a9 suddenly as it began. I made a care¬ 
ful examination of the throat, but could not detect where 
the haemorrhage had come from. I told them, should it 
recur, to send for me immediately. I had scarcely got 
out of the room when her sister ran after me to say that 
she was dying. I returned without delay, and found the 
poor girl bleeding frightfully. I instantly looked down 
the throat, and saw that an ulcer had eaten through the 
coats of a large artery. I directly put a pencil of argenti 
nit. into it, and sent for perch!. ferri and other styptics, all 
of which I tried in vain—they merely lessened the hae¬ 
morrhage for a time; I also made digital pressure on the 
carotid. By these means I kept my patient alive until 
Dr. Kealy, of Drogheda, arrivea, as I had sent for him 
to assist me to tie the carotid artery, as the only means of 
saving the girl’s life. When Dr. Kealy saw the case he 
quite concurred with mo about the propriety of the ope¬ 
ration I had decided on. We got the bed our patient 
was in lifted to the window, as the room was dark, and 
she was too weak to move to another. I then made an 
incision about three inches long upon the auterior edge 
of the sterno-mastoid, and exposed the sheath of the 
vessels without much difficulty ; some branches of the 
descendens noni nerve gave a good deal of trouble ; the 
jugular vein was quite empty and was easily drawn to 
one side by the finger. I now easily passed an aneurism- 
needle armed with a strong silk ligature from without 
inwards round the artery, and, having tied it, cut off one 
end close to the vessel and left the other hanging out of 
the wound, which wa9 closed by two sutures, ana a pad 
of lint fastened by plaster completed the operation. 
There was not a drop or haemorrhage from the moment the 
artery was tied, nor was there more than halt-an-ounce 
of blood lost during the entire operation. The case pro¬ 
gressed most favourably from this, the ligature came 
away in the dressings oa the seventeenth day, and in a 
week more she was able to go away for change, as I 
thought it advisable, owing to her delicate state. She 
has just returned in excellent health. 

I cannot conclude without expressing my gratitude to 
Dr. Kealy for the able assistance he rendered me in so 
difficult and trying an operation. 


Digitized by 


Google 



9m Hodloa] Proas and ffw nUs. 


ORIGINAL COMMUNICATIONS. 


INTRODUCTORY ADDRESS 

DELIVERED IN THE 

THEATRE OF THE RICHMOND HOSPITAL, DUBLIN. 
By W. Tiiomson, M.D., F.R.C.S.I., - 

Surgeon to the Hospital. 

Thompson, after a few opening remarks, said lie 
had selected for his subject Medical Education, preli¬ 
minary and professional, and in the course of his address 

said:— 

The question of medical education has been some¬ 
what prominently brought before us this year by the pro¬ 
ceedings of the General Medical Council. This body, as 
you know, is constituted by Act of Parliament, and 
is composed of distinguished representatives of the 
different branches of the profession in the three king¬ 
doms. . With these lie the control and direction of the 
education of our students. Very recently they have sent 
commissioners to various examinations throughout the 
country, for the purpose of reporting upon their efficiency 
as tesfs of the candidates’ technical knowledge. These 
gentlemen, I may say, have not reported favourably of 
very many. The judgments in some cases have been 
rather adverse, and it has been generally admitted that 
Borne changes were necessarv. Yet I think I express a very 
wide-spread feeling when f say that, in the course of the 
discussion upon these reports, observations were made by 
certain members regarding Irish examinations which 
were tinged with an undeserved severity, while other 
bodies in England and Scotland, very distinguished for 
their deficiencies, had attention diverted lrom them 
almost totally. This is not the place to make more than 
a passing allusion to the Report of the Commissioners. 
The observations and suggestions submitted, however, 
will doubtless lead to changes which cannot fail to be of 
interest to you. What these will be it is not possible 
very definitely to say ; but this much appears certain, 
that in the future, examinations will become increasingly 
practical, and that no mere book-knowledge will satisfy 
the court as to the pupil’s proficiency. It will not be 
possible for a man to become a surgeon whose sole grasp 
of anatomy consists in his acquaintance with some hand¬ 
book, or who can give eloquent descriptions of cases in 
the hall which he is utterly unable to recognise in 
the hospital. The practical spirit which exists round 
about us has also become diffased through our own 
profession, and it is right that I should warn you to adopt 
it, and to be prepared for its developments. Taking up 
my subject in its natural order, I wish to speak a very 
few sentences with regard to preliminary education. 

I do so with some diffidence; but whatever opinions I hold, 
they have been long forming, and are not the produce of 
any new-born zeal. It seems to rae that a great mistake 
is too often committed in the insufficient preparatory 
training of our students. I do not blame parents for 
this; they are anxious to have their sons start early 
in life, and they naturally believe that in fulfilling the 
requiremeuts of the law they have done ail that is neces¬ 
sary. The body at fault appears to be the General 
Medical Council—not the Government, not the public, 
not any particular institution. The Council prescribes the 
examinations which every young student must pass in 
order to be duly registered. But it is not a little startling 
to know that it recognises some fifty different tests, 
all dissimilar in difficulty and extent, ranging from the 
most severe to the most simple. Nor are we reassured by 
examining the slender basis upon which the pupil is 
expected to rear a superstructure of knowledge involving 
the most intricate and subtle considerations. We have 
beard a great deal about conjoint schemes and the 
raising of the standard of professional examination. We 
are assured of the great advantages which the “ single 
portal 9> mode of admission to the profession possesses, 
and under certain conditions I believe in them. But 
have not the Medical Council and the advocates of these 
changes commenced at the wrong end ? Are they not 
felling into the error of demanding a uniformity of result 
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without trying to secure any uniformity of preparation ? 
One other mistake lying at the root of this question is 
the early age at which the student may enter upon his 
work. If professional study were only to count from, say 
17, or later, ample time would be afforded him to engage 
the mind in something more intellectually strengthening 
than that which forms the course of instruction in the 
great majority of schools, if he is able to take a full 
arts curriculum in a university, so much the better; but 
I believe that he should be at least required to undergo 
an examination equivalent to what is known as the 
“ little-go,” as a test of his educational status. Besides 
subjects which are obviously necessary, there should be 
a fair knowledge of a foreign modern language and of the 
literature of his own, of the elements of logic, with some 
of the higher mathematics, and experimental physics. I 
am quite aware that a great many of our students do pos¬ 
sess knowledge much in advance of this, and, on the 
other hand, that those who have never gone through any 
such course pass high examinations in technical subjects. 
But what I wish to be understood as pressing is this, 
that he who had pursued it would prove a more apprecia¬ 
tive student, and rational and probably successful phy¬ 
sician or surgeon, than he who had contented himself 
with satisfying the test of the General Council. To my 
mind, it is a positive injury to the student to receive him 
on such terms : he is deprived—because he is as yet un¬ 
able to exercise judgment in the matter—of the pleasures 
which are to be found in an acquaintance with general 
literature and philosophy ; his mind has never under¬ 
gone any of the strengthening discipline resulting from a 
practice of the simplest rules of logic ; and before he ha 3 
learned anything of the laws of thought, or been able to 
arrive at any mental breadth or depth, he is plunged 
into the midst of professional study. With great respect, 

I do not believe in the wisdom which makes such a 
thing possible. The requirements for admission should, 
if anything, be superior to those demanded for law 
or divinity, in neither of which, as a profession, 
is there the great variety of study or the multiplicity of 
subjects with which every medical man must make liim- 
selt acquainted. But, independent of the utility of gene¬ 
ral culture for purposes of the profession itself, there is 
another consideration which would render it desirable. It 
is a well-founded observation that there is a tendency in 
devotion to any one particular line of study to force the 
mind into a narrow groove ; it becomes impregnated 
with law or medicine as the case may be ; and if it be 
not now and then watered with the gentle dews of “deep 
philosophy, wit, eloquence, and poesy,” it will soon be¬ 
come like a desert, parched and unbeautifuL Moreover, 

I think there is in it for the student a safeguard which 
ought not to be neglected. Separated from home, with¬ 
out friends perhaps in the city to take any special interest 
in him, the student seeks relaxation for his wearied brain. 
For many it may be found in turning to lighter reading, 
and renewing the acquaintance with old familiar words,; 
but some search for it in places which are certainly not 
conducive to increased knowledge of their profession. I 
am an advocate of recreation provided it be sensible and 
pure; but in a large city like this there are attractions 
which ought only to be known to be shunned, and which 
have brought to those who set out with fairest prospects 
misery and disaster. A recourse to literature is a pastime 
which would save them from a temptation to ignoble pur¬ 
suits, and afford them much profit, serving to make wider 
and firmer the basis of their Knowledge, and to raise their 
office to a higher dignity by their general intelligence and 
by the nobility of their conduct. 

Mr. Thomson then proceeded to speak at some length 
upon professional education, impressing upon his hearers 
the need of a careful study of anatomy, physiology, his¬ 
tology, pathology, &c. He urged the importance of hos¬ 
pital work and of note-taking, and, while condemning the 
idlers, defended the class o? medical students from the 
charges of people who were themselves little accustomed 
to disinterested self-sacrifice, and who were for the most 
Digitized by vjOCK^IC 
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part content with a passive and frequently selfish exist¬ 
ence. 

After a brief sketch of the more important recent advances 
in surgery, he said : These are great achievements, but they 
are not by any means all, and in the future we may expect 
that enthusiasm, well directed, will lead to victories more 
brilliant still. The whole field of science is open wherein 
to exercise your highest faculties. It is true that at no 
period have the workers been so many; but do not fear that 
there is no room for your exertion. What has been dis¬ 
covered seems to be but upon*the borderland. There is a 
vast unknown country beyond, full of buried truths, with 
crowds of eager explorers, crying, like Goethe, for “ more 
light,” ever pressing upon it. It may be that that truth 
of which you are in search lies deep down amid much 
grosser stuff, and will take much time and patience to 
bring to the light of day ; or it may be but lightly 
covered, to be turned over by the foot of some heedless 
dreamer. But do not depend upon such chance discovery. 
They who have been most successful, who have done the 
greatest good, and have left behind an enduring name, are 
the men who, with sweat of brain as well as sweat of 
brow, have toiled through many years in unfaltering hone 
of reaching the goal at last. Strive, therefore, resolutely 
but reverently, to widen still further the bounds of scien¬ 
tific knowledge. Endeavouring thus to stimulate you 
into real work, I may be permitted to remind you that, as 
students of the School of Dublin Surgery,youhavemuch 
honour to maintain. We have had in this city men 
whose names will ever be associated with whatever of 
glory belongs to our profession — Crampton, Cusack, 
Porter, Colles ; and in connection with this old Richmond 
Hospital—as renowned as venerable—Carmichael, Todd, 
Peilo, McDowel, Hutton, and the illustrious teacher of 
many of us, Robert W. Smith ; and one more—we have 
the distinguished Father of Surgery in this country— 
Robert Adams—of whom it is the highest praise to say 
that, recognising the magnitude and responsibility of his 
work, he has done and continues to do that work well 
and nobly. These and others whose names will occur to 
you have given us a heritage of fame which it is our duty 
jealously to guard. Let them be exemplars in ceaseless 
activity, in unflinching perseverance, and in fidelity to 
principle. As with them, disappointment and defeat will 
meet us often ; but even from these we shall gain some¬ 
thing if they help to nerve our falling hands and to give 
new vigour and determination to our effort. And when 
at last it shall come to you and me to cease from our 
labour, may we find some solace in the consciousness that 
“ in hearts we leave behind ” there will abide for us a 
tender memory of an useful life and an honourable name. 

Mr. Thomson concluded amid loud applause. 

The Chairman (Mr. John Hamilton) announced that 
the clinical prize had been awarded to Mr. Effingham 
McDowel 

-» - 

INDIAN MEDICAL NOTES.—No. XXIX. 

(FROM OUR 8PEOIAL CORRESPONDENT.) 

Meerut, October , 1874 

a PRACTICAL.” 

One dark oppressive night, or rather morning, in Sep¬ 
tember, when the regular work here involved hourly 
life and death anxiety, the riding-horses, the servants, 
the natives, all sick, or hard pressed to carry on the cur¬ 
rent duties, the following note, received in bed, was start¬ 
ling, especially the address, from Sirdhana, 14 miles 
distant, the latter part of the road three weary, jolting, 
spring-breaking miles, over a partially ploughed field, 
along the bank of the canal:— 

“ Major - went out shooting at 5 a.m. to-day in¬ 

tending to return to lunch, but, interested, and getting 
good sport, went on without refreshment, excepting cola 
tea—soon expended ; walked 24 miles, took off his helmet 
tp stalk deer, got a slight sunstroke, and fainting, was 


restored by means of cold water poured on his head by 
attendant; but again he became insensible, so remaining 
some time, finally managing to crawl back 4 miles, rest¬ 
ing by the way, retching every few minutes, and in abso¬ 
lute agony with cramps, which seized feet, legs—every 
part of his body. He failed at the steps up to the house, 
and when I saw him, at 9 p.m., he was in cold perspira¬ 
tion and torture one moment, fainting away the next. 
He had been standing a good aeal in water, and was wet 
up to the waist. I gave him brandy, and he got into bed, 
but brought back the brandy with a rush, and it has 
been all we can do to rub his legs, with hot bottles, and 
hold them, for he is in very great pain, violent spasms, 
his limbs twisting without control. Madly thirsty, he 
has drunk eight bottles of soda-water, bringing each up 
instantly. Cold water to his head,mustard applied over 
the stomach, the feet in mustard and hot water. His 
eyes are so oddly sunk; and some medicine given him by 
a native doctor was immediately vomited." 

The remainder of the letter contained the usual alarm 
and cry for help, written by the patient’s wife—graphi¬ 
cally expressive—the apology for quotation here. 

As usual, three courses were open—either to plead 
fever, to send the note to the civil surgeon, who attends 
waifs and strays, else, the message'being so urgent, every 
moment of consequence, to go. The latter course 
adopted ; and as the house is perfectly solitary, it was 
necessary to carry medicines, blisters, catheters, hypo¬ 
dermic syringe, essence of beef—a heap of things, includ¬ 
ing stimulants. So the pet grey flea-bitten Arab and dog¬ 
cart (a splendid bargain for i>50, the property lately of a 
consumptive captain) had to be trotted out. That clever 
novel, “ The True Reformer,” opens at Sirdhana, where 
the Begum Sornroo lived and built a church, besides en¬ 
dowing schools for the transformation ot native children 
into French Roman Catholics. “ The True Reformer ” 
received a different note, conveying the news of inherited 
wealth, whilst pig-sticking in the district. Besides two 
tapering towers and a pleasant peal of bells, the church 
boasts of the Begum’s tomb, a fantastic iumble of fairly 
executed figures in monumental marble, the old lady 
uppermost. When her disorganised troop3 were short of 
ay, they placed their commanding officer, denuded of 
is trousers, astride a heated gun. . Amongst the squalid 
natives in the dirty bazaar has lived alone, for many 
ears, an English lady, now grey-headed, with a painful 
istory, better untold. The general effect of Sirdhana— 
harshly discordant—about as harmonious as a Hindoo 
temple and priests would be in a quiet peaceful village, 
such as Friern Barnet, Where clever Dr. Anstie rests. At 
the present moment the sound of firing over a $oor 
fellow’s grave, a quiet simple Christian, recalls to mind 
the words “ Blessed are the dead, for they rest from 
their labours." 

The scorching sun glared maliciously down as the dis¬ 
tressed over-driven little horse, covered with foam, panted 
through the substantial gates of the lodge, along the 
shady avenue, through the graceful sweet-smelling orange- 
groves leading to the Begum’s palace, a fine-looking 
house, generally empty, occasionally occupied by conva¬ 
lescents, or some traveller favoured by Mr. Billings, who 
worthily represents the absent owner, the Hon. Mrs. 
Forrester. 

The patient, very much belter, had almost shaken 
off the attack. Aged 42 ; off and on in India siuce 
1852 ; had endured fever, ague, rheumatism, dysentery, 
besides, in 1854, a mild attack of cholera, attributed to 
drinking ditch-water, so decided that all but one servant 
deserted, panic-stricken. Yesterday, when parched with 
thirst, he drank muddy water out of a dirty village well, 
possibly influencing the dyspnoea, impending suffocation, 
retention of urine, vertigo, cramps from feet to knees, 
the muscles standing out like ropes, the toes turned down, 
the great toe separate, the arms free ; no epileptic his¬ 
tory. A gallant, indeed, distinguished soldier, a great 
smoker, by no means the stamp of man to make much 
ado about nothing, his case, in my humble opinion, 
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would have beeu genuine cholera but for the previous 
attack. Mere assumption—-opinions grounded on vague 
report though they be—I do not stand alone in the idea 
promulgated. Malarious Sirdhana contains the usual 
dirty ponds covered with green vegetation, varied by 
white, pink, or purple water-lilies, surrounded by banks 
of slimy mud. In 1866 all the old grain pits became 
full of water, when persons and animals feeding on the 
spoilt grain fatally sickened. 

(To bt continued.) 
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healed up in a few weeks, and some delay having unex¬ 
pectedly arisen in getting the galvanic apparatus ready, 
Dr. Laffan found to his great surprise, on examining the 
patient some weeks subsequently, that the incision 
already made had been sufficient to cure the entire 
fistula. 

Fistula in the Thigh. 

This happened in a boy, set. 6. Had existed for some 
months, and extended from the apex to the base of 
Scarpa’s triangle of the right thigh. Palliative treatment 
had in this case, as in the former instance, been given a 
trial, and with the same result. Dr. Laffan then cut open 
the fistula, and the consequence was equally satisfactory 
as in the former cases. 


METROPOLITAN FREE HOSPITAL. 


(Cases under the care of Dr. Charles R. Drtsdale.) 

Dysentery and Ijiecacuanha. 

Richard Leedham, 34, formerly in the Bombay army, 
contracted dysentery in Poonah in 1866. He was in hos¬ 
pital for two months with the disease, and was invalided 
to England in 1871 for this disease and liver disease. 
There is a scar at the edges of the ribs, at the level of 2nd, 
below xiphoid cartilage, through which blood and matter 
issued on board ship returning home. After getting to 
Netley the dysentery was cured, and he had no more 
attacks until four months back; but he has had it ever 
since then. Had perhaps a dozen stools in twenty-fcur 
hours, slightly tinged with blood, and often entirely com¬ 
posed of blood and slime. 

March 17.—To take five-grain doses of powdered ipe¬ 
cacuanha four times a day. 

March 31.—Returns to say be has only four motions a 
day, in the twenty-four hours ; no blood ; no straining; 
tongue white, furred. The medicine does not make him 
sick now ; it did at first. He was soon quite well. 

Isabella Jenkins, aged 54, has been a widow for eighteen 
years. In the year 1863 she had cholera, and was eight 
weeks in St. Mark’s Hospital. She has since that time 
continually suffered in the abdomen. Had blood in the 
motions, and also matter. She came to the Metropolitan 
Hospital in April, 1874, complaining of great relaxation of 
the bowels. Five grains of ipecacuanha powder were pre¬ 
scribed, to be taken occasionally. The patient came on the 
14th April and said she was very much better ; she said 
she could not tell the comfort she had ; was better the 
first powder she took. Motions are now regular—one a day. 
The last powder made her sick. 


CASHEL UNION HOSPITAL. 

(Cases under the care of Dr. Laffan.) 

By Dr. W. P. Hourigan, 

Medical Officer Tallaronn Dispensary, formerly Dresser to the Hospital, 
and subsequently Resident Medical Officer to Maler 
Misericordiw Hospital. 

Fistula in the Neck. 

Patient a young man, eet. 28. The track extended from 
the clavicle between the sternal and clavicular origins of 
the right sterno-mastoid mu3cle to within a short distance 
of the mastoid process of the temporal bone, becoming 
deeper as it ascended. The affection had lasted for six 
years, and from the patient’s own account appears to 
nave had expended on its treatment most of the resources 
of legitimate and illegitimate art. Anatomical considera¬ 
tions suggested to Dr. Laffan the prudence of giving a 
trial to palliative measures, and these were accordingly 
tried for a period of more than two months, hut without 
perceptible effect. Dr. Laffan then cut the lower half of 
the fistula open with the knife, and plugged it from the 
bottom with lint. He reserved the upper half for divi¬ 
sion by the galvanic cautery, as the safest course to be 
adopted. The part of the fistula which had been incised 1 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, October 27 th. 

Mr. Timothy Holmes in the Chair. 


A CASE OF ABDOMINAL ANEURISM OF UNUSUAL SIZE. 

By Dr. Bakewell, of Trinidad. 

The patient was a man 38 years old, who had been a soldier 
for fourteen years, serving part of the time in India, but for 
the last seven years had followed the occupation of a painter. 
He had had gonorrhoea and syphilis, but no other illness, and 
was not of particularly intemperate habits. Four or five 
months before being seen by Dr. Bakewell he suffered from 
severe pain in the back and loins, during a voyage from New 
Zealand ; but this soon got better, returning, however, with 
increased severity on January 1st, 1874, and affecting also the 
left thigh and knee. When seen on April 2itb, he was unable 
to flex the thigh upon the trunk, and on examination a swell¬ 
ing was found in the left loin, which formed a large smooth 
fluctuating tumour filling the left lumbar region, and felt also 
from the front. There was an entire absence of pulsation, 
and after another examination the di&gnoeis of lumbar abscess 
was considered clear. A month later the tumour was found 
to have undergone an enormous increase in size, and now 
occupied the whole left side of the abdominal cavity, which 
was bulged in front and behind ; there was visible and expan¬ 
sile pulsation all over the tumour, and fluctuation could also 
l»e detected from the back as far forwards as the linea alba. 
A loud bruit was also audible all over the tumour. The 
diagnosis of aneurism was now evident, and the swelling 
rapidly increased ; but some one having suggested that it 
might be a renal cyst, a trocar was inserted at the posterior 
part, and the canula, from which only blood issued, was left 
in with its orifice plugged. Three weeks afterwards the canula 
sloughed out, and the patient died two days later from ex¬ 
haustion, the pulsation having considerably diminished. After 
death the left semi-circumference of the abdomen was found 
to be seven inches larger than the right, and there was a large 
slough over the posterior part of the tumour. The aneurism 
was found to occupy the whole left side of the abdominal 
cavity, from the diaphragm to the iliac fossa, the peritoneum 
was stretched over it, but" not perforated, and the organs dis¬ 
placed and compressed. The interior of the wall of the sac 
was lined by an irregular layer of laminated fibrinous coagula, 
which in some parts was of considerable thickness ; and the 
sac contained also a quantity of fluid blood and coagula. There 
was erosion of some of the upper lumbar and lower dorsal 
vertebrae. The sac of the aneurism communicated with the 
aorta by an oval orifice opposite the eleventh and twelfth dor¬ 
sal vertebrae. The author stated that he had found no record 
of an aneurism of such size; he expressed his belief that the 
sac had in the first instance passed between the psoas magnus 
and quadratus lumborum muscles, and that to their pressure 
was due the absence of pulsation when first examined ; that 
later, by the giving way of the psoas, the rapid increase 
occurred, and fluctuation, pulsation, &c., were developed. He 
considered the cause of the disease doubtful. 
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A CASE OP RECOVERY AFTER REMOVAL OF A FOREIGN BODY 

IMPACTED IN THE FEMALE PELVIS FOR TWENTY MONTHS. 

By Mr. Barwell. 

The patient was a young woman who, having reason to fear 
the occurrence of pregnancy, consulted an abortionist, who, it 
tvas supposed, attempted to introduce a gum-elastic catheter 
intb the uterus. The patient, finding it slipping out whilst at 
the closet* had endeavoured to push it in farther, and it had 
then disappeared, much to the alarm of the abortion-monger. 
Two or three months later the patient complained of severe 
pain in the left hip, thigh, and leg, which was ascribed by 
the medical attendant to eome deep-seated irritation. The 
pain, however, was relieved, and it was not till twelve months 
later that any further symptoms were complained of, when a 
large ahscess formed over the left hip j and on inquiry being 
made, the patient related the history of the gum-elastic 
catheter. On examination, in addition to the abscess, there 
was found a sinus in front of the tuber ischii, through which 
a probe, when introduced, passed op by the side of the rectum, 
but did, not enter the bowel or tho abscess. By incision, a 
large quantity of feculent pus was evacuated from the abscess, 
but no foreign body found. A few days later, on making a 
careful examination per vaginam, a hard transverse ridge was 
found at the upper aud posterior part of the vagina > and by 
rectal examination a corresponding ridge was discovered, and 
a part of it was found to be due to some foreign body lying in 
a pouch communicating with the rectum. By the aid of the 
finger and polypus forceps this was got hold of and drawn out, 
and was found to be the catheter, which had lain transversely, 
and in a curve corresponding with that of the brim of the 
pelvis. The patient recovered without any unfavourable 
symptoms. T^he explanation of the case given by the author 
Was that the catheter had been passed into the cervix uteri 
and through its posterior wall, and by a careless removal of 
the stiletto it had been forced still further. Pelvic cellulitis 
and perimetritis were set up, and had given rise to the 
abscesses in the hips and buttock. 

A SUCCESSFUL OPERATION FOR THE REMOVAL OF A LARGE 
FIBRO MYOMA FROM THE FUNDUS UTERI. 

By Mr. Lawson Tait, of Birmingham. 

The patient, whose age was 34, had suffered from a large 
abdominal tumour of rather rapid growth for five years. There 
was profuse menstruation, and frequent symptoms of pressure 
on the pelvic organs. The tumour was central, and reached 
two inches above the umbilicus ; was completely solid, and 
movable with the uterus. It was removed by an operation on 
January 16tb, the steps of the operation being exactly the 
same as for ovariotomy. The tumour was found to spring 
from the whole of the fundus uteri, and the part of that organ 
above the internal os was removed with it. Recovery was 
rapid and uninterrupted, and the clamp came away on the 
eighth day. The tumour weighed eleven pounds, aud was an 
ordinary fibro-myoma. 


MEDICAL SOCIETY OF LONDON. 

Monday, October 26th. 

Mr. Victor de Meric, F.B.C.S., in the Chair. 

Mr. Francis Mason exhibited a patient, aged 19, who had 
been under his observation for about five weeks, with a well- 
marked infecting sore on the upper part of the thigh situated 
over the great trochanter. The patient had a secondary erup¬ 
tion, and there was no other sore on any part of the body to 
account for it. Mr. Mason brought the case forward because 
the true nature of such cases was so frequently overlooked. 

Mr. Mason also exhibited a child, aged 7 months, who had 
a congenital deformity of the right hand, which consisted of a 
palm with two fingers only, and these were webbed, Mr. 
Mason had placed a silk thread through the proximal end of 
the web, and this was allowed to remain for three weeks, when 
the perforation was found to be quite healed. The web was 
then divided and the wound rapidly cicatrised, the fingers 
, k ept apart with lint. Mr* Mason showed a cast of the 
deformity before he had operated. 

Mr. Maunder showed a girl of 15 years of age with an 
exostosis of the fe mur , which ne had broken off with a large 


pair of forceps (borrowed from the gasfitter) without any incb 
sion. The piece had become reunited in spite of daily motion) 
but the great pain wa3 relieved and free action of the leg and 
thigh acquired. 

Dr. J. Milner Fothergill then read a paper on 

THE MUTUAL RELATIONS OF THE DISEASES OF THE HEART Aii& 
RESPIRATORY ORGANS. 

He said, whenever there exists disease, at the mitral valve the 
blood-pressure in the pulmonic circulation is increased. The 
capacity of the thorax is often diminished by attacks of con-* 
gestion and dyspnceic results. The pulmonary vessels are 
thickened and dilated, and a similar condition exists in the 
muscular chamber of the right heart. There is often a deve-f 
lopment of connective tissue in the lungs, which may possibly 
give strength to the lung-tissue, and protect it from rupture in 
the violent respiration so often found in mitral disease. There 
may be rupture of the blood-vessels and haemoptysis, or the 
; formation of the infarctus Laennecii. The nerves of the lung 
are not structurally altered, but congestion of the lungs pro-' 
duces the dry, harsh cough, pathognomonic of cardiac disease. 
The effects of venous congestion are felt in the bronchial veins, 
and in advanced cases there is usually bronchorrhoea. Some 
were inclined to regard this as doe to the increased pulmonary 
congestion ; but the clinical fact is, that this so-called bron¬ 
chitis is best relieved by digitalis, which increased the blood- 
pressure in the pulmonic circulation. The true pathology is 
fulness of the bronchial veins. The pleuritic effusions of 
1 advanced heart-disease are also due to general venous fulness. 
At other times diseases of the respiratory organs induced 
change in the right side of the heart A case recently re- 
. corded by Dr. A. W. Foot showed that as well as right side 
hypertrophy there was enlargement of the pulmonary artery 
and its valves, by a hyperplasia of cell-elements not passing 
into inflammation. Commonly, disease in the lung led to 
disease in the circulation but, as Niemeyer pointed out r this 
was not the case in the diminished bulk of blood in pulmonary 
tuberculosis. Frequently, in acute disease of the respiratory 
organs, death threatened from exhaustion in the right heart, 
where there was pre-existing mitral disease. Attacks of 
bronchitis were very fatal,, unless the right heart were remem¬ 
bered in the treatment. In the treatment of diseases of tho 
heart and of the respiratory organs, the true pathological 
sequences must be borne in mind, and certain consequential 
changes foreseen and guarded against. 


MEDICAL MICROSCOPICAL SOCIETY* 


Mr. Jabez Hogg President, in the Chair, 

At the first meeting of this Society, for the session 1874-5* 
a paper communicated by Mr, John Gorham, of Tunbridge, 
“On a New and Expeditious Method of Micrometry,” was 
read by the President. 

The principle of the instrument described depended upon 
the measurement of lines drawn parallel to the base of an 
isosceles triangle—the base of the latter being given—by 
means of the sides, which are divided into a known number 
of parts. The triangle is obtained by dividing through the 
centre a disk of brass, about 1$ inch in diameter and hAlf an 
inch thick, and bevelled at the edge, so as to allow of its 
being embraced by a stout india-rubber ring, by which means 
the two portions are held in perfect apposition at the edges 
of the section. The line of section, for the distance of one 
inch from the circumference, is marked out into fractions of 
an inch—at least into thirty-two parts—a less number being 
insufficient to obtain accurate results. A piece of paper of 
known thickness is now inserted between the halves of the 
disk, and moved along till its edge touches the co mm ence, 
ment of the marked inch, the elastic band retaining it in its 
lace, and thus an isosceles triangle, or gap, is left, with m 
ase the thickness of the slip of paper, and with an edge of 
one inch, divided, as stated, into thirty-two equal parts. If 
a hair or cobweb be passed along the slit from base to apex, 
it will be arrested somewhere, and by reading off the num¬ 
ber opposite which it stops, a simple matter of multiplica¬ 
tion, the base of the triangle being known, will give the 
diameter required. For microscopic purposes the instrument 
is placed on the stage, and the object to be measured, placed 
on a thin glass cover, is slid over the aperture till it exactly 
at one point spans it. The diameter is then read off. To 
obtain still greater aocuracy, Mr. Browning has added a 
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Berew of known value, to separate the halves of the micro¬ 
meter in lieu of the slip of paper. 

It is apparent, from the ability to calculate by the aid of 
an isosceles triangle the value of all lines parallel to its base, 
such a figure would doubtless have been used long ago for 
measuring minute bodies if only bases sufficiently small and 
of known value had been placed within our reach ; these 
being discovered, there would seem to be no real obstacle to 
the measurement of particles occupying such small portions 
of space as to be limited only by the confines of (so to speak) 
nothing. It is certain that no substance however small can 
eliide the vigilance of such an instrument, and no substance, 
if the instrument be properly constructed, can even slide to 
its apex. 

In answer to som e questions by members of the Society, 
the President replied that the instrument was specially de¬ 
signed for unmounted objects, the thickness of an ordinary 
glass slide being rather an objection in the case of mounted 
ones. A thin glass cover might be in all cases employed for 
placing the specimen, e.gr., blood, or pus, upon. 
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MR. STANSFELD AND THE CONTAGIOUS 
DISEASES ACT. 

It needed none of Mr. Bouverie’s prophetic spirit to 
enable anyone to divine the cause of the downfall of the 
late Ministry. The elements of destruction were too 
plainly visible to those who were watching the doings 
of paany of the men Mr. Gladstone was unwise enough 
to admit into his counsel. The Ayrtons and Stans- 
felds did what they could to repel and offend his best 
friends and disgust the public mind. Such men were 
quite in their element when they were treading on every 
one’s toes that came in their way. But it is most unpar¬ 
donable that they should now be putting on an aggressive 
demeanour towards their chief, and endeavouring to bring 
discredit on the doings of the party with whom they were 
supposed to.be acting in concert. Mr. Stansfeld one fine 
morning, finding himself at the head of a department he 
was utterly incompetent to conduct, hit upon a mode of 
concealing his ignorance by seeking to disgust and drive 
out of the office those better able and fitted for the work 
than himself. The able work of years, as well as the men 
who had inaugurated and carried it on successfully was 
thus very nearly sacrificed to the country. The " blunder¬ 
ing and plundering 9 stupidity of this member of the 
Cabinet was fortunately brought to an early close by the 
falling to pieces of his party. 

Two or three weeks ago Mr, Stansfeld reappeared on 


the political stage as an opponent of the Contagious Dis¬ 
eases Acts, which he denounced, as putting a restraint upon 
the liberty of the subject. He seemed bursting with in¬ 
dignation, for he exclaimed, u I have marked these things— 
I have put my hand to the plough ; I have cast in my lot 
with those men and women for ever reverenced in their 
names, as they led a forlorn hope : and never will I desist, 
and never will they desist from this sacred agitation until 
these degrading laws are blotted out from the statute-book 
for ever.” We cannot help wondering how this right 
honourable gentleman stood quietly and tamely by when 
in office—nay, assisted his colleagues to enact a law which 
he now feels it a sacred duty to resist. 

There can be no doubt that Mr. Stansfeld was in earnest, 
for last week he addressed another meeting, which Was hfeldt 
at Bradford, under the presidency of Sir H. Johnstone, 
M.P., to promote the repeal of the Acts. There were, be^ 
said, two things which would have to be done towards 
securing their object—first, to induce religious denomina¬ 
tions and other organisations concerned in the moral jand 
religious welfare of the nation to take up the question ; 
and, secondly, to show that the question had never yet 
been dealt with in a truly scientific spirit. A medical 
association in support of the movement had just beed 
started, and it was already a great success. He was not in 
favour of the League attempting to make this a test ques¬ 
tion at Parliamentary elections. They should extend their 
organisation to all parts of the country. Sir H. Johnstone 
said he had undertaken to bring in a bill for the repeal of 
the Acts during the next session of Parliament. 

We hardly congratulate the opponents of the Acts on 
the accession of Mr. Stansfeld, and may add that this is 
hot the only Way of showing his contempt for the profes* 
sion; The position of the Medical Press on this ques a 
tion is known, and is, we believe, more independent and 
more just than that of the other medical weeklies which 
have taken up a violent prejudice; We have, however, nO 
taste for ti. 13. A. literature, and we view with indignation 
the proposal to set religious denominations by the ears on 
a subject which would thus be forced on the notice df 
people who should remain ignorant of it. 

-#- 

THE ACTION OF DRUGS. 

III. 

The third section of Professor Bennett’s repdrt contain* 
various experiments, undertaken in order to determine 
whether there be any antagonism between hydrate of 
chloral and Calabar bean. 

In seven cases extract of Calabar bean was given a few 
minutes after the hydrate of chloral, and the result seems 
to show that if the Calabar bean be given when thd 
animals are completely under the influence of chloral the 
symptoms are modified, and the fatal result postponed. 
Then twelve experiments were made to ascertain more pre¬ 
cisely, by the application of a crucial test, whether or not 
life could be saved from a fatal dose of extract of Calabar 
bean, and it was found that five out of seven rabbits sur¬ 
vived ; and these animals were killed eight days after by 
the same dose of extract of Calabar beau, without previous 
administration of chloral, in from six to fifteen minutes. 

We here note, however, that although in the former 
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report three-quarters of a grain of extract of Calabar bean 
was given as the minimum fatal dose for a rabbit weighing 
3 lbs., yet in Experiments 239, 243, and 244, rabbits, each 
weighing 3 lbs., recovered when two-thirds of a grain of 
extract of Calabar bean was given after fifteen grains of 
chloral, hut died from same dose given alone some days 
after. And in Experiment 247 the rabbit weighed 
3 lbs. 3 ozs., and succumbed to two-thirds of a grain of 
extract of Calabar bean. This, however, Professor Bennett 
accounts for by saying 

“ At this stage of the inquiry, it was found that the 
solution of the extract of Calabar bean supplied by Dr. Cook 
had evidently altered in strength, as two-thirds of a grain 
constituted a fatal dose for a rabbit weighing 3 lbs., in¬ 
stead of three-quarters of a grain as had been determined ( 
to be the fatal dose in the chloral-strychnia experiments. 
(See Table IX.) The difference between two-thirds and 
three-quarters of a grain is one-twelfth of a grain- that is, 
the fatal dose of the solution of extract of Calabar bean 
supplied by Dr. Cook had become one-twelfth of a grain 
less for a rabbit of 3 lbs. weight.” 

Ia the next twelve experiments the extract of Calabar 
bean was given before the chloral, and, as Professor Bennett 
says,the experiments contained in Tables 17 and 18 “clearly 
show that^ if hydrate of chloral be given before extract of 
Calabar bean, so that the animal i3 deeply under the in¬ 
fluence of hydrate of chloral before it receives the extract 
of Calabar bean, the symptoms of the latter are much 
modified, and life saved from the effeots of what would 
otherwise be a fatal dose. On the other hand, chloral 
hydrate is of comparatively little service as an antagonist 
to extract of Calabar bean if given some time after the 
latter. The reason of this is quite evident. Extract of 
Calabar bean produces its more severe physiological effects 
ten or twelve minutes after the administration of the fatal 
dose. In some cases the effects occur even sooner. On 
the other hand, a rabbit is not deeply under the influence 
of hydrate of chloral until fifteen or twenty minutes after 
it has been given. If the effects of extract of Calabar 
bean appear before those of hydrate of chloral, they usually 
run quickly to a fatal issue, because the antagonist, hydrate 
of chloral, is not acting with sufficient vigour to restrain 
them. 

“ It comes to be considered what is the nature of the 
physiological antagonism between extract of Calabar bean 
and hydrate of chloral. Is it a true antagonism, a neu¬ 
tralisation of the physiological effect of the one by that of 
the other ? The effects of the one do not appear to be 
completely neutralised by those of the other. Even in those 
animals deeply under the influence of hydrate of chloral 
into which a fatal dose of extract of Calabar bean has been 
subsequently introduced, we do not find a complete absence 
of the symptoms referrible to the presence of extract of 
Calabar bean. There are still twitchings and startings , 
tremors , salivation , contracted pupil , <£c. (The italics are 
ours). But, on the other hand, the tendency to death by 
convulsions is obviated. If the animal be kept quiet, 
with a free circulation of air around it, it may recover. 
Cases of death after the introduction of both substances are 
to be referred to pulmonary congestion and the accumu¬ 
lation of fluid in the air-passages. 

“From these experiments, it is evident that, in the 


action of chloral hydrate and extract; of Calabar bean, we 
have a good example of physiological antagonism (!!). 
This antagonism is, however, limited, as in all such cases, 
by two conditions: 1 . By the doses administered. More 
than a minimum fatal dose of extract of Calabar bean 
destroys life, notwithstanding the administration of chloral 
hydrate. 2. By the interval of time between the adminis¬ 
tration of the two substances . There is a great probability 
of saving life in those instances in which both sub- 
stanoes are given almost simultaneously. This probability 
is diminished if the chloral hydrate be given five or eight 
minutes after the extract of Calabar bean ; while there is 
no chance at all if the chloral hydrate be given more than 
eight minutes (!) (italics oum) after a fatal dose of extract 
of Calabar bean. But even in those cases in which death 
occurs after the introduction of both substances, the effects 
of the Calabar beau are much less marked. 

“These results mu3t be regarded as very important. 
Several cases are now on record where ships coming from 
Africa have discharged Calabar beans on the shore, and 
which have been eaten by children with more or less 
poisonous effects. In such cases, the administration of 
chloral hydrate should at once be resorted to (within eight 
minutes we suppose). In Africa, fatal doses are designedly 
given by the ignorant natives as a test of guilt or innocence ; 
and it will be well to remember that there it may not un- 
frequently occur that, as civilisation opens up the country 
to our missionaries and medical men, life may, in this way, 
not unfrequently be saved.'’ 

Thus it is evident that, if the chloral hydrate be given more 
than eight minutes after a fatal dose of extract of Calabar 
bean, there is no chance at all of saving life. Such being 
the case, it is very doubtful if chloral would be of much 
practical value in the treatment of a case of poisoning in 
man by Calabar bean. And here again wo incline to believo 
that the immediate inhalation of chloroform would be as 
efficacious, if not more so ; it might be supplemented by the 
subcutaneous injection of chloral, so as to keep the patient 
some time under the influence. That the symptoms pro¬ 
duced by Calabar bean are modified to a great extent when 
chloral is given first, and but slightly, if at all affected when 
the Calabar bean is given previously, we can quite un¬ 
derstand when we remember Professor Fraser’s experiments, 
showing that Calabar bean destroys the reflex functions of 
the cord, and eventually the conducting power of the 
nerves, which function chloral is evidently powerless to 
restore ; in fact, chloral, through its primary notion on the 
blood, depresses the reflex activity of the cord, and, if given 
first, only delays or prevents the manifestation of the action 
of the Calabar bean, simply because both drugs influence 
the same part. We must aho bear in mind that, whereas, 
on the one hand, the Calabar bean exerts its influence 
almost immediately on introduction into the body (for in 
Experiment 119 a rabbit, after one and a-half grains, died 
in seven minutes), whilst, on the other hand, chloral 
(accepting Liebreich’s theory) cannot commence to act till 
it has met sufficient alkali to decompose it, and thus set 
the chloroform free ; moreover, the interval between the 
giving of the chloral and the development of its effects 
is most uncertain, and as yet it is difficult to say by what 
circumstances influenced, M. Byasson saying that the 
difference in the physiological phenomena is explained by 
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the intervention of formic acid, produced at the same time 
as the chloroform, and acting under special conditions, 
while M. Personne believes the combination of chloral 
with albumen explains the longer duration of the action 
of this body compared with chloroform. 

The fourth section of the report under consideration 
still deals with Calabar bean, and may therefore be 
considered in connection with what has preceded. Mor¬ 
phia is next tried as an antagonist to Calabar bean. 

Professor Bennett details the results of various experi¬ 
ments undertaken to ascertain the antagonism between hydro¬ 
chlorate and meconate of morphia and Calabar bean. In the 
first place, nineteen rabbits were experimented on with 
hydrochlorate of morphia, to ascertain the minimum fatal 
dose, which Professor Bennett gives as twelve grains for a 
rabbit weighing 3 lbs., and states that “ the predominant 
symptoms preceding death by a fatal dose were as follows: 
restlessness, contraction of the pupil, muscular twitchings, 
forward movements, convulsions, at first clonic, afterwards 
tonic—frequently at first there was a tendency to bending 
of the body forwards (emprosthotonos), but always before 
death there was opisthotonos, that is, bending backwards.” 
In the next place, ten rabbits were experimented with to 
ascertain the minimum fatal dose of meconate of morphia, 
and the conclusion arrived at was that about ten grains 
was the minimum fatal dose, the difference between the 
hydrochlorate and meconate being probably due to the 
superior solubility of the latter. Ten rabbits were then 
taken to test the question of the antagonism of morphia 
and Calabar bean. In five cases hydrochlorate, and in 
five meconate of morphia was given first, followed by ex¬ 
tract of Calabar bean, and it was found that in all cases 
fatal results ensued. And Professor Bennett then concludes 
that these morphia salts are not antagonistic to Calabar 
bean. 

In glancing over the various experiments recorded in 
the report, we note that twelve grains of hydrochlorate 
of morphia is given as the minimum fatal dose for a rabbit 
weighing 3 lbs., and that in Experiment 268 five grains 
given to a rabbit weighing 5 lbs. only produced drowsiness 
and contraction of pupil. Yet we find that twelve grains 
given to a colt produces muscular twitching, rigidity, rest¬ 
lessness, delirium, and increased action of heart, while 
thirty-six grains has been given to a horse without fatal 
results. But, according to previous researches, it only 
requires half a grain to narcotise a dog ; (a) and probably 
less than a grain given in one dose would kill a man ; (b) 
and in several instances one grain has proved fatal, and 
certainly a dose of two grains might kill a healthy adult 
unaccustomed to opiates, (c) Thus, we see that, although 
in all animals the influence of the drug is on the same 
parts, yet the effects produced vary greatly, according to 
the dose in different animals; thU is a point that should 
be kept in mind when drawing inferences from experiments 
n animals. 

It may not be out of place. to observe that almost all 
lecturers on materia medica are in the habit of warning 
their students that many drugs poisonous to man may be 

(а) Dr. John Harley, “ The Old Vegetable Neurotics.” Bunnss a T * d 
Mayor, “The Specific Action of Drugs,’’ p. 131. 

(б) Dr. Guy, “ Forensic Medicine.’’ 

(c) Dr. Tanner “On Poisons." 


consumed with comparative impunity by many of the 
lower animals, and especially by the rodentia. 

The conclusion arrived at by Professor Bennett in re¬ 
ference to the antagonism of morphia salts and Calabar bean 
is what we should naturally expect, for as both drugs act 
upon the same part—viz , the spinal cord—although the 
morphia also acts upon the cerebrum—partly as an excitant, 
partly as a depressant—and also deranges the function 
of the vagus nerve, thus depressing and enfeebling the 
heart’s action—while, as we have already stated, Calabar 
bean destroys the reflex function of the cord, so we could 
hardly expect these drugs to antagonise each other. Thus, 
we see in Experiment 275 a rabbit weighing 4 lbs. recovers 
after thirteen grains of hydrochlorate of morphia, while in 
Experiment 293, to one of same weight was given three 
grains of hydrochlorate of morphia, and in six minutes two- 
thirds of a grain of extract of Calabar bean, and death 
ensued in seventeen minutes. Thus, although less than 
the fatal dose of each drug was given, the result wa3 death, 
clearly proving that these drugs are the opposite of anta¬ 
gonists to each other. 

- ♦- 
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Toxic Quality of the Flowers of the 
Colchicum Autumnale. 

We noted very recently the occurrence of cattle poison¬ 
ing in the county of Mayo, which was stated by the local 
paper to have been traced to the eating of the Colchicum 
autumnale by the stock on the land. The existence of a 
serious poison in the flowers of the plant had not hitherto 
been generally known. But we observe that a letter on 
this subject has been recently communicated to the French 
Academy, and is published in the Comptes Rendus, 
M. Pierre, the author, says that, having plucked somo fully- 
expanded flowers in order to examine them more closely, 
he was surprised to notice that, after a few seconds, his 
fingers had changed colour, and taken the livid greenish 
yellow tint characteristic of a corpse in a state of incipient 
decomposition. After about ten seconds the skin regained 
its usual colour. As the discolouration extended through¬ 
out the length of the fingers, and even beyond, the question 
arose whether or not it was caused by absorption by contact 
at the extremity of the fingers. M. Pierre therefore ex¬ 
tended his hand over a larg8 clump of flowers, and care¬ 
fully avoided all contact The same phenomenon was pro¬ 
duced with the same rapidity, and disappeared as quickly 
when the hand was removed. The experiment was re¬ 
peated several times, and by different persons, but always 
with the same result. 

Upon comparing the flowers capable of producing the 
phenomenon with those which appeared to have lost the 
power, it was noticed that the inactive flowers had com¬ 
menced to fade, and that the pistils and filaments of the 
stamens were much paler in colour than on the preceding 
day, or than those of less advanced flowers. He therefore 
thinks it presumable that it is principally during or 
approaching the act of fecundation that the colchicum 
flower possesses in the highest degree the property above 
described. 
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The substance in the flower capable of producing this 
effect, the author thinks, is probably an extremely volatile 
substance which has not yet been studied. In this view he is 
supported by the fact that after a number of experiments, 
without contact, and without raising his hand to his mouth, 
M. Pierre experienced in the organs of taste a peculiar 
sensation (sensation vireuse), whilst his assistant, using 
the same Anger many times, experienced a numbness in 
it which was persistent during several hours. 

In connection with this action of certain principles of 
the colchicum flower, the author remarks that in the 
G& tinais, where saffron is cultivated on a large scale, some 
persons, especially among women and children, cannot 
work at plucking the flowers without suffering from the 
symptoms of a peculiar poisoning, which manifests itself 
externally in a swollen and bloated appearance. 

Cutaneous Medicine. 

Dr. It. 9. Pubdon, Physician to the'Belfast General 
Hospital, and to the Hospital for Diseases of the Skin has 
in the press a volume on this specialty. Dr. Purdon’s 
work will contain the results of ten years’ observation at 
the Belfast Hospital for Diseases of the Skin, embracing 
several new features as regards the successful treatment 
of certain forms of cutaneous affections. 


The late Dr. Anderson. 

We regret, says Natitre , to have to record the death at 
Chiswick, on the 2nd inst., of Dr. Thomas Anderson, late 
Professor of Chemistry in the University of Glasgow. 
Dr. Anderson was bom in 1819, and was educated at the 
University of Edinburgh. On leaving college he visited 
Stockholm, where he studied for some time under Berze¬ 
lius, and afterwards went to Giessen and studied under 
Liebig. Returning to Edinburgh, he acquired consider¬ 
able reputation by teaching chemistry in the Extra 
Academic Medical School at Edinburgh, and whilst so 
engaged received the appointment of consulting chemist 
to the Highland and Agricultural Societ} r . In 1852 he 
succeeded Dr. Thomas Thompson as Professor of chemistry 
in the University of Glasgow, and discharged the duties 
of the Chair with great acceptance until 1809, when he 
whs incapacitated from work by a paralytic seizure. 
Having had another attack of paralysis in May of the 
present year, he resigned his professorship in July last. 
Dr. Anderson was the author of several papers on the 
organic bases, especially those bases obtained from opium 
and coal-tar, and in the destructive distillation of animal 
substances. In a paper on “ The Chemistry of Opium,” 
read before the Chemical Society in 1862, he described a 
valuable method of extracting the alkaloids of opium, and 
determining their relative qualities. 


Paris Aoademy of Medicine. 

Proposals for the “ reform ” of the Paris Academy of 
Medicine are being carefully discussed by that body. It 
is proposed to reduce the number of members from 100 
to 60. 


Paris Medical School. 

The Paris medical students have again been indulging 
their political prejudices by insulting a newly appointed 


professor, supposed to be clerical in politics. They would 
have shown more sense by listeuing to what he had to 
say on pathology. The school has been closed for a time, 
and we hope when it reopens these silly young fellows 
will have found out that political views do not influence 
scientific teaching, and that rowdyism in the lecture 
theatre is a disgrace to any body of students. 


Is a Workhouse Infirmary an Hospital? 

The Observer understands that at the weelkly meeting o 
the Chelsea guardians this question was raised under very 
peculiar circumstances. A woman had cut her throat, and 
Mr. Turner, one of the medical officers, on being called in, 
finding her sinking from loss of blood, took her to the 
workhouse infirmary, as being the nearest place to obtain 
proper assistance ; but she died, and he was compelled to 
hear that the guardians considered his conduct “ repre¬ 
hensible.” Mr. Turner sent a letter explaining the case, 
and expressing surprise that the action of a medical man 
in endeavouring to save the life of a fellow-creature, 
should be thus designated. It came out that the term 
“ reprehensible ” was only the expression of one individual 
guardian of the name of Birch. The board declared Mr. 
Turner’s conduct satisfactory, but as a general principle it 
was not advisable to convert the workhouse infirmary into 
a hospital by admitting accidents into its wards; 


The Value of Oatmeal as In fante* Pood. 

In a communication to the Soci4 te Medicals des 
Hdpitaux, MM. Dujardin-Beaumetz and Hardy make 
known the results of the employment of oatmeal on the 
alimentation and hygiene of infants. According to them, 
oatmeal is the aliment which, by reason of its plastic and 
respiratory elements, makes the nearest approach to 
human milk. It also is one of those which contains most 
iron and salts, and especially the phosphate of lime, so 
necessary for infants. It also has the property of prevent¬ 
ing and arresting the diarrhoeas which are so frequent and 
so dangerous at this age. According to the trials made 
by Mr. Marie, infants from four to eleven months of age 
fed exclusively upon Scotch oatmeal and cow’s milk thrive 
very nearly as well as do children of the same age suckled 
by a good nurse. 


Vitality of Jews compared with that of 
Christians. 

A writer in the Philadelphia Reporter communicates 
several facts which are worthy of consideration. He 
addressed letters of inquiry to all the prominent Jews 
in the United States, asking the question, “ Do the Jews 
ever have consumption ?” From every quarter he received 
one reply—“ The disease is very rare among them/ The 
writer states that in an extensive practice he never saw a 
single case of consumption among the Jews. 

Why this comparative immunity from this disease ? 
Answer to this is made by quoting (1) tables of vital sta¬ 
tistics made up from observations in the great centres of 
civilisation—England, Germany, France, &c. These tables 
revealed the following remarkable facts :— 

In the first five years of life, of 100 Jewish children, 12 


die ; of 100 Christian children, 24 die. Among 100 
| Christians, 38 attained to 50 years. Among 100 Jews, 
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54 attained 50 years. Thirteen Christians in 100 attain 
70 years, while out of 100 Jews, 27 attained 70 years. 
One quarter of all Christians attain only 6 years and 11 
months. One quarter of all Jews attain 28 years and 3 
months. 

(2) In explanation of these facts, Dr. Neufville gives 
the following facts : There are no proletaries among the 
Jews, while one-tenth of the Christians live on charity. 
The difference between the Christian and Jewish mer¬ 
chants is strikingly pointed out by the tables before 
quoted. These show that among 100 merchants, one-half 
of the Christians die before 57, while one-half of the J ews 
live until 67. Why this greater relative longevity, this 
greater immunity from disease, and tenacity of life among 
the Jews than among the Christians ? Is it from their 
rigid adherence to articles of faith and the hygienic, sani¬ 
tary, and dietetic regulations of their religion ? The 
Pacific Medical Journal remarks that a careful scientific 
inquiry into the cause of the above facts would be of in¬ 
calculable benefit. If it should be found that obedience 
to physical and other laws was the cause of their physical 
strength, &&, then we should learn how to rejuvenate con¬ 
sumptive and other degenerate classes. 


Hay Fever Sufferers. 

The hay fever refugees among the White Mountains 
have formed a permanent association for the discovery and 
spread of whatever promises to relieve or cure the malady. 

Homoeopathic Surgery. 

Recent criticisms of the Philadelphia newspapers as to 
the efficiency of the Homoeopathic Hospital in that city 
are the reverse of flattering. It appears that by an extra¬ 
ordinary order of the Mayor, accident cases have of late 
been carried by the police to that institution, and a death 
having occurred, a coroner’s inquest was held, which re¬ 
turned a verdict that death was due to delay in medical 
treatment, and that the physicians in charge were in the 
highest degree censurable. 


Irish Visitors of Examinations. 

We note in the columns of the British Medical Journal 
a letter from a “ Fellow of the King and Queen’s College 
of Physicians in Ireland,” in which the statement that the 
names of certain gentlemen had been “ sent up or recom¬ 
mended ” by the licensing bodies to the Branch Council 
is categorically denied. Inasmuch as the statement in 
question was copied directly from the Medical Press 
and Circular, we feel it necessary to repeat that—at 
least, as regards the great majority of the licensing 
bodies—it is perfectly accurate. The Council of the 
Royal College of Surgeons did send forward the names 
only of those Fellows whom they recommended, although 
there were many other candidates, and we believe that 
the University of Dublin and the Apothecaries’ Hall fol¬ 
lowed the same course. As regards the Queen’s Univer¬ 
sity, the statement contained in our journal, and repeated 
in the British Medical Journal , turns out to be not equally 
accurate. No names of graduates were recommended 
from the Senate, but the reason was not—as our state¬ 
ment implied—a refusal on the part of the Senate to co¬ 
operate, The fact is, that in the hurry of the examinations, 


which were at that time going on, the matter was over¬ 
looked. 


New Books in Medicine, Surgery, and 
Science. 

(From the Bookseller ). 

Parliamentary . 

Census (Ireland). 1871. Counties of Donegal, Fer¬ 
managh, Down, Londonderry. Is. 3d., Is. Id., Is. 2d., 
lid. 

Factories. Inspectors’ Reports for llalf-year ending 
April, 1874. 8vo. 7d. 

Galway. Report of the President of Queen’s College 
for 1872-73. 8vo. 9d. 

English Local Government. Third Annual Report of 
the Local Government Board. 8vo. 4s. 

Meteorology. Report of the Meteorological Committee 
of the Royal Society for 1873. 8vo. 4d. 

Prisons (Ireland). Fifty-second Annual Report. 8vo. 
2s. 9d. 

Medical and Surgical. 

Aitken, Outlines of the Science and Practice of Medi¬ 
cine. 12s. 6d. 

Anderson (Dr. McCall), A Practical Treatise upon 
Eczema. 3rd ed. 

Barrett (Howard), The Management of Infancy and 
Childhood. 5s. 

Bell (Sir Charles), The Hand. 9th ed. 9s. 

Bernays (Albert J.), Chemistry. (Manuals of Elemen¬ 
tary Science.) Is. 

Chapman (John), Medical Charity: its Abuses, and 
How to Remedy Them. 2s. 6d. 

Ellis (George Viner), Demonstrations of Anatomy. 7th 
ed., revised. 12s. 6d. 

Fox (Edward Long), The Pathological Anatomy of the 
Nervous Centres. 12s. 6d. 

FlUckiger (Friedrich), and Hanbury (Daniel), Pharma- 
eographia: A History of the Principal Drugs of Vege¬ 
table Origin. 18s. 

Fothergill, The Maintenance of Health. 12s. 6<L 

Moore (S. W.), Demonstrations of Physiological Che¬ 
mistry. 3s. 6d. 

Murchison (Charles), On Functional Derangements of 
the Liver (the Croonian Lectures.) 5s. 

Nayler (George), Treatise on the Diseases of the Skin. 
2nd. ed. 12s. 6d. 

Norton (Arthur Trehern), Osteology < a Concise De¬ 
scription of the Human Skeleton. Adapted for the Use 
of Students in Medicine. Accompanied by an Explana¬ 
tory Atlas of Plates. 2nd ed. 8vo, pp. 170. Baillihre. 
7s. 6d. 

Reese (John J.), Manual of Toxicology. 12s. 0d, 

Ringer (Sydney), Handbook of Therapeutics. 4th ed. 
12s. 6d. 

Squire (Peter), Companion to the British Pharma¬ 
copoeia. 10th ed. 10s. 0 d. 

Tanner (Thomas Hawkes), The Practice of Medicine. 
7th ed, 31s. 0d. 

Wood (H. C.), Treatise on Therapeutics. 15k 6d. 

Science. 

Dawkins (W, Boyd), Cave Hunting; Researches on the 
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Dryslale (John), The Protoplasmic Theory of Life. 
Post 8vo, pp. 296. Baillifcre. 6s. 

Hall (Thomas W.), Sun and Earth as Great Forces in 
Chemistry. 3s. 

Marey (E. J.), Animal Mechanics: a Treatise on Ter- 
rcstial and Aerial Locomotion. 5s. 

Ritchie (Archibald Tucker), The Creation : the Earth’s 
Formation on Dynamical Principles, in accordance with 
the Mosaic Record and the latest Scientific Discoveries. 
5th ed. 18s. 

Schoedler (F.), and Wedlock (H.), The Treasury of 
Science, Natural and Physical. New ed. 7s. 6d. 

Spottiswoode (William), Polarization of Light (Nature 
Series.) 3*. 61.' 


Horse-hair Sutures. 

Dr. Fayrkr says, in a recent work : “ Well selected white 
hair out of a horse’s tail is, in many respects, better than 
any suture hitherto devised. . . That from the tail of a 

white or grey horse is the best. I hardly know why it 
should be so, but I find the white is better than the black 
hair. 

The Visiting List. 

Already Messrs. Smith and Co. have issued their 
invaluable—nay, almost indispensable, companion for 1875. 
So well is the work known, and so often have we com¬ 
mended it, that we have nothing new to say of it. We 
have carried it in our pocket again all through the year, 
which the new edition reminds us is fast vanishing, and we 
hope to carry the List for 1875 through the coming year. 


The Dwellings of the Poor. 

This may be considered as a question of special in¬ 
terest to the profession, and onr readers will not have 
forgotten the action taken about it by the London Col¬ 
lege of Physicians. No doubt the question presses, and 
time passes while action seems delayed. It is therefore 
gratifying to record from time to time the attempts of 
philanthropists to bring home to Government and people 
the importance of this matter. This week Sir S. H. 
Waterlow has, at the suggestion of the right hon. gen¬ 
tleman, addressed to the Home Secretary a letter on the 
subject. Premising that the company of which he is 
chairman has already spent, and is about to spend, sums 
amounting to a total of £335,000 in pro riding dwellings 
for upwards of 9,000 persons, and that other associations 
and individuals have provided accommodation for about 
20,000 persons, the hon. baronet says the only difficulty 
in the way of the rapid progress of the work is the im¬ 
possibility of obtaining suitable sites in densely popu¬ 
lated districts. It is of the greatest importance to the 
vast majority of the working classes that they should 
reside near the place of their employment, and to the 
markets for their trades. The efforts which have been 
made to lessen the evils of over-crowding and to im¬ 
prove the dwellings of the labouring classes, although 
they have had very beneficial Tesults, do not reach the 
real evil, which is the inability, owing to the variety ot 
interests in this kind of property, to purchase and 


remove houses unfit for human habitation. Compulsory 
I powers are necessary, and these ought only to be exer¬ 
cised by some public authority. Sir Sidney Waterlow 
suggests that the Legislature, recognising the local autho¬ 
rity which the Metropolitan Board of Works and the City 
of London exercise over the districts under their control, 
should impose upon these two public bodies, or upon 
some other public authority, or upon public commis¬ 
sioners, the responsibility and the duty of submitting to 
Parliament, from time to time, schemes for public im¬ 
provement’, involving the destruction of houses unfit 
for occupation, and the appropriation of the sites when 
cleared for the reconstruction of tenement houses suitable 
for the labouring population, upon plans to be approved 
by the local authority. The various interests concerned 
would, of course, be compensated in the same way as if 
the property were taken for a street improvement. A 
sum of £2,000,000, the interest and repayment of which 
would be provided for by a rate of Id. in the pound in 
the metropolis, would, if applied in the mode suggested, 
remove to a very large extent the houses in the metro¬ 
polis at the present time unfit for human habitation. 
Sir S. Waterlow further suggests that the Public Works 
Loan Commissioners should be empowered to make loans 
to companies and individuals, as well as to local autho¬ 
rise s, for the construction of dwellings for the working 
classes in populous places, at a lower rate of interest than 
four per cent, on the security of the property. 

Losses in War. 

JI. Chenu, Medical Inspector-General of the French 
Army, reports the losses sustained by the French to be as 
follows .-—Killed, disappeared, or died of wounds and 
diseases, 138,871 ; wounded by the enemy’s fire, 143,000 ; 
men disabled by marching, 11,421 ; 11,914 missing are 
treated as dead. These figures include 2,881 officers 
killed or who died of wounds and disease, and 96 missing, 
with 17,240 prisoners who died in Germany, 1,701 in 
Switzerland, and 124 in Belgium. While 17,240 deaths, 
then, occurred in captivity, only 1,220 soldiers were 
killed at Gravelotte, the bloodiest battle cf the war. 
The German losses were :—Killed or died of wounds and 
disease, 40,741 ; missing and treated as dead, 4,000 ; 
wounded, 127,867. To these have to be added 1,795 
killed, 6,600 wounded, and 1,539 missing in skirmishes, 
patrols, and slight engagements. The Germans had 
44,000 deaths, the French, 138,871 ; the Germans 
127,000 wounded, the French 143,000. The French had 
11,421 men disabled by plaits de marche —that is, through 
defective socks, boots, and gaiters, while the Germans 
suffered but little from this cause. M. Chenu shows 
that in the Crimea and Italy, as well as in the last war, 
disease was more fatal than the sword, this being partly 
attributable to commissariat, outfit, and hospital short¬ 
comings. 

In London 2,679 births and 1,446 deaths were regis¬ 
tered last week. The biiths exceeded by 139, whilst the 
deaths were 140 below the average of the corresponding 
week of the last ten years. The annual death-rate, which 
in the last week was at 20 and 21, rose last week to 22 
per 1,000 of the population, —, 
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Proposed Reconversion of Hospital 
Buildings. 

Last week the Hampstead vestry had an excited meet¬ 
ing upon the question of the reconversion by the Metro¬ 
politan Asylums Board of the Hampstead Hospital build¬ 
ings as an establishment for contagious diseases. A report 
from a few members of the profession was presented, stating 
that the site was most inappropriate. Not only were 
there several schools in the neighbourhood, but being in a 
hollow by the side of a hill, the contagion would be carried 
in a direct line down the Fleet Valley to the heart of 
London. It was also pointed out that there was a large 
establishment, the Orphan Working School, in close 
proximity. Upon the motion of Mr. Le Breton, member 
of the Metropolitan Board, a resolution was adopted 
declaring the site as wholly unfit for the purpose, and 
that a deputation wait upon the Metropolitan Asylums 
Board for the purpose of enforcing their views, and 
to try every possible means for the removal of the 
hospital. 

Scarlet Fever in the Metropolis. 

The Registrar-General reports that the deaths from 
scarlet fever, which in the two previous weeks had been 
105 and 128, declined last week to 107, viz., 39 in the 
east, 25 in the north, and 22 in the south group of metro¬ 
politan districts. The annual death-rate from the disease 
averaged 1*6 per 1000 of the population. The disease 
was especially fatal last week in Shoreditch, Bow, and 
Poplar. 


Edinburgh University. 

The election of Lord Rector of this University took 
place on Saturday last, and resulted in the election of 
Lord Derby by a majority of 187 votes over Dr. Lyon 
Playfair. There was the usual amount of noisy rivalry 
between opposing factions, and the students indulged in 
those gentlemanly pastimes of pea-shooting, flour and 
rotten-egg throwing to their hearts* content, and to the 
no small annoyance of those who were specially singled 
out for their attention. 


The Wine Question. 

A dinner was given by the Portuguese Government in 
London on Saturday last, which possessed both political 
and commercial significance. The Portuguese were the 
largest exhibitors at the International Exhibition, now 
closed, having placed at the disposal of the public for 
tasting purposes the enormous quantity of 24,000 bottles 
of various kinds ; and as a graceful compliment to the 
English press,’and a fitting close to the recent^ Exhibition, 
this dinner was given. Dr. Frankland, Mr. Brudenell 
Carter, Mr. Gaskoin, and other members of the profession 
were present, presided over by Dr* De Aguiar, the Com¬ 
missioner to the Portuguese Government, and a chemist of 
European celebrity. During the evening twenty-seven 
unfortified and unadulterated wines, the production of 
the various districts in Portugal, were passed round and 
enjoyed by the company present. In the course of his 
8peech,Dr. Frankland remarked that, when wine came into 
contact with chemistry it was frequently a very suspicious 
matter, but having free access to the cellars at the Inter¬ 


national, he had taken great interest in these wines, and 
the results of his analyses were eminently satisfactory, 
in fact, they confirmed the old adage, that “ good wine 
needs no bush. * The President, Dr. De Aguiar, delivered 
a most exhaustive speech in French, paying a graceful 
compliment to the wine3 of Hungary, which country was 
also represented by a commissioner present, and con¬ 
demning very strongly the vitiated taste for brandied 
wines, and the abominable systems of almost universal 
adulteration which pandered to such tastes. Altogether 
the meeting was both enjoyable and instructive, and the 
thanks of all present were unanimously voted to Dr. De 
Aguiar for hia courtesy. 


Progress of Cremation in Germany. 

A second act of cremation was successfully per¬ 
formed on the 6th inst in the same oven at Dresden in 
which the body of Lady Dilke was recently consumed. 
The body was again that of a young married lady, twenty- 
three years of age, the wife of a South German physician. 
The hall around the furnace was decorated with flowers, 
and in every other respect the solemnity which should 
attend so serious a rite was duly observed. No clergyman 
could, however, b9 found to take part in the ceremony and 
speak a burial address over the dead body; so Heir 
Siemens, the constructor and proprietor of the oven, de¬ 
livered a brief but impressive speech, after which the coffin 
was committed to the flames. The process of cremation 
was screened from the eyes of the lady’s friends by an iron 
door, but a small number of physicians and other scientific 
men witnessed the operation through a slit in the wall. 
They describe the spectacle as free from anything offensive 
either to the senses or the imagination. The current of 
hot air burning up the body appeared as a transparent 
flame of a pale reddish hue. There was no smoke or any 
unsightly transformation of the body. When the coffin was 
consumed the body appeared in its natural state, then red 
hot, and at last appeared to be of translucent white. From 
this it crumbled into ashes. Up to the peiiodof its entire 
consumption by the flames the process was merely as a 
rapid drying up. After seventy-eight minutes all organic 
matter was gone, and nothing remained but a small heap 
of ashes, which was conveyed away in an urn. 


Counter-Practice and “Simples that can do 
no harm.” 

Dr. Buckingham, the Professor of Midwifery at Harvard 
University, publishes iu the Boston Medical Jouj'nal some 
very admirable observations on the mutual relations of 
druggists and physicians, in the coarse of which the 
following cogent remarks occur:— 

“ There is one matter of interest to all of us, and to the 
public as well, which I am nob sorry to have an oppor¬ 
tunity to allude to. I refer to tho habit which Borne 
druggists have of prescribing. * Well,’say you, ‘why is 
not my prescription as good as that of any old nurse, or 
any other neighbour who has strayed in ? ’ It is exactly 
as good, and no better. The sore-throat, of which you 
know nothing, may be tbe result of insufficient dress, or 
of almond candy. Tbe diarrhoea may be the beginning of 
a typhoid fever, or from want of flannel drawers. The 
constipation may be owing to too little food, or approach¬ 
ing disease of the brain. All of them may be simply 
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symptoms of dyspepsia. One dyspepsia may require an 
acid, another an alkali; one needs a dose of physic, 
another requires food ; one wants out-of-door air, and 
another a warm bed. One needs to have the patient stop 
bis head-work, and another wonld be benefited by any 
change from his present style of life. Cough may have 
cause in the head, in the throat, in the luDgs, in the 
stomach. The very medicine which you give, without 
knowledge of the particular patient, and how to examine 
him, may be the means of aggravating the disease. 

“To say that this medicine is very simple, and if it 
does no good, cannot do harm, is one of the most common 
of mistakes. If no other harm is done by it, there may 
be serious loss of time. But what is a simple remedy ? 
You, perhaps, will say ‘ tolu, ipecac, oastor oil, salts, 
rhubarb.’ If a man asks you for a compound cathartic 
pill, or for a dose of paregoric, that is all very well. I 
know of no reason for refusing him. If he asks you what 
the best cathartic for him is, or what would do his cough the 
most good, that is a very different matter. You know, 
and can know, nothing about it. If one man’s meat is 
another’s poison—and this is literally true—the parallel 
comparison will hold equally good concerning medicines. 

“I have a case on my books which is a fair, but ludi¬ 
crous illustration of the value of such prescriptions as are 
*simple, and can’t do any harm.’ 1 was oalled to see a 
little girl, who had been kept at school on Saturday till 
after her usual dinner hour. When she got home, vexed 
and tired, notwithstanding she had a slight headache, a 
slice of beef-steak would have relieved her. The headache 
led the mother to give a dose of castor-oil, and to offer 
gruel, which was refused. Sunday, no improvement, and 
tincture of rhubarb was taken. On Monday, no better ; 
senna and salts. Tuesday, no better, and a dose of elixir 
pro. On Wednesday afternoon I was called in, and in¬ 
formed by Mrs.-that, having no other medicine in the 

house, she had given the little girl an emetic, and it had 
brought up a great deal of bile, and she feared the child 
would never recover. The advice given was to feed the 
and let medioine alone. Yet these were all what are oalled 
simple medicines. With the exception of great weakness 
and loss of flesh, the child was m her usual health in 
twenty-four hours. 


A Deadly Medicine. 

Under the above title the Globe of Friday last published 
the following remarks :— 

The evidence given before a recent inquest at Manches¬ 
ter deserves attention, as proving the great danger attend¬ 
ing the use of certain drugs that have come into fashion 
during late years. A man named Alfred Holme, being 
troubled with some sort of nervous headache, was recom¬ 
mended by a friend to try hydrate of chloral as a 
remedy. Following this foolish advice, he sent for a 6 oz. 
bottle of the compound on Monday, and within twenty- 
four hours he was found dead. According to the medical 
evidence the man’s death was syncope cordis , produced by 
the action of the hydrate on a weak heart. The doctor 
who gave this testimony also stated that hydrate of chloral 
is very little understood even by medical men, he himself 
being ignorant as to whether its effects are cumulative. 
This allegation of general want of knowledge regarding 
the power of the medicine was corroborated by the chemist 
who sold the dose to the dead man. Yet, although it was 
his opinion that the hydrate of chloral ought not to be 
given except under medical advice, he appears to have 
made little inquiry when making up the prescription 
brought to him by Holme’s daughter, a little girl about 
eight years of age. As the bottle contained 6 oz., while 
the label directed a tablespoonful to be takeu every two 
hours, the unfortunate man was virtually instructed that 
he might with safety drink within every four-and-twenty 
hours what was almost oertain to kill any one with a weak 
heart. The sad results following the use of the medicine 
in this case will, it is to be hoped, render hydrate of chloral 
and similar strong physic less fashionable. Unless perfectly 


acquainted with their constitutions, people who fly to 
these remedies for relief may inadvertently be running the 
risk of death. 

We quote this paragraph, although it contains but an 
incomplete history of the case, inasmuch as it would be 
well if all the organs of public opinion would set them¬ 
selves against the too prevalent folly of indulging in the 
luxury of taking powerful drug3 without medical advice. 
Injury is constantly done by such conduct. Too often 
life is thus sacrificed. 

Our Berlin contemporaries report that seventy-six 
cases of trichinosis have occurred among the garrison of 
that city. 

Two men were lost week suffocated in a nursery 
garden at Edinburgh by the vitiated air from a hothouse 
entering a lobby where they were sleeping. 


A case of hydrophobia was reported last week at 
Manchester, the patient having been bitten by a stray 
dog, and death having resulted from the bite. A verdict 
in accordance with this evidence was given. 

Professor Rolleston has been appointed to represent 
the University of Oxford, and Professor Humphry to re¬ 
present the University of Cambridge in the General 
Council of Medical Education and Registration for the 
next five years. 

The Local Government Board have written to the 
Thurles Board of Guardians with respect to the salaries 
allowed by them to the sanitary medical officers. They 
consider the sums named totally inadequate. 


Last week the highest rate of mortality from typhoid 
fever was reached since the commencement of the out¬ 
break—twenty-four persons having died. Although there 
have been so many fatal cases, Dr. Handle, the medical 
officer of health, states that the fever is now subsiding, 
that the fresh cases are comparatively few, and that the 
old ones are rapidly passing into convalescence. 


Certain alterations to secure isolation of the inmates 
of the Norwood schools, which have recently been visited 
with a severe outbreak of scarlet fever, were suggested at 
the last meeting of the board, and an iastance was adduced 
in which fever had been introduced into one of the estab¬ 
lishments of the board by means of a woman and a child 
who had come from an infected room visiting it. There¬ 
upon the board of guardians very properly and promptly 
resolved that visitations to the several establishments 
under their control should be suspended during the pre¬ 
valence of the epidemic. 


The India Museum will be arranged^ by an efficient 
staff Dr. J. Forbes Watson retains his appointment of 
Chief Reporter on the Products of India, and becomes 
Director of the Museum. The appointment of Assistant 
Reporter on the Products of India and Curator of the 
Museum has been conferred on Dr. Birdwood. Mr. Moore, 
Dr. Cooke, and Lieut, Royle—each of whom has made his 
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mark in the scientific world—have received appointments 
as assistant curators. 


Tiie Philadelphia Reporter publishes one of the most 
remarkable series of coincidences on record, taken from 
the statistics of Iowa and Georgia in the matters of in¬ 
sanity, blindness, &c. The populations are given as fol¬ 
lows .--Georgia, 1,185,000 ; Iowa, 1,182,933 (the national 
census made them 1,191,792 and 1,184,109 respectively), 
and the following were the showings of the two States as 
to their unfortunate"classes : — 




Georgia. 

Iowa. 

Insane • 

• 

. 1,185 

1,183 

Idiotic . 

t 

. 790 

789 

Deaf and Dumb . 

. 077 

676 

Blind 

• 

. 474 

473 


fptentta. 



NORTON’S OSTEOLOGY, (a) 

We welcome the new edition of Mr. Norton’s u Osteology,” 
which will be found of material assistance to the tyro in 
anatomy. It has frequently been said, and with truth, 
that a thorough knowledge of the bones is not only the best 
introduction to anatomy, but renders every other branch of 
that science comparatively easy. Mr. Norton’s work pos¬ 
sesses the cardinal merits of clearness and brevity. The 
descriptions, though less detailed than those of Ward, will, 
we believe, be found quite sufficient, and, by the aid of the 
plates, cannot be misunderstood. These plates, twenty in 
number, are beautifully executed, and may either be had 
separately, or bound up with the text iu a single volume. 
The letterpress, too, deserves a word of commendation. In¬ 
deed, the work, as a whole, reflects credit on author, artists, 
£nd publishers alike. 

'The first portion of the work contains a concise descrip¬ 
tion of each bone in the human body, with small numerals 
above the line referring to each point shown in the plates. 
These numerals are one of the improvements introduced 
into this edition, and cannot fail to arrest the student’s 
attention. They save him the trouble of searching amongst 
the references attached to the plates for the point required. 

The second portion of the work, or the “Atlas,” which, as 
wo have said, may also be had bound separately, is fur¬ 
nished with another set of references opposite to the figures. 
Thus, tho Atlas may be used not only while reading the 
text, but also alone, for the purpose of self-examination, an 
exercise the student cannot too often indulge in. The 
author, however, cautions students against trusting to the 

E lates alone, and urges them to have the bones constantly 
efore them. This is undoubtedly good advice ; -but we 
believe that such plates as these cannot fail to assist him. 
The chapter on “Ossification” has been extended in this 
edition, the author, since the publication of the first, having 
himself made numerous dissections of foetal bones of dif¬ 
ferent ages. - The results are embodied in this chapter, 
which contains a fair summary of our present knowledge of 
the subject. 

We have only met with one misprint, and that a trivial 
one—viz., the figure 8 being repeated twice, instead of 8 
and 9, on page 16, line 4. 

In a future edition, which the work deserves to reach 
speedily, Mr. Norton might add to its utility by including 
in the index the names of the muscles and ligaments men¬ 
tioned in his descriptions. 

(a) " Osteology : a Concise Description of the Human Skeleton,” 
adapted for the Use of Students in Medicine, accompanied by an 
Explanatory Atlas of Plates. By Arthur Trehera Norton, 
F.R.C.S., Assistant-Surgeon, Surgeon in charge of the Throat 
Department, and Lecturer on Anatomy, St. Mary’s Hospital? 
Second Edition. London: Bailliere, Tindall, and Cox. 1874. 


ARCHIVES OF DERMATOLOGY, (a) 

The first number of an American journal, devoted spe¬ 
cially, though not exclusively, to the illustration of cuta¬ 
neous diseases, has reached us, and it is got up in such a 
creditable manner and well edited, that we gladly welcome 
its appearance. 

The first article in its pages is with reference to Rothela, 
or German measles, which is described with care and clear¬ 
ness by Dr. J. Lewis Smith. He observed the epidemic 
in New York from the close of 1873 to May, 1874. It 
will be read here with more interest, as a wide-spread epi¬ 
demic of the same affection has for several months past 
occurred in this city, and dropping cases are still often 
met with. Dr. Smith speaks decisively on the point of 
Rothela being completely distinct from roseola, measles, 
and scarlatina, and states what other observers are fully 
agreed on, that it does attack children who a short time 
before or afterwards run through a well-marked attack of 
true measles. Thus, out of forty-eight oases seen by him 
up to May 1st, at least nineteen had had measles, and one 
who had the rothela took measles a month subsequently. 
Also “ in the Foundling Hospital rothela closely followed 
an epidemic of measles.. A considerable number of the 
children affected with the former disease had recently re¬ 
covered from the latter.” With regard to the distinction 
between it and scarlatina, Dr. Smith says : “ That rothela 
is not a form of scarlet fever is evident from the fact that, 
as regards at least the New York epidemic, the rash was in 
most instances quite different from the scarlatinous effer¬ 
vescence, occurring, as we have seen, in small more or less 
circular points and patches. Moreover, there is in rothela 
a slight febrile movement, and general mildness of sym¬ 
ptoms, quite unlike what we observe in scarlatina; or if 
there is a considerable febrile movement, it is of short 
duration. But the decisive proof of an essential difference 
between these two diseases is found in the fact already 
stated in regard to measles—namely, that an attack of the 
one malady does not prevent the occurrence of the other. 
There are, it is true, cases in which it is difficult to make 
the differential diagnosis between rothela and mild measles, 
or mild scarlatina at first; but when the course of the 
malady has been closely observed for three or four days, it 
rarely happens that we are unable to make out its cha¬ 
racter.” 

There is also a good descriptive paper upon urticaria, 
by Howard F. Damon, M.D., with reference to its fre¬ 
quency and varieties. Close upon 300 oases form the basis 
of bis descriptions, which are drawn up with clearness and 
ability. We should hope that another paper, giving us 
some good general rules for the treatment of this Protean 
and troublesome symptom will reach us ere long. The 
attention Dr. Damon has devoted to tabulating its various 
external appearances convinces U3 that he has watched it 
with unusual care, and is most competent to offer us the 
desired paper on its rational treatment. 

Dr. Bulkley contributes a short but suggestive paper on 
“ Cases of Herpes Zoster Frontalis successfully treated by 
Electricity.” The attack occurred to a lady, thirty-six years 
of age. The eruption had appeared five days previously. 
The right forehead was covered with groups of vesicles and 
bullte, also the upper lip, eyelid, and through the scalp on 
the same side numerous clusters could be seen or felt. The 
right eye was closed by oedema of the lid, but the cornea 
was intact. She complained of intense and pretty con¬ 
stant pain through the eye, ruoning backwards, with occa¬ 
sional sharp accessions, causing her to cry out, and sleep 
had been entirely interrupted. 

“ May 30.—Electricity was applied by Dr. G. M. Beard 
last evening. A continuous galvanic current from eight 
cells was employed, the negative pole being placed indif¬ 
ferently on the back of the head, neck, and epigastrium, 
and the positive passed with a moist electrode over the 
eruption aDd pressed upon the eye. The relief obtained 


(a) “ Archive* of Dermatology/* No. 1, vol. i. Edited by 
Bulkley, AM., M.D. New Tork. 
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was prompt occurring in about three hours, so that she slept 
comfortably, and had no veryacupe pain since the first ap¬ 
plication. The electricity was subsequently applied daily, 
gradually increasing its strength uutil sixteen cells were 
used. (June 8), with the view of hastening the exsiccation, 
diminishing the amount of scarring, and relieving the slight 
dull aching pain that remained.” 

If subsequent observation confirms the assertions here 
made, a valuable addition to the resources at our disposal 
for treating herpes zoster will be secured ; at all events, 
the question is worth investigating. 

There is a copious “digest of literature” on various 
topics bearing oq cutaneous affections that must cost the 
oompilers much research and trouble. In conclusion, we 
can with truth say we wish this journal long life and pros¬ 
perity, and its editor and his staff every possible sucoess. 

■ — — »■ ■ ■—- 

“ON MYCETOMA, OR THE FUNGUS DISEASE 
OF INDIA.” («) 

On prosecuting an inquiry into the etiology of an 
obscure form of disease it behoves us to be cautious, lest 
a preconceived opinion should bias the judgment and 
lead one to look upon a plausible theory as a settled fact. 
The faculty of nice discrimination is certainly required 
for the investigation of a disease supposed to be of para- 
asitic origin. A remarkable form of affection, confined 
to the extremities, and pecnliar to the Indian climate, 
believed to be due to a fungus growth, was first observed 
some twenty years ago by l)r. Gill. An amputated 
foot was “found to be a mass ol' disease of a fibro¬ 
cartilaginous nature, with entire destruction of the 
joints, cartilages, and ligaments ; it had neither Bhape 
nor feature, and was covered with large fungoid excres¬ 
cences discharging an offensive ichorous fluid.” Since 
then a most indefatigable observer, Dr. Vandyke Carter, 
has givcu much time and attention to the study of the 
disease, and published several papers in the journals on 
the subject; the results of his labour now tor the first 
time appear in a collected form, and Dr. Carter hopes 
thereby “to Tender his data and illustrations more acces¬ 
sible than before, and to extend a knowledge of the 
funmi3 disease of India.” 

This monograph certainly furnishes a very interest¬ 
ing clinical and medical history of the M&dura-foot 
Disease. The author prefers to designate it u Mycetoma,” 
and by which he means “ a tumour resulting from the 
growtn within the textures of the human body of a 
simple organized vegetable parasite.” There are, he 
tells us, “two chief varieties, presenting two colours, 
‘ melanoid* and'oehroid* (pale and dark;, and the par¬ 
ticles themselves which appertain to each variety are 
termed sclerotia and malacotia (hard and soft). Dr. Carter 
proceeds to give the local and general churacters, the 
anatomy, pathology, progress, and treatment of the dis¬ 
ease, and its natural history. In an appendix he fur¬ 
nishes a brief summary of its bibliography, while 
numerous well-executed drawings of mycetoma in all 
its varied phases greatly assist the reader to comprehend 
the nature of the growth. 

- The pathological characters of the disease are pecu¬ 
liar, although a fuller and more accurate account of its 
incubation, or rather its earliest stage, is efen now much 
required. The patient, it appears, is seldom seen “ before 
a sinus is formed in the soft paits, and a discharge of the 
particles commenced f this naturally leads to an un¬ 
satisfactory “ perhaps” as to how the fungus germs first 
pass inward, develope, and grow. More frequently 
patients present themselves with a foot or a hand (gene¬ 
rally the former) much swollen, of a dark colour, and 
studded with numerous sinuses ; the form of the swelling 


(a) “On Mycetoma, or tho Fungus Disease of India.” By 
H. VdndykC Carter, M.D. Lond., of H. M.’s Indian Army. 
Churchill. 1874. 


is more or less globular, aud as to its extent, the whole of 
the member, on one side or part only, may be implicated. 
In the former case the projecting fingers appear to be im¬ 
bedded, being themselves generally free, and the sole or 
palm is flat, or even convex. Seldom does the disease 
extend beyond the ankle or wrist, and its whole appear¬ 
ance, at first sight, somewhat resembles a long-standing 
scrofulous affection. The sinuses are many in number, 
and often clustered together about the sole, ankle, or 
dorsum of the foot; some are simple openings, others are 
raised upon soft elevations, or present a pouting edge. 
The appearance of the more recent, especially in pre¬ 
served specimens, is characteristic, being circular in form, 
from one-third to one-half iuch in diameter, and gra¬ 
dually deepening towards the central aperture from the 
removal of successive layers of' cuticle ; white patches 
are frequently seen around; the size of the foot, its 
globular form, and the number and appearance of the 
sinuses being the chief diagnostic characters, to which 
may be added the absence of a corresponding degree 
of constitutional disturbance, pain, or hectic fever. The 
patients generally have a scrofulous, or syphilitic taint. 
But there is one test which is applicable to almost 
all cases, and that is, the character of the discharge. 
Sometimes the fungus particles are so abundant u9 to 
block up the apeitures -of the sinuses, or float away 
in numbers in the thin serous or sero-purulent fluid, and 
when less numerous they may generally be detected with 
the aid of a lens. In the black variety a single glance 
will be sufficient, and in the pale and soft (which have 
been well compared to mustard, or poppy seeds) their ap¬ 
pearance is hardly less characteristic. The presence of 
these particles in the discharge from the sinuses is on in¬ 
fallible test of the nature of the disease, and by the use 
of the microscope we are early enabled to make a correct 
diagnosis. The external appearances of mycetoma appear 
to be the same whatever tne form of pseudo-growth ; tho 
sinuses are the terminations of canals more or less 
lengthy and tortuous, which occasionally lead to bone ; 
but the latter will not usually yield to pressure of 
the probe, for it is not really in a carious condition, 
although partly absorbed. 

A section of a foot thus affected presents on first view 
much confusion of parts. The skin is greatly thickened, 
and the bony, muscular, and fibrous tissues seem blended 
and intermixed with a glairy or tenacious slough-like 
material of reddish or blackish tint ; globular masses of 
fungi, too, are seen scattered about, which are either 
yellowish and of cheesy consistence, or deep brown or 
black, and much firmer. 

The collections of fungi are lodged in spherical cavities, 
hollowed out in the osseous cancellous tissue, or in the soft 
parts, from which “ loculi ” branching tubular canals pass 
off, frequently inosculating, and terminating either in closed 
expanded extremities, or on the surface at the sinus aper¬ 
tures. These canals, like the loculi, are lined throughout 
by a membrane, easily separated from the bone, or blended 
with the softer tissues ; and they also contain fungus par¬ 
ticles embedded in the soft or glairy material above- 
mentioned. It is evident that their offioe is to conduct 
the fruits of the vegetable parasite to the external surface, 
where they are expelled in the serous discharge. A 
varying amount of inflammation, with its results, attends 
the growth of these foreign bodies, and the bones of the 
foot and leg, or of the hand, are affected in a striking 
manner ; the spherical cavities which they contain are the 
most peculiar feature, and caries, or ulceration of the arti¬ 
culations is seldom present, absorption from pressure being 
the only agent at work. 

The ordinary duration of the disease is prolonged. The 
cases seen vary from four to ten, or even thirty years' 
standing, and its termination seems only coeval with 
exhaustion of the vital powers. Some idea of the fre¬ 
quency of this unique affection may be gained from the 
fact that individual observers in this country (India) reckon 
their cases by the score. In Bombay a year seldom passes 
without three or four oases being seen at the Jamsetjee 
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Jejeebboy Hospital, although the disease is not endemic 
here. It has only been seen in natives hitherto, the ex¬ 
planation of which is that they go about bare-footed, and 
seldom wash the feet thoroughly. Other noteworthy 
features are the following : It has mostly a local manifes¬ 
tation ; it is much more frequent in men than in women, and 
during the middle periods of life, and commonest among 
the agricultural classes; it is not hereditary, or peculiar 
to any diathesis; and is unlike a scrofulous affection, 
leprosy, or elephantiasis.” 

b Onr sketch of the disease is necessarily brief, but suffi¬ 
ciently comprehensive to make our readers acquainted 
with its general characters. Dr. Carter, as we have already 
intimated, describes two varieties of mycetoma—a pale and 
a dark—with two forms of discharge, and in common 
with other observers, has met with cases in which no 
evidence of a fungoid growth could be detected. Case 6, 
page 11, is a case in point—a Hindoo woman whose right 
foot was affected by a soft variety, and M the peculiar roe¬ 
like masses, quite beneath the skin, were at once examined 
under the microscope, and no fungus particles were dis¬ 
covered.” This is bv no means a solitary instance, and 
while the full details given evince a laudable desire to 
conceal nothing, they serve to give colour and strength to 
opinions expressed by other trustworthy investigators, who 
have hitherto failed to discover il fungus particles,” (a) and 
in the words of the author, M become acquainted with any 
facts Which would even suggest the idea of an infection of 
the whole system by entophytal spores.” The author, 
however, asserts " thiat the foot disease of India is not a 
carious, strumous, myeloid, or any like affection, but a 
veritable parasitic disease, due to the growth and exten¬ 
sion within the tissues of the human foot of an indigenous 
mould or fungus of a true plant nature.” Dr. Carter be¬ 


ta) So lately as October last we observe in The Indian Medi¬ 
cal Gazette the particulars of a typical case of Madura-foot dis¬ 
ease. The brief history, given by Dr. Cleghom, of Allakabad, 
under whose care the patient came, is as follows : •* A Brahmin, 
aged 45, residing in a village in Gwalior, by occupation a culti¬ 
vator, first noticed a small swelling on the upper surface of the 
left foot. No suspicion of guinea worm, injury, or other exciting 
cause. The chowkidar of the village, who had lately come from 
another ziilah, bad a similar swelling of the foot, but no perma¬ 
nent resident of the village was affected. 

“ The foot presented the following appearance : The swelling 
commenced rather abruptly over the nret row of tarsal bones, 
gradually increasing till it assumed an almost globular form' near 
the distal half of the metatarsal bones. it was more rounded and 
protuberant on the plantar than on the dorsal aspect of the foot; 
the first two phalanges of the toes were absorbed into the swel¬ 
ling ; the whole surface, more particularly the dorsal, was 
studded with well-defined elevations, oval in shape, varying in 
size from a split pea to a four anna piece; the skin in the centre 
of these elevations was thinned, but no breach of surface was 
detected; pain was not a prominent symptom, the patient simply 
complaining of a dull heavy feeling in the part. The foot was 
removed at the ankle-joint by Syme’s operation, with a successful 
result.*' 

The following were the appearances observed on dissection :— 

“ The projections on the surface contained dirty purulent 
matter and numerous roe-like bodies ; the soft tissues of the foot 
on longitudinal section appeared as a dark coloured disorganised 
mass, containing irregular shaped cavities full of dirty coloured 

S us and roe-like particles ; there was no tunnelling, such as is 
escribed in Aitkin's * Practice of Medicine; ’ the black matter 
did not extend posteriorly beyond the first anatomical row of 
tarsal bones, ana the disease was limited by a well defined mar¬ 
gin, whioh, though irregular, did not blend with the prolongations 
into the contiguous healthy tissue. The blackened disorganised 
tissues adhered firmly to the periosteum, but the bones and 
cartilages of all the joints appeared to be perfectly healthy. 

“ Numerous microscopical examinations were made of the black 
matter, the roe-like particles, the purulent fluid, the textures 
contiguous to the diseases, the cartilages, and the cancellous tex¬ 
ture of the bones, but no fungus elements were found. On 
boiling portions of the black mass in liq. potassle, and teasing 
them with needles, mycelial looking fragments were noticed on 
two occasions, but these were understood to be due to splitting 
of the fibrous texture. Large fat cells of uniform size were in 
great excess and seen everywhere, and in appearance were not 
unlike the spores freed from their contents, depicted in Aitkin’s 
* Practice of Medicine/ in the article treating of this affection." 


lieves, and is supported in this view by an eminent myco¬ 
logist, that the fungus belongs to a peculiar and undefined 
species, although we notice recently a modification of his 
views in the pges of a contemporary (Lancet) July lltb, 
p. 44). He tnere writes : “ The nature of the parasite is 
not now so much insisted upon as its presence ; and the 
question is especially considered whether such foreign 
organism is not the sole proximate cause of a tumour 
(often large in size) of the foot or hand.” Space will not 
permit us to follow Dr. Carter throughout m his argu¬ 
ments in favour of these views, and we must content our¬ 
selves by making a few remarks on the relation said to 
exist between the parasitic growth and the phenomena of 
disease in the foot. In the first place, we are free to con¬ 
fess that we do not quite see how the minute spores of a 
plant can penetrate and take root in the hard resisting 
structures of a hand or a foot, there germinate, and be¬ 
come developed into forms so entirely abnormal as those 
figured; and having completed the work of destruction 
amongst the toft and haw tissues, find their way once 
more to the surface, through sinuses and canals of their 
own making, rather than continue a damaging course in a 
soil at once congenial and in every way suited to feed 
upon. Certainly such a selecting parasite transcends our 
previous experience of analogous organisms. It is curious 
to observe also the fpower of selecting one foot or limb 
rather than the other, the right foot or the right hand ; 
it gives a preference to the male sex rather than the 
female in a country where the feet of both sexes are 
equally exposed to the poison. In exceptional instances 
fungus forms no part oi the diseased mass. At page 9 
we read the examination of a foot gave negative results— 
“ only red grains, like Cayenne pepper, crystalline 
bodies, and oil globules were found; nevertheless, from 
these bodies a red mould was grown.” In another speci¬ 
men, preserved in spiritf, mould was successfully culti¬ 
vated when sown on rice paste ; and remarkable euough, 
the mould observed to be developed under these varying 
conditions was identified as one and the same kind of 
fungus. It is scarcely possible to believe that fungus 
spores preserved in spirits retain their vitality. 

Indian medical men who have seen a great deal of 
Madura foot disease do not concur with Dr. Carter as 
to its ‘‘ symmetrical and consentaneous character.” Dr. 
Collas, for instance, says : “ By the expression endemic 
degeneration of the bones of the foot, 1 mean a localisa¬ 
tion in one foot of a benign diathesis, which developes 
itself in a marked manner, more frequently in men than 
in women, and is characterised by the production of a 
peculiar element, which, occupying the place of the bones 
of the foot, enls by inducing their destruction. It is 
impossible that this malady can be anything else than a 
tumour, of which the pathological element is made up 
of myeloplaxes ; produced by a diathesis sui generis, and 
by hypergenesis, t.e., in a proportion^ much exceeding 
that encountered in the substance of the bones in a normal 
state.” It is quite dear then that Collas does not look 
upon the fungus, when present, as the proximate cause of 
the disease, but rather as an incidental attendant on 
a pre-existing or contemporaneous morbid process. 

Some discrepancy of opinion also seems to prevail 
among observers equally competent to interpret the 
microscopical characters of abnormal products. Portions 
of a Madura foot were submitted by Dr. Ballingall to the 
late Professor Quekett, and he entirely “ failed to come to 
any definite opinion of their character.” Cohn, Moxon, 
Cunningham, Lewis, the editor of the Indian Medical Ga¬ 
zette, &c., have been eaually unsuccessful in the detection 
of fungus particles. Dr. Carter's explanation of this is, 
that at a certain stage of the disease, “ its characteristic 
structure is lost, the fungi having undergone transforma¬ 
tion, and become a nucleus of crystallisation/ Mr. Hogg, 
in a paper contributed to the “ Royal Microscopical Society 
Transactions,” June, 1871, says : “ A prolonged and 
careful microscopical examination only gave negative 
results, so far as fungi were concerned, and a chemical 
analysis of the * fish-roe-like bodies 9 yielded only * fatty 
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matters, phosphate of lime and iron, carbonate of lime, 
and some organic matter, albumen or fibrine.” Mr. 
Berkeley, whose opinion strongly favours Dr. Carter’s 
views, writes : “ The little granular bodies are so closely 
involved in stearine that their germination is scarcely 
possible.” 

Certainly the earlier drawings of the fungus particles, 
serve rather to increase a distrust felt as to the fun¬ 
goid nature of mycetoma than otherwise. It is impossible 
to conceive anything more misleading than the figures 
that accompany an early paper publishedin the Intellec¬ 
tual Observer , while the drawings in the “Pathological 
Society’s Trans.” are scarcely less creditable, or likely 
to clear up a difficulty. Dr. Carter, however, now makes 
ample amends for the shortcomings of those who failed 
in their attempts to represent Chionyphe Carteri; but 
withal, we venture to think that, on reflection, our author 
will scarcely insist that he has conclusively established the 
parasitic nature of the Madura foot disease of ‘India. The 
exceptionally small proportion of fungus particles in any of 
the specimens we have examined point to but one con¬ 
clusion—that the fungus must have been an extraneous 
growth subsequently and accidentally introduced into the 
diseased mass. We, however, unhesitatingly affirm that 
Dr. Carter, by the publication of this monograph, has done 
good service to the profession. His book throughout bears 
ample evidence of an immense amount of pains-taking 
research to clear up the more obscure points of the disease, 
and to him we look for a more extended knowledge of a 
remarkable affection which tl is not carious, strumous, or 
myeloid, but a veritable parasitic disease.” 

We must add that Dr. Carter’s volume is a valuable and 
handsome contribution to medical literature, and will amply 
repay perusal. 
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Chirurgus quidam exuri vult omne cadaver, 

Ut cito, quod vermis tardius, ignis agat. 
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Calculus est hodie ; in siecla— cenotaphium . 

CREMATION'. 

Thompson to burn our corses would persuade us, 

To promptly pay the elements that made us ; 

The lithic Surgeon’s aim is clearly shown— 

Alive, a calculus; defunct—a stone, 

W. Boyd Mushet, M.B.Lond. 
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UniTewity of london.— The following is a list of the 
candidates who passed the Teoent second M.B. examine, 
tion :— 


lirst Division. 

Branfoot, Henry Seymour, Guy’s Hospital. 

Crocker, Henry Kadcliffe, University College. 
Duncan, Andrew, King's College, 

Duncan, Peter Thomas, University College, 

Eastes, Thomas, Guy's Hospital. 

Gould, Alfred Pearce, University College. 

Harris, Vincent Dormer, St Bartholomew’s Hospital. 
Nicholson, Arthur, King’s College, 
ttiffby, James Arthur, Guy's Hospital. 

’ v 2¥ iamUeD » University College. 

Whittle, Edward George, Uni vend tyQoUege, 


Second Division . 

Ashby, Henry, Guy’s Hospital 
Beach, Fletcher, King’s College. 

Briggs, George Chapman, King’s College 
Davies, David Arthur, University College. 
Houghton, Walter Benoni, University College. 
Morley, Thomas Simmons, Guy's Hospital. 
Moss, Herbert Campbell, King's College. 
Pereival, George Henry, Guy's Hospital. 


Astley Cooper Prize.—The next triennial prize of £300, 
under the will of late Sir Astley Cooper, Bart., will be 
awarded to the author of the best essay or treatise on 
“ The Anatomy, Physiology, and Pathology of the Sympathe¬ 
tic Nervous System.” Tho condition annexed by the testator 
is, “That the essays or treatises to be written for such prize 
shall contain original experiments and observations, which 
shall not have been previously published ; and that each 
eisay or treatise shall (as far as the subject shall admit of) 
be illustrated by preparations and by drawings, which prepara¬ 
tions and drawings shall b9 added to the Museum of Guy’s 
Hospital, and shall, together with the work itself and the sole 
and exclusive interest therein and the Copyright thereof, 
become henceforth the property of that institution, and shall 
be relinquished and transferred as such by the successful 
candidate.” And it is expressly declared iu the will “ that 
no physician, or surgeon, or other officer for the time being, 
of Guy's Hospital or of St. Thomas’ Hospital, iu the borough 
of Southwark, nor any person related by blood or affinity to 
any such physician or surgeon, for the time being, or to 
any other officer for the time being in either of the said hos¬ 
pitals shall at any time receive or be entitled to claim the 
prize.” But, with the exception here referred to, this prize is 
open for competition to the whole world. Candidates are 
informed that their essays, either written in the English 
language, or if in a foreign language, accompanied by an 
English translation, must be sent to Guy’s Hospital on or 
before January 1st, 1877, addressed to the Physicians and 
Surgeons of Guy’s Hospital. Each essay or treatise must be 
distingushed by a motto, and be accompanied by a sealed 
envelope containing the name and address of the writer. 
None of the envelopes will be opened except that which 
accompanies tho successful treatise. The unsuccessful essays 
or treatises, with the illustrative preparatons and drawings, 
will remain at the Museum of Guy’s Hospital until claimed by 
the respective writers or their agents. 


The Hospital Saturday Fuad —At a meeting of the Coun¬ 
cil, on Saturday last, it was finally decided, after discussion, 
that the Report be circulated amongst the members, and be 
considered on the 9th proximo. In it a description vaa 
given of the various agencies employed on the 7th October 
and the respective results. A number of boys wove stationed 
with boxes in various public thoroughfares ; and on Hospital 
Saturday several tables, presided over by ladies and' gentle¬ 
men, were placed in the streets for the purpose of receiving 
public subscriptions. A sum of £258 14s. was obtained by 
the latter means at a cost of something over £30. The em¬ 
ployment of the boys was not so successful, only .£60. being 
collected, and the expenditure in wages and uniform, being 
more than 50 per cent. A portion of the money spent in 
printing subscription*cheques was also thrown away, for this 
mode of collection proved unsuccessful. As the whole of the 
boxes have not yet been collected, the amount received by 
this means cannot be stated, but the average so far is about 
7 s. per box, collected at a cost of about 2s. each. A sum of 
£300 was raised for the fund by the performances given at 
Drury Lane, Adelphi, and the Princess's Theatres, and £75 
by the promenade concerts at the Agricultural Hall ; out of 
this, H.R.H. the Duke of Edinburgh gave £25. So far the 
total contributions barely reach £6,000, and tho expenses will 
not fall short of £1,500. Some members of the Council 
deplored the paucity of contributions from the working classes ; 
but this was attributed to the fact that they were of allothers, 
the most suspicious, and would not, until they were satisfied 
with the bondjides of an undertaking, give it their support. 
We wonder how long it takes to satisfy the masses of the bond 
fides of hospitals which have been established centuries for 
their benefit 1 besides which, the Hospital Saturday Committee 
have had twelve months to satisfy them upon the point. The 
fact is, that so long as they can get medical advice and medi¬ 
cine for nothing they will prefer to spend their spare cash in 
the public-house, 
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NOTICES TO CORRESPONDENTS. 

The letters of Drs. Crisp and Nicholas will appear in our next. 

To the Editor of the Medical Pbxss and Circular. 

Sir, Will you bo so kind as to publish these few remarks ; the theory 
I think, is original, and the subject is one which has perplexed phy¬ 
siologists. My excuse for this presumption is my anxiety to give aid, 
however meagre, to that science of which I am a devoted pursuer. 

I am, Sir, yours very respectfully, 


7 B«nor Street, Dublin, 
Nov. fctb, 187*. 


Michael B. O'Connor, 
Queen’s College, Cork. 


NEW THEORY ON HOW TnE COATS OF THE STOMACH ARE 
PRESERVED DURING LIFE FROM THE EFFECTS OF THE 
GASTRIC JUICE. 

That post-mortem digestion of the coats of tho stomach and surround¬ 
ing structuresi is caused by the gastric juice is an admitted fact; but 
why, during life, the same effect is not produced is a problem which is 
not yet satisfactorily solved. Iq my opinion ilie cause of this paradox 
is, that during life, the admixture of saliva as well while food is being 
digested as while the alkalinity of saliva bears a direct proportion to 
the acidity of gastric jaice secreted at the same time! 2. BlondelOt 
•bows the beautifully arranged sympathy which exists between the two 
secretions. When he iufcroduced sugar into a dog’s stomach, either 
alone or mixed with human saliva, a small secretiun ensued, but when 
the dog himself had masticated and swallowed it tho secretion of the 
gastric juice was abundant. 8. It accounts for the use of the salivary 
glands in carnivora. And lastly, it accounts for the cause of heartburn, 
which is an incipient digestion of the coats of the stomach, this being 
due to a want of sympathy between the two secretions and enough of 
saliva not reaching the stomach. 

[Ingenuity and commendable zeal in thinking out the physiological 
problem are shown by our young contributor. The theory is open to 
the objection that no acid would remain for tho solution of food if all 
wete neutralised by the saliva. The circulation of the alkaline blood 
in the walls of the stomach and the protective mucus on its surface 
better explain the non-digestion of the organ itself. During fasting 
the gastric acid is not secreted, and very little remains lodged in the 
follicles.] 

Medical Salarus in Convict Prisons.— In reference to a leading 
article which appeared in the Standard of Thursday last on convict 
prisons, that J >urnal states that the increase of pay to tho officers 
did not extend beyond the lank of chief warder. The medical staff 
have not any increase, although their position is very responsible and 
tbelr duties arduous. 

Thk Canton Lectures.— We understinl that Dr. B. W. Richardson , 
F.R.8., will deliver the first course duriag tho ensuing week at the 
Society of Arts, the subject being “ Alcohol: its Action and its Use. 

Thk New Tonic—Boldo. —Since the publication in our colums of the 
article as above, we have received nearly fifty letters from correspon¬ 
dents inquiring where this new remedy could be obtained. It has been 
iuipossible to reply to all; indeed, until the last few days our inquiries 
have not resulted in finding any house in this country where the 
article could be obtained. On Friday last, however, Messrs. Savory, 
Moore, and Co., chemists, of New Bond Street, W., informed us that 
they had at lost been able to get from abroad a small supply of the 
elixir, syrup, wins, end granules of boldo. We beg, therefore, to refer 
our correspondents to them. Other houses in the trade may hive also 
received a supply by this time, but none have informed us of the fact. 


Hackney Union, Middlesex. Residout Medical Officer. Salary, 
£200, with rations, washing, and residence. Address the Clerk to the 
Guardians at the Union Offices. 


APPOINTMENTS. 

Bennett, Dr. A. H., House Physician to the Royal Hospital for 
Disease of the Chest, City Road. 

Boyd, J. C., M.B., O.M., Superintendent Medical Officer of Health and 
a Sanitary Officer for the Strabane Rural Sanitary District. 
Buroess. F. C., LR.C.S.I., a Sanitary Officer for the Cashel Rural 
Sanitary District. 

Cameron, H. C., M.D., a Surgeon to the Royal Infirmary, Glasgow. 
Chabterib, M., M.D., a Physician to the Royal Infirmary, Glasgow. 
Cormack, M. P., M.D., a Sanitary Officer for the Cashel Rural Sanitary 


Daly, G. W., M.D., Superintendent Medical Officer of Health for the 
Dunehaoghlin Rural Sanitary District 

Donkin, Dr. H. B., a Physician to the Royal Hospital for Diseases of 
the Chest, City Road. 

Dunlop, J., M.D., a Surgeon to tho Royal Infirmary, Glasgow. 

Dustav, H., M.R.C.S.E., Resident Medical Officer to the Jersey 
General Dispensary. 

Gamble, B., L.K.Q P I., Superintendent Medioal Officer of Health for 
the Enniskillen Rural Sanitary District 

Gillioan, M., M.D., Superintendent Medical Officer of Health for the 
Edenderry Rural Sanitary District. 

Gilmore, 8 ., L.R.C.P.E& .Superintendent Medical Officer of Health 
for the Castleblayney Urban 8anttary District. 

Hadden, E., L.K.Q. C P.I., Superintendent Medical Officer of Health 
for the Clonakilty Rural Sanitary District. 

Kennedy, D., M.D , Superintendent Medical Officer of Health for the 
Castlederg Rural Sanitary District. 

Keys, R. A., L.R.C.P.Ed., Superintendent Medical Officer of Health 
and a Sanitary Officer for the Stranorlar Rural Sanitary District. 

La wan, T., L.K.QC.P.I., Superintendent Medical Officer of Health 
for the Cashel Rural Sanitary District. 

Lane, A., M.D., Superintendent Medical Officer of Health for the 
Coleraine Rural Sanitary District. 

Lake, W., M.D., Superintendent Medical Officer of Health for the 
Newtownlimavady Urban Sanitary District 
Laxq&tavf, IS H., M.B., C.M., a Sanitary Offioer for the Athlone 
Urban 8anitary District. 
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MEETINGS OF THE LONDON SOCIETIES. 

Thursday, Nov. 19th.— The Harveian, 8 p.m. Mr. Tee van, 
Dribbling of Urine: its Diagnosis and Treatment." 

Friday, Nov. 20th.—Medical Microscopical, 8 p.m. Dr. Goodhart, 
“ On Buccal Psoriasis, or Ichthyosis of the Tongue.’’ 

Monday, Nov. 23rd.—The Medical Society, 8 p.m. Ordinary. 
Tuesday, Nov. 24.h.—Royal Medico-Chi iurgi cal, 8J. 


VACANCIES. 

Trinity College, Dublin. Professorship of Chemistry in the School of 
Physic. Fixed salary, £400 per annum, with other emoluments. (See 
Advt.) 

East London Hospital for Children, Ratcliff Cross. Resident Medical 
Officer. Salary, £60, with board, lodgings, Ac. Apply for full infor¬ 
mation to the Secretary. (See Advt.) 

Queen’s Hospital, Birmingham. Resident Secretary and Superin¬ 
tendent. Salary, £150 per annum, with board. Written application 
must be made to the Chairman of the House Committee. 

Borough of Leicester. Public Analyst. Salary. £30 per annum. 
Applicants must address the Town Clerk, New Street, Leicester. 

Newcastle-on-Tyne Dispensary. Visiting Assistant Applications, 
under cover, to be addressed to Mr. Potts, Victoria Buildings. 

University of Durham. Lecturer on Anatomy in the Medioal School. 
Applicants to address the Secretary not later tliau Saturday. 

Dei byshire General Infirmary. Assistant House 8urgeon. Board 
and residence, but no salary. Address Mr. Whitaker, Victoria Street, 
Derby. 

Huddersfield Infirmary. House Surgeon. Salary commencing at 
£00per annum, with board and residence. Testimonials tj be ad¬ 
dressed to the Secretary. I 


differ materially from the treatment of tumours elsewhere. 
The simple is a fibrous tumour, and is removed by excision, 
taking care to remove the tumour in its entirety, or it 
will likely return. The malignant requires the same treat¬ 
ment, but a great deal more of the parts have to be re¬ 
moved, as the jaw is much more extensively implicated. 
Next in frequency, producing deformity, are the various 
changes that take place in the jaws, either due to inflam¬ 
mation, abscess, periosteal thickening, or necrosis, which is 

^ttauitary Offlce/for tke ^isonaEown’Kuful^Sahi&ryifetnet? 

Army Medical Department.— Burgeon-Major J.B. Cockburn, M.D., 
retires upon temporary ha f-pav; Surgeon J. Oreod retires upon tem¬ 
porary half-pay ; Surgeon D. J. Canny retires upon temporary half- 
pay ; Staff Assistant-Surgeon S. Flood, M.B., from half-pay, to be Sur¬ 
geon, vice W. Carpenter, M.D., deceased. 


Greenuill—Carmichael.— On the 22ud nit., at St. George's. Ber¬ 
muda, J. G. Greeuhill, F.R.C.S., to Adriana, daughter of the late 
W. 8. Carmichael, F.R.C.8. 

Playnk— Sdtkr.— On tbe 4th inst., at the parish church, Cookham, 
Alfred Playne, M.B., to Sarah Seamark, daughter of the late Robt. 
Suter, Esq. 

Lupton— Dews.— On the 12th inst., at St. Helen’s. Abingdon, Harry 
Lupton, L.R.C.P.Lond., of Stratford-on-Avon, to Clara Maria, 
daughter of the late John Dewe, of Abingdon. 


Barclay.—O n the 13th November, at Hampstead, Deputy Surgeon- 
General Alex. Barclay, M.D., aged 52. 

Chesmaw.— On the 9th November, Thoa. Chatman, F.B.O.8.E., of 
Sheffield. 

Henwood.— On the 9th November, J. D. Henwood, M.D., of the Ter¬ 
race, Camberwell, aged 61. 

Lk Grand.— On the 4th November, F. W. Le Grand, M.D., of Manor 
Road, New Cross, Deputy Inspector-General of Hospitals and 
Fleets, aged 69. 

Maceern.— On the 7th November, at Eastbourne, Sussex (after a few 
days’ illness), Thos. Mackern, M.D., of Eliot Place, Blaokheatb. 

Niool.— On the 10th November, J. NicoL, M.D., of New Cross, late 
Physician to St^. John’s Hospital, La Paz, Peru, also Surgeon- 
General to the Medical Tribunal of that city, aged 76. 

Ridob.— On tbe 9th November, J. J. Ridge, M.D., or Erith, aged 63. 

Roots.— On the 11th November, Cecilia, wife of W. Sudlow Roots, 
F.RC.S., of Kingston-on-Thames, aged 64. 

Baverv.— On the 2nd November, John Savery, M.D., of Roaelands, 
Hollington, near Hastings, aged 76. 

Smith.— On the 14th November, at 140 Harley Street, London, Edward 
Smith, M.D., FJU3.«aged 56. 
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A STLEY COOPER PRIZE.—The next Triennial Prize of 

£300 will be awarded to the Author of the best Kssiy or Treatise 
on “The Anatomy, Phytklogy, and Pathology of the Sympathetic 
Nervous System. 1 ’ Candidates are informed that their Essays, either 
wiitten in the English language, or if in a foreigh hm^uige aeoom- 

S aniei by an English translation, must be sent to Guy’s Hospital on or 
afore January 1st, 1877, addressed to the Physicians and Burg eons of 
Gay’s Hospital. 

Each Essay or Treatise must be distinguished by a motto, and be ac¬ 
companied by a sealed envelope containing the name and address of the 
writer. For farther particulars regarding the other conditions to be 
complied with, vide the printed forma, whioh may be obtained on appli¬ 
cation at the Hospital. 

A n earnest appeal to Christian charity.— 

A Lady, daugtor of an officer, now deceased, but who formerly 
held a high position in the British Anny, and served his country at 
home and abroad for 54 years, is at present reduoed to a state of the 
deepest distress, with four children, in oonsequenc 3 of the lengthened 
Illness of her husband. 

This illness, contracted abroad, has incapacitated him from support¬ 
ing his family, and obliged him, through dire Lecessity, to seek refuge 
in one of the Dublin Hospitals, where he lies at present a helpless invalid. 

The deceased Officer referred to was a Doctor ii the British Army, 
and at the time of his death held the position of Inspector-General of 
Hospitals; his daughter, one of a large family, is precluded from 
obtaining relief from the Medical Benevolent Fund of Ireland in con¬ 
sequence of being married; whilst her husband is at present a patient 
in the Adelaide Hospital, and we hope soon to procure his admission 
into the Hospital for Incurable*. For these reas >ns we ask your kind 
attention to this appeal. The smallest subscriptions will be received 
and acknowledged by 

M. A. WARD, M.B., 1 Rathmines Road, Dublin. 
JAMBS WHITE, Rector of St. Thomas’s, 

15 Middle Gardiner Street. Dub.in 


E ast London hospital for children, and 

DISPENSARY for WOMEN, Ratcliff Cross, E.—The office of 
RESIDENT MEDICAL OFFICER to this Charity is now vacant, and 
applications are invited for the port The candidate must b& unmarried 
ana a fully-qualified practitioner in Medicine and Surgery. There are 
35 beds in the Hospital, and an average attendance of from 100 to 12 0 
out-patients daily. The salary is £60 per annum, with board, lodging, 
and washing. 

Application to be sent to the Secretary at the Hospital on or before 
Thursday, the 19th inst., at 12 o’clock, who will supply a copy of the 
rules and any other information required. 

ASHTON WARNER, Secretary. 


MALVE RN COL LEGE. 

Tnis COLLEGE contains TWO DEPARTMENTS - the CLA8&ICAL 
and the MODERN. There is also a Preparatory LOWER SCHOOL. 

There are Boarding Houses within the College Grounds, held by the 
Head Master and others of his Staff ; a Gymnasium, Ac. 

Board and Tuition under 14, £80; over 14, £90 Non-shareholders 
pay an extra fee of £6. Special advantages for Sons of Clergymen and 
Home Boarders. 

For further information apply to the Rev. ARTHUR FABER, M. A , 
Head Matter, late Fellow ana Tutor of New Col e*re, Oxford. 

The Examination for Scholarships and Exhibitions on December 
22nd and 2 3rd. 

D ublin infirmary for diseases of the eye 

and EAR, Ely Place. 

Ophthalmic and Aural Surgeon : 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.H., Ex Oph¬ 
thalmic and Aural Surgeon to the City of Dublin Hospital. 

Consulting Physician: 

EVORY KENNEDY, M.D. (Hon.Cau*.) T.C.D. andEdin., Fellow and 
Ex-President King and Queen's Collego of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER, F.R.C.8.I. ; M.Ch. T.C.D. (Hon. Cans.), 
i Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow 
and Ex-President, R.C.S.I.; Senior Surgeon to the Meath Hos¬ 
pital. 

Obstetric Physician : 

JOHN CRONYN, M.D , F.R.C.8., Examiner in Midwifery, Roy. Col. 
Surgeons; Ex-Assistant*Physician Rotunda Hospital. 


T rinity college, dublin.-school of physic 

IN IRELAND. 

Pursuant to the provisions of the School of Physic Act, 40 Geo. III., 
ch. 84 and Amendment Act, 30 Victoria, ch. 9: Notice is hereby given 
that the Professorship of Chemistry in the 8chool of Physic b* came 
vacant on the 3rd of OCTOBER, 1874; and thit on SATURDAY, the 
80th JANUARY, l'ffS, the Provost and Senior Fellows of Trinity Col¬ 
lege will, at the hour of twelve of the clock (qood), in the Board-room 
of the said College, proceed to elect a Professor of Chemistry, in the 
room of Professor James Apjchn, resigned. 

The Emoluments and advantages of the Professorship consist of the 
following items 

1st A fixed salary of £400 per annum. 

2nd. An additional payment of £100 per annum, on condition that 
the Professor shall stive free Laboratory instruction to suoh 
Senior SopUisters as shall be nominated by the Bursar. 

3rd. Fees for Lectures and Laboratory Instruction, to be regulated 
from time to time by the Provost and 8enior Fellows. 

N. B.—The fees as at present arranged are— 

Medical Lectures (Winter Course) .£330 
Medical Practical Course (Summer). £>50 
Laboratory Course (eight months) .£10 10 0 
Graduates in Arts, and Students whose names aTe on the College 
books, are admitted to the Medical Courses on payment of half the 
above fees. 

4th. The Professor shall have the use of the College Laboratory for 
analyses bearing on Medical Chemistry, and approved by the 
Provost and Senior Fellows, each as Medical aud Medico-legal 
investigations, and analyses connected with purposes of Public 
Health. 

All Candidates are required to send their names, with the places of 
their education, the Universities where they have token their Medical 
Dtgree*, and the places where they have practised, to the Kewistrar of 
Trinity College, Dublin, and the Registrar of the K’ng and Queen’s 
Cv liege of Physicians in Irelaud, on or before Saturday, the 23rd 
January, 1875. 

Candidates wishing for farther information are requested to commu¬ 
nicate with the Rev. Dr. Hauqhton, Medical Registrar, Trinity College 
Dublin. 


Work, Income, and Expenditure for Twelve Months, ending 
June 80, 1873. 

Annual number of Dispensary patients .. 

Number of visits paid by such patients . 6,847 

Number of patients within the Infirmary. 124 

Number of operations performed . 163 

T *tal gross expenditure per bed per annum ... £27 15 0 

Average expenditure per intern patient . 1 10 6 

The Infirmary is wholly dependent on private benefactions, and is in 
debt to the Medioal Officer. Subscriptions ark karkkstlt 
XCQUBSTXn 

T HE STEWART INSTITUTION FOB IMBECILES, 
AND LUNATIC ASYLUM, LUCAN. 

Patrox:— H.R.H THE PRINCE OF WALES. 

This Institution was founded in 1869, and hai alieady attained a 
large measure of success. It is situated in a heiuthy locality, and is 
under the superintendence of a Resident Physician, with trained 
teachers, who endeavour by the most improved methods to develope 
the powers, mental and phys.cal, of Imbeciles. t 

To the pupils who can receive such instruction useful trades are 
taught. In that of mat making, particularly, excellent prog res has 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and Is mainly 
supported by voluntary contributions. 

Pupils are admitted free by eleotfon, or by payment >f £35 per 
annum. A higher rate is payable for separate accommodation. 
Contributions to the fund for the erection of the proposed extensive 
uildinga at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid. 
An Asylum for Lunatic Patients of the middle classes, under a well- 
organised administration, also forms part of the establishment. 

Full particulars as to the working of both Institutions, terms, to, 
can be had at the office, 

40 MOLE8WORTH STREET, DUBLIN, 

W. O’NELLI'. Secretary. 

BUTLER’S MEDICAL HALL, 

53 & 54 LOWER SACKVILLE STREET, 


. Hauohtox, Medical Registrar, Trinity College 

ANDREW 8. HART, Registrar, T.C.D. 

J. MAGEE FINNY, Registrar, K. ft Q.C.P. , 


ESTABLISHED A.D. 1817, 
or Compounding Prescriptions and Supplying Genuine Medicines, is 
conducted, as formerly, under the careful superintendence of 


1 superintendence of 


WILLIAM STARKEY. M.D., 

Licentiate Apothecary, 
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ON THE 

NATURE AND TREATMENT OF DEFORMITIES 
OF TIIE HUMAN BODY, 

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BY 

LAMBERT H. ORMSBY, 

Surgeon to the Hospital, and Demonstrator in the School of Surgery 
Royal College of Surgeons in Ireland. 

Lecture VIII/ ( continued from page 415.) 

DEFORMITIES OF THE JAWS. 

The consideration of the deformities of the face would 
not be complete without making some allusion to the above. 
Tumours affect both the upper and lower jaw alike, and 
when of a large size produce perceptible deformity. To 
enter into the consideration of the consistence and charac¬ 
ter of the various tumours seen in the upper and lower 

i &w would be far beyond the limits of these lectures, and 
[ will merely content myself with mentioning by name 
the most important—viz., 1, Osseous ; 2, Vascular; 3, 
Fibrous ; 4,Sarcomatous ; 5, Enchoudromatous ; 6, Cystic; 
7, Mucous Polypi; 8, Carcinomatous ; 9, Melanotic ; and 
10 , Myeloid Tumours. 

These comprise nearly all that are met with, and 
occasionally attain an enormous size, giving the person a 
most hideous and revolting appearance. Tumours are 
also found springing from the alveolar process of the 
upper or lower jaw, termed epulis, and they either grow 
between or from the stump of a decayed tooth or teeth, 
implicating the osseous wails of the jaw, and is divided 
into two varieties, the simple or benign, and the malignant 
or cancerous. These ore merely mentioned for the sake of 
the deformity they produce, and the treatment does not 


differ materially from the treatment of tumours elsewhere. 
The simple is a fibrous tumour, and is removed by excision, 
taking care to remove the tumour in its entirety, or it 
will likely return. The malignant requires the same treat¬ 
ment, but a great deal more of the parts have to be re¬ 
moved, as the jaw is much more extensively implicated. 
Next in frequency, producing deformity, are the various 
changes that take place in the jaws, either due to inflam¬ 
mation, abscess, periosteal thickening, or necrosis, which is 
a disease that nearly always causes the face to assume a 
permanent swollen and deformed condition; the general 
assigned causes are—blows, salivation from mercury, ex¬ 
posure to the fumes of phosphorus in the manufacture of 
luoifer and other matches ; again, it has occurred idiopa- 
thically, where no cause whatever could be ascertained for 
giving rise to the disease. Necrosis may destroy the whole 
jaw, or in part, and the treatment here does not differ from 
the treatment of necrosis elsewhere, except that any opera¬ 
tive procedure for the removal of dead bone must be so 
performed as to leave behind as little deformity as possible, 
and any sequestrum to be removed should be extracted 
from the inside of the mouth, if possible, which, however, 
is not in all cases an easy matter. The next deformities 
we will consider are due to enlargements of the antrum, 
which may arise from an accumulation of fluid, either con¬ 
sisting of—1. A glairy mucus, something like what is 
contained in a ranula, commonly called dropsy of the 
antrum ; or it may be due to—2. Suppuration, and con¬ 
tain pus ; 3. Or it may be due to some tumour or abnormal 
growth arising from the walls of the cavity. Whatever it 
may be, the walls of the antrum very soon bulge out, and 
become prominent and perceptible externally, the patient 
complaining at the same time of dull aching pain, attended 
with occasionally throbbing, perhaps rigors and fever, and 
it may so bulge internally towards the nostril as to stop it 
up, and prevent air to pass through, or to pass with difficulty. 
This deformity can be easily removed by timely operation and 
judicious treatment—viz., the removal of either the bicuspid 
or molar tooth corresponding to the inferior part of the 
antrum, and pushing a strong trochar or stout pair of 
scissors through the empty socket of the tooth removed up 
into the floor of t be cavity; the matter will soon be thus 
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evacuated, and the antram should then be syringed out 
with warm water. 

We now come to the various tumours and growths before 
mentioned arising from the jaws, which are numerous and 
important, inasmuch as they produce distressing deformity, 
and their complete removal requires perhaps more skill 
and patience and anatomical information than any other 
operation in the whole scope of surgery. And for an 
accurate account of the various tumours of the jaws—the 
diagnosis, prognosis, and operative treatment of such, I 
refer you to the most instructive and elaborate work I 
know on the subject, written by Mr. Christopher Heath, (a) 
in which work you will see a great number of faithful 
woodcuts depicting the various forms of growths, and also 
the hideous and distressing appearance the face assumes 
from the consequence of such abnormal enlargements. 

CLOSURE OF THE JAWS. 

Such cases are occasionally met with, quite independent 
of Trismus, or locked jaw , as a symptom of tetanus, which, 
as a matter of course, requires a separate consideration, and 
Is therfore beyond the limits of this work. Mr. Heath men¬ 
tions that spasmodic closure of the jaws is nearly always 
caused by eruption of the wisdom teeth in the lower jaw, 
owing to want of room between the second molar tooth 
and the ramus of the lower jaw; the pressure which it 
exerts produces irritation to the parts surrounding, setting 
up tonic spasm in the masseter and internal pterygoid 
muscles, which keep the jaws spasmodically closed. 

The spasmodic closure is met with at about the time 
the last molar tooth makes its appearance, and generally 
passes away when its complete eruption has taken place 
and the irritating causes removed. The jaws, however, 
may be divaricated by a screw gag, or, under chloroform, 
to forcibly separate the jaws asunder, and insert a wedge 
of wood, or other hard substance. Dental surgeons recom¬ 
mend the extraction of the second molar tooth, or, if the 
last can be reached, to remove it instead. Closure of the 
jaws, or inability to open the mouth to its full extent, may 
come on from inflammation and abscess of the gum. 

Permanent closure of the jaws is of a still more impor¬ 
tant nature to the practical surgeon than the preceding, as 
it generally arises from a different set of causes, such 
as—l. Sloughing of the cheek, the result of cancrum oris ; 
2. Profuse salivation ; 3. Inflammation and adhesion of' 
the gums, with portion of the cheeks, after operation for 
removal of necrosed bone ; 4. From wounds of the cheeks 
or other traumatic causes ; 5. Disease and impairment of 
the temporo-maxillary articulation, ending in false or true 
anchylosis ; 6. The immobility may be caused by a bony 
ridge or osseous band connecting the lower jaw with the 
upper. 

Permanent closure of the lower jaw, then, will be found 
more frequently to arise from—1. Contraction, adhesion, 
and cicatrization of the substanoe of the cheek, within or 
without the mouth, consequent on sloughing of the tissues 
in cancrum oris, and burns or other traumatic causes. 

2. From change in the temporo-maxillary articulation, pro¬ 
ducing either true or false anchylosis. In either form there 
is at times complete closure of the jaws, so much so that 
neither patient nor surgeon can separate them, even when 
considerable force is applied. 

For permanent closure of the jaw, for the first set of 
causes, simple division of the contracted soft tissues and 
the masseter has been often performed; but contraction 
comes on again, and the jaws in some time are closed 
nearly as bad as before. Professor Esmarch, of Kiel, re¬ 
commends an operation which consists in removing a wedge- 
shaped piece of the lower jaw in front of the insertion of 
the masseter muscle, say a piece measuring a quarter of an 
inch on the upper margin and half an inch on the lower 
margin. This is done at one side, and enables that half of 


(a) “ Injuries and Diseases of the Jaws," being the Jacksonian 
Prize Essay of the Royal College of Surgeons of England, 1867. 
By Christopher Heath, F.R.C.S., Surgeon to University College 
Hospital, &c. London: J. and A Churchill. 1872. Second 


the jaw to be separated from the upper, although the other 
side remains still jn its abnormal position. Professor 
Rizzoli, of Bologna, proposed an operation for simple 
division of the lower jaw, to effect the same object, from 
the inside of the mouth, and not requiring any external 
incision at all. This division was made with a powerful 
bone forceps. This operation labours under the disad¬ 
vantage of not being permanent, for the bone unites at 
the seat of division, ana the case becomes as bad as ever. 
Full information of these operations is given in Mr. Heath’s 
work on the jaws. 

ANCHYLOSIS OF THE LOWER JAW. 

True, or osseous anchylosis, i3 very rare, although cases 
are reoorded as having occurred from time to time, and of 
complete osseous union of the lower jaw to the temporal 
bone. In Guy’s Hospital Museum there is a skull of a 
negro who had complete osseous anchylosis of the temporo- 
maxillary articulation. 

The mstory of such cases are necessarily very obscure, 
and few are ever recognised until the osseous union is found 
to be completed, and then treatment seems to do very 
little for such cases unless something very heroic is put into 
practice. However, a mild attempt ought to be made to 
try and relieve and remedy the deformity, endeavouring 
to set up passive motion with gags and wedges, and gradual 
force applied for the purpose of opening the jaws is re¬ 
commended ; but it is found that the jaws become just as 
closed as ever when treatment is relinquished ; dividing the 
ramus through the mouth as high up as possible with a 
bone forceps and establishing a Mae joint; the neck of 
the jaw has been also broken with s chisel and hammer, 
and a false joint established, and is reoorded as being suc¬ 
cessful. 

False Anchylosis, or fibrous adhesions about the joint, is 
of more frequent oocurrence than the preceding; it comes 
on from a variety of causes, among which I may mention 
cold, scrofulous disease, syphilitic synovitis, and chronio 
rheumatism. Arthritis may come on after fever, scarlatina, 
measles, and acute rheumatism, and in some cases stiffness 
occurs in this joint without any assignable cause. I had a 
very successful case under my care in the Meath Hospital, 
of a little boy, set. 10, of very healthy-looking appearance,, 
who had his jaws closed for two years ; the teeth were as 
close as possible, and the only way he could take nourish¬ 
ment and feed himself was by an interval that was made 
by the loss of some teeth in the upper and lower jaw. and 
he could not chew any solid food, and had to merely be 
satisfied by taking fluids by suction, or, if any solid food, it 
had to be mashed, or cut up very finely. He had been . 
subjected to a variety of treatments before I saw him, but 
the stiffness and immobility did not disappear. After ad¬ 
mission into the hospital I made a careful examination of 
the jaws, and found although the jaws were so tightly closed, 
when they were grasped firmly by the hand, and an endea¬ 
vour made to set up movement, a slight yielding was percep¬ 
tible. I then determined to put him under chloroform, which 
I did, and with some force I separated the jaws nearly a 
quarter of an inch. I then inserted the blades, armed and 
covered with lint, of a screw gag, and when inserted well 
between the teeth I turned the screw, Which had the power 
of divaricating the blades. On that occasion I was not 
anxious to accomplish all in the one operation, but inserted a 
small wedge of soft wood between the teeth, when I had 
separated the jaws a little more by the motion of the screw, 
and put the lad to bed, ordered a nice saline purgative 
draught, and a cold evaporating lotion to be applied on 
lint behind and below the ears, over the temporo-maxillary 
articulation. On the next day after the operation there 
was not much inflammation or pain present, and on the 
third day I applied the gag again, and separated the jaws 
still more, and at intervals of three days to a week I 
attempted separation with the gag, so that at the end of 
six weeks I had the jaws completely separated, so as to enable 
him to eat solid food and chew with the greatest ease, and 
since that time I have heard of him being perfectly welL 
The reason I took my time about the case was to prevent 


Digitized by 


Google 


Ibe Hadlcu Prtm and Chvata 


OBIGINAL COMMUNICATIONS. 


Noy. 25, 1874. 455 


countries, or its development on shipboard far from 
any port f May it not, as M. Guerin believes, arise de 
now ? a9 it originally did in India ; and may not the ap¬ 
parent importation be merely a coincidence, occurring at 
a time when the epidemic influence exists, and is capable 
of developing the disease in hitherto unaffected quarters ? 
And when appearing in mid-ocean, is it not due to septic 
matters collected in the confined limits of the vessel, and 
rendered active by the ship traversing in its passage the 
epidemic atmosphere which is passing from one continent 
to another. 

Of course, those who affirm that the epidemic is 
always the result of importation, the product of conta¬ 
gion, or a special invisible zyrne, sometimes dormant, 
sometimes active, equally affirm theabsolute non-connection, 
non-identity of diarrhoea and cholera. With such, although 
the symptoms in cholera point most obviously to the intes¬ 
tinal tract, the disease is regarded to be the result of a 
constitutional poison, manifesting itself by local effects; 
whilst diarrhoea is wholly referrible to local, not to sys¬ 
temic causes; and they explain the reason of diarrhoea 
assuming choleraic features by the fact of diseases being 
frequently modified by the prevailing epidemic, and assum¬ 
ing more or less of its impress and character. But I 
rather regard cholera as diarrhoea invested with peculiar 
malignancy from operation of an epidemic influence, as no 
division can be practically established between simple 
BW giOMIM.J 1U pciaivuvg AUU BOVClllIjr. VT Ujr I diarrhoea and the most virulent algide cholera during the 
does scarlatina epidemically assume a malignant type ? existence of an epidemic. 

Why does it more greatly prevail at special seasons? D r. Charlton Bastian(“ Epidemic and Specific Contagious 

Why did measles appear about the eighth century ? And Diseases*), with whose views I coincide, believes that cholera, 
why do diseases at times assume a peculiar character, as typhoid, typhus, plague, relapsing fever, influenza, cerebro- 
during the “ furunculoid ” epidemic nearly two decades spinal meningitis, erysipelas, pyaemia, puerperal fever, 
since ? Scarlatina is always more or less nfe, but is not glanders, hydrophobia, and syphilis may be generated de 
malignant ; diarrhoea always is more or less prevalent, but novo . He also believes that the several (contagious) specific 
not cholera. Is there any pathognomonic or diagnostic diseases may have at times a spontaneous origin. He 
feature, or line of demarcation, to distinguish diarrhoea utterly rejects the “germ” theory, as there is no evidence 
from premonitory cholera ? Diarrhoea graduates imper- of the presence of germs in the blood or other fluids of the 
ceptibly into the most malignant forms of cholera, body, and the theory demands a belief in the existence of 
Cholera may be sporadic, slightly or severely epidemic, about twenty different kinds of organisms, never known in 
or almost pandemic-analogous to other diseases which their mature condition. He thinks epidemic diseases “ are 
equally vary in intensity, but are specifically identical, caused and propagated by chemico-physical agencies, and 
Thus, measles may be mild or black ; scarlatina mere in- not by multiplication of living units.” 
disposition or a pestilence; small-pox may be discrete Mr. Jonathan Hutchinson, too {Brit. Med, Journal, Feb. 
ana benignant , or malignant and haemorrhagic. Fever 7tb, 1874), after an immense experience, believes that the 
even may be comparatively mild, or accompanied with several hospital plagues—viz., septicaemia, pyaemia, erysi- 
buboes and sloughing, even in England, and it may pelas, and hospital gangrene are frequently of autogenetic 
assume almost the characters of plague. Cholera and origin, though they subsequently spread by contagion, 
diarrhoea differ in degree in intensity, but they must be During visitations of cholera, numerous cases of severe 
held to be, in my opinion, fundamentally and patho- or choleraic diarrhoea occur and recover—many without 
logically the same disease. The profession indirectly treatment—not verging into collapse, explicable by the 
confesses the identity of diarrhoea and cholera, as ordi- constitutional vigour of those affected, or by the mildness 
nary cases of diarrhoea are denominated English cholera, of the septic agency, or non-existence of sufficient epi- 
and in the Lancet (September, 1854) the necessity of demic influence, or a combination of several of these 
calling every case of diarrhoea cholera is imperatively in- operations antagonistic to the development of the malig- 
sisted on. The Committee of the Board of Health, also in nant form. It is said that there is greatly increased 
the same year, considers that “ when cholera and diarrhoea prevalence of diarrhcna at cholera periods ;but are the cases, 
prevail together epidemically they are (with differences though doubtless more numerous, apparently augmented in 
of degree) the same disease.” In returns of deaths from consequence of public apprehension and more frequent 
cholera, deaths from diarrhoea are always included and application of patients for medical assistance ? Cases 
placed side by side. Why is this if the affections are wherein the algide symptoms appear to be almost unpre- 
distinct, and diarrhoea is unconnected with cholera. Does ceded by premonitory diarrhoea are to be explained by the 
not one practitioner call many of the severer forms of antecedents of the patient, as age, exhaustion, privation, 
diarrhoea cholera, which another designates choleraic &&, rendering him peculiarly prone to the reception of the 
diarrhoea ? It is said that cholera may, and does kill, poison, which, on such occasions, may be of profound 
without the supervention-of diarrhoea, and that the latter malignity and intensity. 

is only a local pathological expression, or anatomical cha- In a large proportion of cases, and even during a local 
racter, so to speak. Dr. Maclonghlin believes such cases outbreak of cholera, impurity in the water may be adequate 
to be mythical, and they are, to say the least, infinitely to explain the propagation of the disease, but it is alto- 
rare, ana there is no authentic case, I believe, where the gether inefficient to account for the origin, the causa causans 
stomach and intestines have been found free from excre- of the pestilence. Water only proves a source of disease 
tions, and in which there has been absence of diarrhoea when loaded with animal impurities, under which circum- 
and vomiting from the attack to death. stances it acts by introduction of septic materials into the 

The theory of a septic animal poison is in accordance system daring the persistence of the epidemic influence, 
with the origin and mode of propagation of the disease, With reference to this point, Dr. Sutherland observes, in 
as on what other hypothesis can we explain its appear- his Report to the Board of Health in 1854, that “ it is 
ance in distant parts after the visit of Tassels from infected believed by some, that the water which induces cholera 
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any likelihood of extensive inflammation arising due to 
tearing or sudden breakiug up of the adhesions, which 
would stop all treatment for the time. The child’s mother 
could not give any reason as to the cause of this closure, 
except that one day, about two years age, he knocked his 
chin against a desk at school, but did not complain of any 
pain at the time, and since that the stiffness came on 
gradually. 


CHOLERA; ITS AETIOLOGY, CONTAGIOUSNESS, 
AND TREATMENT. 

By Wm. Boyd Mushet, M.B. Lond., M.R.C.P., 

Late Physician to the North London Hospital for Consumption, formerly 
Kesident Physician at St. Marylebone Infirmary. 

JETIOLOOY. 

(Continued from pag* 871.) 

Most authorities agree that cholera canuot become 
epidemic except under certain conditions of the atmo¬ 
sphere. Dr. Gavin Milroy, Sir Thomas Watson, Dr. 
Bastian, and Professor Maclean admit an epidemic con¬ 
stitution. We can no more clearly explain why cholera 
should be, or be not epidemic, and why its epidemic 
features vary, than why typhus, small-pox, scarlet fever, 
measles, and influenza should be periodically epidemic, 
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contains the specifio poison of cholera in it, probably de¬ 
rived from the evacuations of cholera patients ; while others 
believe there is no sufficient evidence of this being the 
case, and they consider all the facts go to prove that water 
containing putrescent organic matter acts as a very power¬ 
ful predisposing cause of the pestilence in a similar way 
as does putrescent organic matter introduced into the 
system by the atmosphere or by food, but not as a specific 
poison/ In a like manner, recent disclosures advise us 
that vitiated milk may be a vehicle of septic poison. 

According to such testimony, cholera requires two fac¬ 
tors for its generation—viz., septic material plus the 
epidemic influence. This latter, the epidemic influence, 
eeems to be indispensable in the causation of the disease, 
as dirt, filth, and overcrowding are inoperative per se, other¬ 
wise cholera would be a constant, not an occasional scourge. 
On the contrary, zymotic diseases, though varying in pre¬ 
valency, are never altogether absent from the community. 
This epidemic influence, physically inappreciable (?) appears 
to be only active in the vicinity of centres of putrefaction. 
It would appear to be a meteorological or atmospheric con¬ 
dition, itself variable in energy, even when existent, 
diffusible according to the direction of the winds, tempe¬ 
rature, &c. 

The disease is most rife, most malignant, in situations 
where there is greatest aggregation and evolution of septic 
animal matters, low level and stagnation of the atmosphere 
almost invariably contributing to intensify their operation. 
After a time, the epidemic influence may be dissipated or 
exhausted, but it appears to be capable of continuance or 
continued generation, as cholera is reported to be endemic 
in the Delta of the Ganges, and also amongst the Russian 
troops in the Caucasus. 

Tne history of plagues and pestilences obviously estab¬ 
lishes their intimate connection with the neglect of sanitary 
laws, and although there may be requisite a peculiar 
epidemic constitution of the body or of the atmosphere, 
disease is unproducible without the presence of filth, dirt, 
refuse, impure water, organic decomposition, or neglect, 
defiance, or violation of hygienic measures. Dr. Roupell 
laid great stress on animal effluvia, defective sewerage, and 
intramural cemeteries, and Dr. Parkes says, that “ cholera 
is most violent and common in the dirtiest and densest 
parts of the town, less severe amoDg the English soldiers, 
and not at all seen in the houses of the English residents 
scattered about/ Mr. Grove concurs that diseases amongst 
the poor owe much of their inveteracy to the accumulation 
of effete organic matters about their clothes and persons. 

The septic poison of cholera, which is sufficient to pro¬ 
duce every variety or degree of symptoms, from simple 
diarrhoea to overwhelming collapse, does not materially 
interfere with the sensorium or the muscular apparatus, 
inasmuch as there is no impairment of the vital integrity, 
no specific poisoning of the blood. There is no exaltation 
or exaggeration of nutrition, no increased disintegration of 
tissue or organic change,as in fever, but a diminution down 
to a total wrest of the nutritive operations ; so that there 
are no deleterious elements in the circulation. At the 
outset, the irritation of putrescent matters in the alimen¬ 
tary canal is most probably local, accompanied by more or 
less profuse shedding of epithelium ; though later, it is 
likely that an impression is exerted on the sympathetic 
nerve of the abdomen, which may secondarily become in¬ 
volved. Dr. Carpenter admits that nutrition, secretion, 
and other vital processes may take place independent of 
nervous influence, and the enormous surface of the denuded 
intestines may passively allow the copious transudation 
which ensues. Still, the nerves greatly influence secretion, 
and it is a remarkable fact, t£at notwithstanding the blood 
is universally dark in the vessels, I distinctly noted, in two 
cases of abortion in which the subjects died during col¬ 
lapse, that the bfiemorrhage from the uterus was arterial, 
bright red in colour. The functions of the placenta, which 
are very active and important, are performed, it will be 
remembered, entirely without the assistance of the nervous 
system. 

I now pause to discuss categorically the widely dissemi¬ 


nated doctrines of Dr. George Johnson, who occupies a 
most conspicuous position amongst recent writers on cholera. 
It is essential, therefore, to be somewhat discursive, and 
afford a special risumi of the views of this physician, with 
the arguments which may warrantably be urged against 
the soundness of his conclusions. 

According to Dr. Johnson, cholera is the result of a 
material and portable poison, capable of conveyance from 
place to place, and of communication from person to person. 
It may enter through the lung3 or.alimentary canal. 

Water is a main vehicle by which the poison enters the 
system. 

It is absorbed into the blood. 

The period of incubation is usually from one to three or 
four days. 

The discharges are a conservative effort to expel the 
poison and its products, analogous to the eruption of 
small-pox and the diarrhoea of typhoid fever. 

The discharges, when abundant, may be so copious as to 
kill. 

They bear, however, no direct relation to the degree of 
collapse, and they are not the essential or chief cause of 
collapse, as collapse and death may occur without dis¬ 
charges, and with but scanty secretion into the bowels. 

There is impeded circulation through the lungs, as the 
pulse is small or absent ; there is fulness of the veins 
and lividity, and, after death, the left side of the heart is 
empty ; the right side, the pulmonary artery, and the 
large veins distended ; the lungs anaemic^ light in 
weight. The explanation is, there is contraction of the 
minute pulmonaiy arteries—a primary asphyxia, a 
secondary apnoea. Dr. Johnson believes the cause of 
contraction of the walls of the minute pulmonary arteries 
is the poison in the blood, which acts as an irritant upon 
the muscular coat of the vessels, and the relative defi¬ 
ciency of carbonic acid in the blood he explains by the 
fact that the small current of blood through the pul¬ 
monary capillaries involves a correspondingly diminisned 
formation of carbonic acid. 

(To be continued.) 

- ♦- 

REPORT ON SYPHILTS. 

By C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital. 

DR. FOURNIER ON TERTIARY SYPHILIS OF THE ANUS 
AND RECTUM. 

Dr. Alfred Fournier continues his lectures at the 
Lourcine, as follows ( France Midicale } October 10):— 

I propose to speak to you to-day v gentlemen, about ter¬ 
tiary lesions of the anus and rectum, and those of the 
anus first of all. 

I. Tertiary Lesions of the Anus. —Tertiary lesions of 
the anus are infinitely rarer than those of the generative 
organs, about which I have spoken, in our last lecture. 
They occur, however, with a certain amount of frequency 
which commends them to our attention. 

Thus, lesions consist especially in accidents of ulcera¬ 
tive form. The gummy form is not observed in the anal 
region, save in truly exceptional cases* 

Some words will suffice for the description of these two 
orders of accidents, for they present themselves here with 
their habitual characters, ana owe only to the conditions ■ 
of their position the peculiarities of which I am about to 
speak. 

1. Ulcerative Syphilitic Affections.— Ulcerative anal 
svphilitic affections develope themselves either exactly at 
the level of the mucous ring of the anus, or more fre¬ 
quently at the level of this mucous ring, at the same time 
as on the peripheric cutaneous region. 

They are here what they are elsewhere, that is to say, 
ulcerations, more or less hollowed out, more or less 
extensive, variable in aspect and colour, and presenting 
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for the most part a yellowish base, or vinous red hue, 
secreting rather abundantly a purulent sanious matter, 
which is sometimes striated with blood. 

The sole peculiarity they present worthy 'of remark 
consists in the configuration they affect. Situated on a 
dusky region, with convergent radiating folds, they cannot 
evidently lend themselves to the regularity of form which 
is commonly observed in them on flat surfaces. They 
obey naturally the conditions of the ground on which 
they are produced, and then one of two things happens : 

Either they are, when seated on the margin of the anus, 
of lengthened form, following the direction of the folds 
of the region. They are more or less extended in surface ; 
sometimes they occupy a rather considerable portion of the 
margin o'! the anus; more frequently they are reduced to 
the proportions of a simple fissure, or what is commonly 
called a rhagade. Frequently the parts on which they 
rest become symptomatically inflamed, and this engorges, 
thickens, and hardens the anal folds, and transforms 
them into coarse projecting folds. 

In this case, however little extended the ulceration may 
be, it takes on a wavy form, in this way, that it is alter¬ 
nately raised in prominent eminences and depressed in the 
furrows between. If, on the other hand, it is more res¬ 
tricted and limited to the bottom of the furrows, it is then 
hidden by the projection of the nodules which cover it, 
and sometimes even completely dissimulated by the reci¬ 
procal touching of these masses, so as not to be perceived 
until the folds are forcibly held asunder. 

Or, again, seated at the very level of the orifice of the 
rectum, these ulcerative syphilitic affections form wounds 
with walla ulcerated and opposed to each other, as is the 
healthy anal mucous membrane. If the anus be then 
deprived of its folds, these ulcerations open like the leaves 
of a book, to return into contact as soon as the sphincter 
is distended. As supplementary detail, let us add that, 
in most cases, the ulcerated lesions are accompanied by 
a certain degree of inflammatory, cedematous, or sclerous 
swelling of the anal mucous membrane. Almost always 
in such cases we find the orifice of the rectum surrounded 
with a series of ovoid teats flattened laterally, as large as a 
gooseberry, or a white bean, rosy on the surface, and pre¬ 
senting a hardness either inflammatory and pasty, or ary, 
archment-like, and elastic, comparable to chancrous in- 
uration. 

Sometimes one only of these lesions presents itself at 
the anus ; at other times we notice several of them. We 
even see in certain cases the whole circumference of the 
anus converted into one sore by an extensive ulcerating 
syphilitic affection, or by the fusion of several of these 
ulcerations, which at first were separated. 

It is almost superfluous to say that, on account of their 
position, these lesions are of an essentially persistent 
character. Exposed, in fact, to being made unclean by 
the faeces, and to being dragged asunder, distended, and 
torn by the passage of these matters, they ought to be. 
and are generally, rather obstinate. We do not succeed 
in curing them save by using minute care, a careful local 
hygiene and appropriate dressings. A fortiori , these 
lesions are persistent, and subject to become complicated 
with inflammatory accidents when they are left to them¬ 
selves, neglected or irritated by different causes. 

These lesions give rise to functional disturbances more 
or less marked. They are often painful; they keep up a 
constant feeling of uneasiness in the region, with tension 
and heat; they arouse false desires for defrecation, and 
sometimes even true tenesmus ; they finally do not admit 
of evacuation save at the price of rather severe suffer¬ 
ings. 

Nevertheless, a double remark ought to be made in 
this place. In the first place, these ulcerations are gene¬ 
rally less painful than one would suppose, d priori , from 
their nature, their extent, their depth, and especially 
according to their position on the region submitted to 
alternate relaxation and contraction, on a region where 
the smallest anal fissure is often the origin of cruel 
anguish. In the second place, these ulcerations scarcely 


ever cause (at least, as far as I have hitherto observed) 
those spasms so frightfully painful which accompany and 
characterise the fissure of the anus. These are, then, 
relatively tolerant ulcerations, if I may thus express 
myself, not awakening those contractions of the sphincter 
and those atrocious neuralgic attacks which other anal 
lesions of less importance sometimes excite during or 
after defsecation. 

2. Gummy Lesions. —Gummy lesions are quite excep¬ 
tional at the anus. I have never observed them, for my 
part, save from extension to the anus of peripheric gummy 
ulcerations. Such was, as example, the case of a young 
woman we had in the wards during the few years past. 

This patient presented on the lett buttock an enormous 
ulcerated gummy tumour of phagedseuic character. In 
its strange progress the lesion ended in nearing and then 
in attacking tne. anus, and determining there a deep 
ulceration, which penetrated into the rectum. 

Perhaps, however, certain anal lesions which wo 
observe in the condition of ulcerations are but the last 
phase of gummata, which were at first solid and then 
ulcerated. I should be tempted to believe this without 
daring to affirm it, for the demonstration of the fact has 
escaped me until now. 

II. Tertiary Lesions of the Rectum .‘—The tertiary lemons 
of the rectum are of several orders. They maybe ranged 
under the three following heads : - 

1 . Ulcerated Syphilitic Lesions . 

2 . Gummy. 

3. Ano-rcctal Syphiloma , one of the most curious 
lesions, and not yet histologically determined in its initial 
stage, but ending in an advanced stage in the retractile 
hardening of the walls of the rectum, and thus becoming 
the most common origin of rectal strictures. 

I shall speak but briefly on the two first groups of this 
lesion. The ulcerative syphilitic affections, in fact, do 
not present here characters differing from those wnich 
they have on other mucous membranes ; and as to gummy 
syphilitic lesions, they are so rare in the rectum, that it 
will suffice to mention them. I shall require, in revenge, 
to insist at length on the recto-anal syphiloma, a lesion 
as important as it is little known up to this uay—a lesion 
to which there attaches, as you will see, a considerable 
practical interest. 

1 . Ulcerative Syphilitic Affections .— The rectal tertiary 
syphilitic affections of ulcerated form are observed in two 
orders of different conditions. 

Most frequently they are confined to the lowest part of 
the rectum, and are only the intra-rectal continuation of 
ulcers of the same nature developed upon the anus* 
Almost always, indeed, we see them co-existing, and con¬ 
founded with ulcerative anal syphilitic affections. They 
extend more or less high up the intestine, generally one 
or two centimetres from the sphincter, more rarely three 
or four centimetres. In two cases 1 have seen them 
passing the limits to which the eye could follow them, 
even with aid of the speculum, or the valve used by 
Sims. 

It is, then, firstly, incontestable that tertiary ulcerations 
may exist in the rectum, from the fact of propagation and 
extension of anal syphilitic affections, and may consti¬ 
tute in the intestine true intra-rectal sores. On this first 
point there is no discussion allowable, and no difficulty. 

But the second point is more open to discussion, and 
more delicate. Do we observe in the rectum any ulcera¬ 
tions which are independent of anal ulcerations 1 Do 
there exist rectal syphilitic affections which are originally 
and primarily rectal, just as there exist uterine lesions 
without any connection with vulvar ones? Well, yes ; 
lesions of this kind have been recognised; yes, tertiary 
ulcerations may at once arise in the rectum, without 
proceeding by irradiation from anal lesions. Examples 
of this have been seen, and that in two different orders 
of cases, namely—1. In cases where the autopsy showed 
multiple intestinal ulcerations, not only limited to Urn 
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rectum, but disseminated in the iliac flexure and the 
colon. 2. In the cases where the rectum alone was the 
seat of ulcerations of this nature. These ulcerations, 
observed several times on living patients, occupied the 
rectal wall at various heights, most commonly at the level 
of the ampullar region. They could sometimes be appre¬ 
ciated simply by digital examination, because of their 
uneven surface, which contrasted with the smooth and 
velvety surfaces of the neighbouring parts. They become 
manifest by direct examination in the form of solutions 
of continuity with irregular edges, with red and bleeding 
base, partially covered with greyish detritus or adherent 
mucoeity. 

But, let us add that, if these ulcerations have an incon¬ 
testable existence, they are excessively, nay prodigiously 
rare. They are, I would venture to affirm, quite excep¬ 
tional lesions. Tou may believe, gentlemen, that this 
rarity is mote apparent than real, in the sense that people 
do not always pay sufficient attention to these lesions, or 
look for them with enough care, and that they have every 
chance in this way of remaining unnoticed. This is not 
the case. I affirm to you that, for my part, 1 have con¬ 
scientiously sought for rectal syphilitic affections, and 
that I have met them only in a very small numoer of 
cases. Other observers have sought for them without 
being more fortunate. So that they are hardly referred 
to in the majority of special treatises. 

2. Gummy Syphilitic Affections. —More exceptional still 
than the foregoing are those rectal lesions of gummy form. 
They have sometimes been spoken of, but without ever 
any very authentic example being exhibited, with the ex¬ 
ception of a case cited by Professor VerneuiL For my 
part, I declare I have never met with one. 

Let us, then, content ourselves with mentioning in its 
place this kind of lesion, and let us pass on to the study 
of another lesion, far otherwise worthy on all accounts to 
flx our attention—namely, the ano-rectal syphiloma. 

WASTING OF THE TESTES ATTRIBUTED TO IODIDE OF 
' POTASSIUM. 

Dr. Lomon (Gazz. M. de Paris) gives the case of a young 
man, sst. 27, father of two children, and married, who had, 
among other symptoms of syphilis, orchitis, and tertiary 
affections of mouth and phaiynx. Mercury was given, 
and then iodide of potassium in large and increasing doses 
until healing of lesions. A year after this there was 
disease of the pharynx, and the patient himself took iodide 
of potassium in very large doses. He obtained a cure of 
the ulceration of the pharynx, but after this coarsely made 
treatment he remarked a notable diminution in his testicles. 
In the course of a year and some months Dr. Lomon, asked 
to examine him, found with surprise that the right testis 
had disappeared, without leaving any trace, and the left 
was reduced to the size of an almond. 

The patient said he had only erections which were diffi¬ 
cult to obtain, and painful, although more persistent than 
before, and that copulation was painful, without any ejacu¬ 
lation. 

■■■ - • 

INDIAN MEDICAL NOTES.—No. XXIX; 

(FROM OUR SPECIAL CORRESPONDENT.) 

Meerut, October , 1874. 

11 practical w ( continued ). 

On returning to Meerut, after strolling curiously about the 
Bazaar, not at all resembling the Burlington Arcade, or the 
Crystal Palace, or Langham Bazaar, I felt very ill; but it 
passed off, and next day one could reply, “ Not sick, my 
lord, unless it be in mind.” Nor have we leisure to be sick 
in bustling times. Just now certain complications of 
fever—for instance, delirium, which induced Oliver Crom¬ 
well to pistol two commanders—requires great perpetual 
tact, when hospital space, resources, and attendants are 
limited. The old Mipitals, one-storeyed double verandahs, 
mod walls, thatched roof, flagged floors, as long as height 


and space and through ventilation were permitted ; and, 
above all things, the latrines so placed as not to be 
dangerous to the wards; these buildings had, amongst other 
advantages, no temptation for jumping out of window. 
The maniac, running along the flat plain, may break his 
neck at a drain, or drown himself in a shallow tank —yet 
very rarely. The tendency may be to inflict injury on 
others. My present most valued attendant not many 
months ago was fumbling at another patient’s throat at 
night with a knife—soon removed. One man imagined he 
was in Noah’s Ark, and complained of the overcrowding „ 
and the smell of the animals. As a rule, sullen, sulky, 
bombastic, blasphemous, full of grievances, anxious to be 
off, certain patients are difficult to manage, for the delu¬ 
sions change so capriciously and are so contradictory. One 
man will lament his alter ego dead in India, another be 
indignant at detention in hospital, the black faces, pun¬ 
kahs, surroundings very puzzliDg. A cunning patient, 
after long fasting, long coaxing, may open his mouth, 
take a little nourishment, retained for a minute, then spat 
in your face. Never hungry or thirsty, he may refuse 
food for days ; neither by the rectum nor the nostril can 
the waste of tiseue be repaired. The temperature of a 
bath being about 80°—all ice required for drinking 
purposes—the immersion of burning patients may not 
reduce temperature at first—may not reduce it at all, nor 
will the wet sheet invariably answer. Inunction with oil 
succeeds better than frequent sponging. I am very fond 
of carbolised oil, keeping off the pesteriDg flies. Ether 
spray to head and spine—so valuable in many a case in 
England—may not be available; the rapid evaporation in 
climate, where also india-rabber appliances, galvanic batte¬ 
ries, certain medicines soon become valueless to be considered. 
In England also, before shaving the head of a golden¬ 
haired beauty, or any bread-winner who cannot afford a 
wig, you can temporise—not always, for many and many 
a life may be lost by such consideration. Here, beyond 
neuralgia, and the look of the thing, there are no objec¬ 
tions, the necessity imperative. Bladders of ice to the 
shaved head, a frequent stream of water down the patient’s 
spine, a hot bottle to his feet, require constant watching, 
to see these things are done. One night, dropping in 
accidentally at the hospital, there was a patient 106° in 
axilla, sleeping—that is, drifting into coma; soon diverted 
by taking him into the air and sousing the naked body. 
In the way of medicines, the experience gained at home 
and abroad, also the teachings of a limited library, lead 
to the following conclusions regarding India: Chloral, 
opium, henbane, digitalis, conium by the mouth may 
do harm in delirium, inducing coma, else aggravating 
symptoms, if not straining heart, lung, brain, or kidney. 
Hypodermic injections, friends of my childhood, may 
play very falsely. Cannabis indica has not been person¬ 
ally tried here ; nor did it answer at home. Tartar emetic 
and opium a good combination. An ancient apothecary, 
when attacked with fever, locks himself up, lives on this 
particular remedy, and returns to duty fresh as paint—as 
good as new. Bromide of potassium may answer, often 
followed by boils, which the tossing patient turns into 
ugly bed-sores, difficult to heal. The only suppositories 
believed in are those of belladonna in substantial doses. 
Paregoric containing excess of camphor at present is the 
favourite of the moment, administered by the mouth. 
Cblorodyne, discarded, is again advancing in favour. Lini¬ 
ments of opium, aconite, chloroform, belladonna, and 
camphor along the spine ; beef-juice, fgg-flip, wine, or 
punch, given in quantities dictated by the pulse, breathing, 
tongue, and urine, all very good—brandy and Madeira 
specially. At the commencement of delirium a dark 
room, leeches to the bead, blisters to the neck, cotton¬ 
wool in the ears, turpentine enema are my weapons, 
including, if possible, a European nurse—best of all, a com¬ 
rade who will humour and coax instead of irritating the 
patient into fiercer delirium, when restrain only increases 
shouting, heard by other patients, and the muscular contor¬ 
tion!, so violent at first, create the more exhaustion. Con* 
stant expectoration, frequent micturition, insensibility of 
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skin, constipation or retention of urine may be followed by 
prostrating debility, boils, deafness, cuticular hypersesthesia, 
paralysis, insanity, or death, when nutrition or digestion fail 
inasubject who has a constitutional flaw somewhere; and who 
has not? Inadeliriumoffeverduringpregnancyitisobviously 
almost impossible to adopt the very valuable expedient of 
cold affusion, or even the wet sheet; still, you can afford 
great relief to the distended burning abdomen by inunction, 
which can never be accused of killing the child. The 
other day a woman, a martyr to fever during pregnancy, 
had uraemic convulsions, so often dangerous to both. The 
foetal murmur became hushed, the child fell, the breasts 
drooped ; yet the labour was natural, the infant weak, 
sallow, premature, four pounds weight—lived a few days. I 
feared death to mother and child. When children are 
delirious it is very easy to pop them backwards and 
forwards into cold water in the early part of the day—not 
late in the evening, when the water really is too cold for 
safety. Holding a naked child over a Macbeth caldron of 
hot water I have found beneficial when skin and kidneys 
Btruck work. In the delirium of adults, leeches, blisters, 
cold affusion, wet sheet, turpentine enemata, sometimes 
mercurial inunction, alcohol, milk, beef-juice, camphor, 
opium, and the other remedies are all excellent in their 
way; but unless you have a good nurse, or, neglecting other 
patients, do the nursing yourself, at the same time taking 
the case on its own merits, be most guarded in forming, 
still more so in expressing, any opinion. Every hour tided 
over, sleep regained, food digested, pulse, respiration, 
temperature, urine, excreta—all satisfactory, the patient 
cheerful, the friends happy, all these things, however, must 
not shut ycur eyes to the fact that delirium is very 
insidious, so apt permanently to damage even the strongest 
brain. 
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MEDICAL SOCIETY OP LONDON. 

Monday, November 9th, 1874. 

Mr. Victor de Merio, F.R.C.S., in the Chair. 

Mr. Henry Smith exhibited a tumour removed from a 
young girl aged 6$ years, to demonstrate the difficulty of 
diagnosis of tumours. It was situated over the hip*joint, 
extending down the thigh, and appeared about the size of 
a man’s fist. Three eminent surgeons had seen the patient, 
and two of them were of opinion that the tumour was cystic, 
while the third maintained that it was of a solid ocmsistency. 
Mr. Smith thought at first that it was cystic, but as punc¬ 
turing with a grooved needle produced no fluid, he concluded 
that it belonged to the fatty class, and dissected it out from 
the adjoining tissues. It was adherent to the periosteum 
over the great trochanter, and was a well-marked instance 
of fibro-fatty tumour. Its history proved that it should 
have been removed before, and Mr. Smith had seen several 
cases of fatty tumour which recurred first in the form of 
fibroid fatty tumour—t.s, with increase of fibrous element, 
and lastly, in a malignant form. He wished to know the 
opinion of the Society as to whether fatty tumours often 
were followed by malignant ones. 

Dr. Cleveland and the President having made some 
remarks, 

Mr. William Rose stated that a microscopical examina¬ 
tion of this tumour assigned to it a semi-malignant cha¬ 
racter. 

Dr. Thso. Williams communicated 

A CASE or TRANSFUSION OF L 4 mb’s blood in pulmonary 
CONSUMPTION, RELATED BY THE RECIPIENT, DR. RBDTEL, 
OF K5BEN. 

The author/ who had well-marked tubercular consoli¬ 
dation of the left lung and ulceration of the larynx, 
accompanied by a certain amount of pyrexia and dysphagia, 


was transfused with lamb’s blood by Dr. Hesse, of 
Nordhausen, on the 1st of July, and he narrates his 
symptoms after the operation. The apparatus consisted 
of two glass tubes and an india-rubber pipe i tiff' 
with cold solution of carbonate of soda. By means of hfc 
blood flowed from the lamb into the median basilar vein 
the author for the space of ninety-five seconds. The5 rut 
sensations were warmth in the arm, formication and redness 
in the face, and after fifty-five seconds dyspnoea, which be¬ 
came intense, ensued. The operation had to be discontinued 
at the end of ninety-five seconds. Violent pains in the loins 
succeeded, which, though they diminished in intensity, lasted 
some hours, then afterwards assumed a pulsatile character, 
synchronous with each arterial beat, and were assigned by 
the author to pressure by the distended inferior vena cava 
and abdominal aorta on the lumbar sympathetic. Forty 
minutes after the operation a general rigor, with slight cya¬ 
nosis appeared, followed an hour later by a reaction and 
profuse perspiration, lasting for five hours. Pulse 140, resp. 
32. The patient slept without drugs, though badly, on ac¬ 
count of his cough. On the second day the urine contained 
a trace of albumen, and five days later the usual eruption of 
urticaria, accompanied by rather high fever, appeared. This 
lasted two days, and greatly prostrated him. On the 8th of 
July some improvement took place in his appetite. The re¬ 
sult of the operation appears to have been that no change 
took place in the symptoms with the exception of the dys¬ 
phagia. Physical examination showed a considerable dimi¬ 
nution of the lung consolidation. Dr. Hesse stated that he 
regulates the quantity of blood transfused by the patient’s 
appearance and sensations. He has performed the opera¬ 
tion thirty-two times with one bad result.. He recommends 
it in cases of phthisis where anemia is a marked symptom, 
and especially where the discharge is ushered in by exten¬ 
sive haemoptysis, accompanied by slight or doubtful physical 
signs. The pulse is one great indication. If it be full and 
strong the transfusion is dangerous. Dr. Redtel suggests 
the use of transfusion of lamb’s blood in time of war to 
supply loss of blood from severe wounds, and stated in con¬ 
clusion that three weeks after the operation he was gradually 
becoming worse, having reaped no material benefit from it. 

The President mentioned a case that had occurred in the 
German Hospital, that a patient having lost blood largely 
through haemorrhage from caries, a sheep that happened to 
be on the premises was connected by a simple apparatus like 
that used by Dr. Hesse, and blood was transfused; the 
patient, however, died. 

Dr. Avelino thought that the objection to the instrument 
used by Dr. Hesse was the impossibility of measuring the 
quantity of blood transfused ; with Dr. Aveling’s instrument 
there was no difficulty on this soore. He preferred human 
blood to lamb’s blood, and stated that he was the first to 
inject lamb’s blood in this country, which he did in the 
beginning of the present year. 

Dr. Richardson then read a paper 

ON CERTAIN TYPES OF DISEASES INCLUDED UNDER THE 
TERM PURPURA HEMORRHAGICA. 


He commenced by indicating that in the progress of medical 
science and art it had often happened that one or more dis¬ 
tinct diseases had been discovered to exist under a single 
generic term. This particularly obtained in respect to the 
application of the term purpura naemorrhagica. In the short 
and practical paper which followed, Dr. Richardson defined 
three forms of purpuric disease, each having a distinct pa¬ 
thology, etiology, diagnosis, and prognosis, and each re¬ 
quiring a particular treatment. To the forms thus referred 
to he applied different names, viz.—(1) aqueous purpura; 
(2) saline purpura; (3) vascular purpura. Aqueous pur¬ 
pura was so named beoause in it the water of the blood 
is in excess, and the colloidal and crystalloidal parts are 
relatively diseased. There is no evidence that the actual 
quantity of fibrine is reduced, but it is distributed through 
too large a volume of water. Henoe the blood, imperfectly 
protected by its coagulable fibrine, is ready to flow from the 
vessels like water from the smallest Wound. It is also ready 
to diffuse through vessels that may be injured by a blow or 
by pressure. This type of purpura has been studied by the 
synthetical method, and comparisons were drawn by the 
author between the blood observed in those researches and 
the blood of the human subject under the disease in ques¬ 
tion. The origin of this type of the malady was traced to 
hereditary causes mainly, but it may arise from mental 
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shock. Two cases illustrative of this origin were related, in 
one of which the symptoms came on after fright, in the 
other after sudden and intense grief. Saline purpura 
was so named because in it the blood is not surcharged with 
water, but is surcharged with some saline soluble substance 
by which the plastic collodial fibrine is held in undue solution 
in the water. The synthesis of this type of malady was 
also explained. The disease is not hereditary, but is in¬ 
duced by some error of diet or other cause that increases 
the solubility of the fibrine through the blood. The true 
scorbutic eruptions and scurvy of the old schools of physic 
come under this head. The author added that he had seen 
this type of purpura induced by the excessive use of chloral. 
Much loss of blood is not common in this type of purpura, 
but passive exudation from vascular parts, as from the jaws, 
are common with the excess of saline matter. The blood, 
in fact, will transude from both structures ; but after it has 
passed from the body the fibrine wilt slowly separate and be¬ 
come pectous. Vascular purpura is a type of the disease in 
which the blood iB not modified at all; tne proportions of its 
water remain the same as in health, but owing to some defect 
in the vessels of the minute circulation, those vessels allow 
the blood to escape if they are subjected to any blow or 
strain or pressure. The nature of the vascular change is 
obscure : it may be a paralysis of the vessels ; but the author 
is rather inclined to think it due to some actual structural 
modification of the vessels themselves. The subjects of this 
type of purpura are usually young, and, as a rule, they pre¬ 
sent some deformity more or less marked of the skeleton. 
The diagnosis, differential and general, of these three types of 
purpura were minutely described, the different characters 
of the symptoms being defined with especial care ; particu¬ 
larly it was pointed out that in the vascular type of the dis¬ 
ease the eruption was hard and prominent, from the fact 
that the blood is natural, the iibrine separates when it 
is thrown out, and coagulates then. There is sometimes a 
combination of these types of purpuric disease. Dr. Richard¬ 
son related a most interesting fact of this nature in the case 
of a patient from whom an extremely fluid blood flowed from 
five points on the surface of the body. The paper included 
finally a review of the special modes of treatment required 
in each type of puipura that had previously been described. 
A special point was made of the best method of arresting 
the hsBmorrhage from wounds, as after the extraction of a 
tooth, in instances of aqueous purpura. In six cases of this 
kind to which Dr. Richardson had been summoned, to stop 
what was found to be fatal haemorrhage, the flow of blooa 
had been checked by the attention paid not less to the gene¬ 
ral than to the local measures. The general treatment con¬ 
sisted in sustaining the patient with food and administering 
mineral acids internally, even though the flow of blood were 
still imperfectly staunched. The local method consists in 
applying with firm pressure a plastic styptic to the bleeding 
part; caustio styptics were specially condemned. In con¬ 
clusion, the value of turpentine for the treatment of the 
vascular variety of purpura was strongly enforced, and rules 
for the subject of each type of the disease were specified. 

In the discussion which followed the President compli¬ 
mented Dr. Richardson on his useful and convenient classifi¬ 
cation of purpura, which might lead us to a better knowledge 
of the causes of that symptom, and to its more scientific 
treatment. He had seen a well-marked purpnric eruption 
in a patient deeply imbued with syphilis, and wished to 
know in what class this instance would be included f 

Dr. Daldt had seen several cases of purpura among people 
Hving in the low lands near Lewisham, and found it was 
generally connected with enlarged spleen. 

Dr. Habe had seen a most acute case of purpura occur in 
a man set. 50, living at Chelsea. At first sight the patient 
presented the appearance of suffering from glanders. Both 
face and neck were a mass of extravasatea blood patches, 
which spread afterwards to the body, assuming at first a sym¬ 
metrical character, but eventually covering the whole body. 
He died in twenty days from the commencement of the dis¬ 
ease, and a cavity was found in one lung, which Dr. Hare 
considered had something to do with the origin of the com¬ 
plaint. 

Dr. Cleveland said he had seen purpura occur in patients 
of all ages—in the child of a few months and in persons over 
eighty. The worst case he had ever witnessed was one 
mistaken for malignant small-pox, where blood flowed from 
every pore, and haemorrhage took plaoe in the nostrils, 
bowels, and. stomach, soon ending fatally, Though turpen¬ 


tine was good in these cases, he found acstate of lead better 
than all; and as an instance of Dr. Richardson’s third form 
of purpura, he related a case where a large spot of extrava- 
sated blood ou one of the limbs was accompanied with aneu¬ 
rism of the aorta, thus showing the tendency of the vessels 
to degeneration and rupture. 

Mr. Woodhouse Braike had seen a good instance of pur¬ 
pura following the use of chloral. A gentleman at sixty 
had been given chloral to induce sleep, in doses of 1 dr. the 
first night, 10 gr. the second, 2 sc. the third, and then i dr. 
for two successive nights. On the sixth day large purpuric 
spots appeared on the calves. On two other occasions he 
took the same doses of chloral, with the same effects. 

Dr. Theodore Williams highly praised Dr. Richardson's 
classification, being based as it was on the analysis of the 
blood, and would prove very useful to future workers, 
though modification might become necessary, especially to 
the connection of purpura with diseases of various organs. 
He was surprised at no mention being made of the common 
oocurrenoe of purpura with diseases of the liver, especially 
in jaundice, where purpura, chiefly of the lower extremities, 
often made its appearance when the jaundice had lasted 
long ; it was by no means rare in the later stages of granu¬ 
lar kidney. Its occurrence in malarious districts was 
well known, and of its following the use of chloral. Dr. 
Williams gave a marked example of an asthmatic who took 
chloral for three days at the rate of a scruple every three 
hours ; the a9thma ceased, but a purpuric eruption appeared 
affecting the lower extremities and abdomen, and lasted two 
days. Its disappearance was followed by a return of the 
asthma. 

Dr. Hare remarked on the fatal prognosis which purpura 
in scarlet fever generally indicated. He had never known 
a case of scarlet lever where even one purpuric Bpot appeared 
that had not proved fatal. 

Dr. San som dwelt on the great difficulty of diagnosing 
purpura from some forms of variola, and in reply 

Dr. Richardson stated that in his classification he had kept 
quite clear of variola and scarlatina, which, with cases arising 
from marsh miasm, he regarded as the result of severe blood- 
poisoning, forming a class by themselves ; syphilitic purpura 
and that arising from poisoning by chloral or mercury he 
would include in class 2, or saline purpura ; and he remarked 
that both fibrine and albumen had been diffused with saline 
and then dialysed through animal membranes. He was 
sorry to say that as yet he knew little about the pulse iu 
purpura, and hoped for future observation on this point. 


November 16tii, 1874. 

Mr. Braixe showed (through the kindness of Dr. Waller 
Lewis) one cf the employis at the General Post Office, who 
had a large hypertrophied fold of the mucous membrane on 
each side of the freenum coming from the upper lip, and so 
large that when the lip was drawn tightly over the teeth 
the growth slipped from behind it, and, dropping down, 
entirely covered the upper teeth. The patient was about 
18 years of age. He stated that the growth commenced 
about six years ago. There was no family history of any 
like growth. 

Mr. Napier had noticed this peculiarity when there had 
been great irritation of the mucous membrane of the mouth. 
Certain teeth being absent, the edges of the other teeth 
irritated the soft parts, and this was the result. 

Dr. Father had seen something similar in another part 
of the body, in tbe scrotum, and he had called it evoid ele¬ 
phantiasis. It had since been described by Dr. Vandyke 
Carter under another name, and shown to be an affection 
of the lymphatics of the parts. 

Mr. Sewill had seen the affection before, generally in 
scrofulous patients, 

Mr. Braine also exhibited for Dr. Cleveland a small 
tumour of doubtful character removed from a lady, set. 74. 
She had always enjoyed general good health, and from her 
earliest recollection had had a small swelling or wart on the 
skin of the abdomen. About nine years ago this growth 
had bled a little, but did not begin to enlarge until the 
beginning of the present year, when, after a journey from 
Scotland, it grew to the size of a hazel nut, causing con¬ 
siderable pain and uneasiness. In the course of three or 
four days it presented a melanotic appearance; and when 
shown to Sir James Paget, he believed it to be cancerous* 
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It was removed by the knife. A digging incision was made, 
and the wound freely dressed with cold perohloride of iron. 
The patient has since done well. 

The President had noticed in the case of warts about 
the vagina and anus, that after successive removals the last 
growths are certainly of a malignant kind. 

Mr. Sebastian Wilkinson said it should be noted that 
the locality from which this growth was removed was often 
the seat of epithelioma, and that many of these so-called 
warts were really epithelial growths. 

Dr. Rourn remarked that, as regards vaginal warts and 
epithelioma, the microscope gave no distinctions, for under 
it they were identical. 

Mr. W. D. Napier then made a communication, 


SOMETHING NEW*, OR BELIEVED TO BE SO, IN THE SCIENCE 
OP DENTAL SURGERY. 

After a brief allusion to the encouragement afforded by the 
Society towards the general advancement of science, he 
proceeded to treat of a case lately under his care, in which 
he had, by an original mode of treatment, been able to per¬ 
fect a new and, as he esteemed it, desirable process of 
operating on the mouth without causing pain to the patient, 
who, in this instance, objected to the use of anaesthesia in 
any shape. The case, which was illustrated by casts, was 
somewhat rare, the teeth in both jaws having been reduced 
by mercurial salivation or other cause to the condition of 
■harp, jagged spikes, giving great discomfort and nervous 
irritation. The process of filing necessary to reduce them 
to the level of the gum was done satisfactorily by the aid 
of ether locally applied during the operation, until the ex¬ 
posure of the nerve, Ac., rendered the employment of it 
nugatory. It was then—in lieu of destroying the nerve, 
which is the ordinary practice under these circumstances— 
Mr.. Napier very cautiously and gently applied to the ex¬ 
posed portion of it in each tooth successively a pencil of 
nickory wood dipped in nitric acid, by which simple method 
it was rendered insensate, and the operation necessary to 
enable the mouth to receive artificial substitutes was com¬ 
pleted. Mr. Napier was anxious that the principle involved 
should receive a fair share of attention, as he held the 
present system of nerve-demolition to bo at variance with 
true science. The paper concluded with an expression of 
the author’s hope that the merits of a better acquaintance 
with dental surgery would soon be recognised by others 
than those whose speciality it is, and he intimated his con¬ 
viction that the, latter would be inestimably benefited by 
obtaining their eduoation and training in duly organised 
schools, where alone they can obtain perfected instruction 
in every branch of physiology that will enable them to excel 
in one. 

Mr. Sewill asked whether the pulps were exposed when 
the patient was first seen, and whether they were removed 
under an anaesthetic. If there was no exposure, Mr. Sewill 
recommended the use of astringents, and if there was, he 
much preferred total removal of the pulp to the very painful 
application of actual cautery. . 

Dr. Crisp asked whether nitric acid oaused pain, and 
whether there was a history of syphilis. 

Dr. Lee, who had seen the patient, testified to his general 
improvement in health since his teeth had been set right. 

Mr. Napier, in reply, gave a short explanation on the 
points in question. 

Dr. R. J. Lei then read a paper on 


MATERNAL IMPRESSIONS. 

The author commenced by expressing an opinion that 
although the subject had been often discussed, yet the pro¬ 
gress <3 scientific knowledge was a reason for considering it 
from time to time if it could be proved that there were suffi¬ 
cient grounds for modifying our views regarding it. The 
case related by Moriceau of his relation, who was affected 
during life witn tremor of the hands in consequence of the 
fright his mother sustained previous to his birth from the 
sudden loss of her husband (who was stabbed by a servant), 
was taken as an example of a certain class of oases of this 
kind. The value of a system of classification of abnorma¬ 
lities in the foetus according to anatomical details was shown 
to be useful in establishing the view that such abnormalities 
follow certain physiologic^ laws, but that this system does 
not attempt to explain their cause. The necessity of defin¬ 
ing what we mean by maternal impression was pointed out 
as the first step towards explaining the manner in which 


an impression can affect the child. There appeared to be 
certain effects which followed purely emotional disturbances, 
and others which were the consequences of impressions pro¬ 
duced by objects of fear or disgust, while between purely 
emotional and objective impressions there were a great 
variety which affected the emotions and the senses simul- 
taneousl}*. Experience proved that the first and last of 
these classes of impressions were more commonly stated to 
be causes of various abnormal conditions in the child, but 
that such effects were exhibited in some deficiency of its 
intellectual and moral nature rather than in deformity or 
abnormality in special organs or parts of its body. In 
illustration of the truth of this view a few cases were 
selected ; and Dr. Lee concluded by recommending it to the 
attention of the members of the Society as of greater im¬ 
portance than that which attempts to oonnect particular 
kinds of deformity with the object which was stated to have 
produced “ an impression” on the mother. 


ROYAL MEDICAL AND CHIRURQICAL SOCIETY, 
November 10. 

Mr. White Cooper in tlie Chair. 

A paper wai read by Mr. West entitled, 

OBSERVATIONS ON THE ELIMINATION OF UREA IN CERTAIN 
DISEASES. 

The author related cases of pneumonia, rheumatic fever, 
Addison’s disease, diabetes, and aneurism. 

It was found in pneumonia cases that when the temperature 
was 104*2, there were ex reted 14*87 grammes of urea, and 
when the temperature was 103*3, the quantity of urea ex¬ 
creted was 20*00. In another case, where the patient died, 
the percentage of urea varied between 2*2 and 2*85. There 
was much nitrogen taken in by the patients, and the per¬ 
centage eliminated was very small. It seems probable that, 
in pneumonia, there is excretion of the nitrogen by the kid¬ 
neys taking place in some other form than that of urea. Ino 
excretion of urea seems to vary greatly in pneumonia. 

In the cases of Addison’s disease, the amount of urea 
elimiuatcd is diminished, and this on account of the want of 

^Tntho diabetes ca^e, tho great amount of urea excreted 
was remarkable, as much as 67*5 grammes a day. It was not 
on account of the food the pationt took, but on the waste of 
tissues. The percentage of urea is always high in fevers, 
and falls when the pyrexia ceases. Changes of diet in fever 
cause the same oscillations as in health. It would be im¬ 
portant to ascertain the total nitrogen excreted. 

Dr. Dickinson said that Haughton observed that tho 
amouut of urea in diabetes was more or less connected with 
the su^ar. Three grammes per 14 lbs. is about the amount 
of urea excreted per diem in health : making this allowance, 
all the n 
hydrogen 
the urea ii 
one case o 
found thi; 
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The fifth section of Professor Bennett's report is 
devoted to recording the results of various experiments 
undertaken to ascertain the antagonism between sulphate 
of atropia and meconate of morphia. The inquiry was 
divided into three parts ; 1. To ascertain as precisely as 
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possible the physiological action of meconate of morphia 
on the rabbit and on the dog; 2. To ascertain in the 
same way the physiological action of sulphate of atropia 
on the rabbit and on the dog ; and 3. To ascertain the 
combined action of the two substances, introduced either 
simultaneously, or the one before the other, in these 
animals. 

In reference to the first point, Experiment 299 shows 
that a rabbit weighing 3J lbs. recovered after receiving 
six grains of the morphia salt; while in Experiment 300 
one of the same weight died after receiving nine grains. 
Yet in former report ten grains were given as the mini¬ 
mum fatal dose. In both acses lowering of respiration 
and cardiac impulse was observed. 

Experiments 301, 302, 303 are extremely useful in 
showing that in rabbits under the influence of morphia 
the sciatic nerve responds to stimulus ; also that if the 
vagi be exposed and stimulated by the induction current, 
total stoppage of the heart’s action follows; also, if the 
sympathetic nerve be stimulated, contraction of pupil 
follows. These experiments are exceedingly interesting 
and important. 

Experiments 304,305 we quote at full length, as, being 
on dogs, they are of more interest and more to be relied 
upon as a means of elucidating the physiological action 
of the drug in question. They also serve to indicate the 
difference in the dose required to affect a rabbit and a 
dog, for in Experiment 304, on a dog, we find marked 
physiological effects produced by 2 grains, and in Ex¬ 
periment 305 by 3J grains, while in rabbits 6, 9, and 10 
grains were given; and it has already been shown that 
these animals will bear from 7 to 8 grains without any 
marked effect except drowsiness and contraction of pupil 
and slight spasms (Experiment 284). This difference 
should be borne in mind by future experimenters. 

“Experiment 304.—Male black and tan terrier dog, 
weighing 20£ lbs. Ten minims of a solution of meconate 
of morphia, containing two grains of the meconate, were 
injected under the skin on the back. In four minutes it 
vomited three times. In another minute it attempted to 
stand up, and trembled violently. It laid its head down 
on the floor. In another minute it lay flat on its ab¬ 
domen, with its head extended on the fore paws, and the 
tongue protruded. The pupil was now much contracted. 
It remained in this condition for half-an-hour. It de¬ 
fecated a quantity of soft green pultaceous matter. In 
another half hour it walked with a staggering gait to the 
other end of the laboratory, when it lay down and appa¬ 
rently fell asleop. It was roused three houvi after the 
time of receiving the dose of meconate of morphia, and it 
then took food., It recovered slowly, as for several days it 
was observed that the hind legs were weak. There 
eeemed to be also, to a slight extent, a loss of co-ordi¬ 
nating power. 

44 Experiment 305.—Male Scotch terrier, weighing 14} 
lbs. Three grains and a half of meconate of morphia 
dissolved in eighteen minims of distilled water were in¬ 
jected under the skin of the back. The phenomena seen 
in this case were similar to those just described in ex¬ 
periment 304. Thirty-five minutes after having received 
the dose, the aninuj was deeply narcotised. The pupils 
were contracted to a mere point. It could not be aroused 
in any way. The respirations were slow. The cardiac 
pulsations were so feeble that they could scarcely be per¬ 
ceived through the walls of the chest. While the animal 
was in this state, the three following experiments were 
made as quickly as possible. 1. The sciatic nerve was 
exposed and stimulated by a weak induction current. It 


responded to an extremely feeble ourrent. The muscles 
of the leg also contracted when stimulated directly. 

2. The pneumogastric nerve on the right side was exposed 
in the neck, and stimulated by a weak induction current. 
Stimulation was found to arrest the action of the heart. 

3. The sympathetic nerve on the right side was exposed 
and also stimulated by a weak induction current. The 
heart was then noticed to pulsate more quickly. On 
cutting the sympathetic and stimulating the cephalic 
end, the pupil slowly dilated but not to its full size. The 
animal was then killed. During the operation there 
appeared to be complete anaesthesia. On opening the 
thorax and stimulating the phrenic nerves, the diaphragm, 
contracted powerfully. 

“From these experiments the following conclusions 
regarding the physiological action of meconate of morphia 
on rabbits and dogs may be drawn. 

“ 1. In both animals, meconate of morphia acts on the 
enoepbalon and on the spinal cord, but in the case of dogs 
the action is more cerebral, while in rabbits it is more 
spinal. 

44 2. As John Harley states, (a) either delirium or 
hypnotic effects may be produced. In the experiments 
recorded, hypnotism was the predominant effect. 

“ 3. In the case of rabbits, death is often produced by 
convulsions. 

“4 In both cases, while deeply under the influence of 
the drug, as stimulation of the motor nerves caused mus¬ 
cular contractions, we must hold that the sensibility and 
conducting power of the nerves are not destroyed. 

41 5. In both cases, stimulation of the vagus in the neck 
causes stoppage of the action of the heart Consequently, 
the vaso-inhibitory fibres in the vagus are not paralysed 
by meconate of morphia. It is possible, as Harley 
appears to think, ( b ) that these fibres may be irritated. 

“ 6. Stimulation of the sympathetic in both cases causes 
dilatation of the pupil. Consequently the sympathetic 
trunk is not paralysed, and the contraction of the pupil 
must be owing to the cranial origins of the third nerve 
being irritated, thus causing contraction of the circular 
fibres of the iris, governed by that nerve, and consequent 
contraction of the pupiL (c) 

4 ‘ 7. Morphia may affect the action of certain nerves by 
paralysing the nerve centres from which they issue, but 
the nerves themselves apparently still retain sensibility 
and conductivity.” 

The conclusions arrived at, which we have quoted 
above, are of great value, and we must say these experi¬ 
ments are the most satisfactory, as placing on a pretty 
firm basis our knowledge of the physiological action of 
this very useful drug. 

Next we have the record of experiments conducted to 
ascertain the physiological action of sulphate of atropia 
on rabbits and dogs, and in reference to rabbits Professor 
Bennett says :— 

44 In small doses of from two to four grains the only 
observable symptoms are dilatation of the pupils, quicken¬ 
ing of the cardiac contractions, and of the number of 
respiratory movements. When four to eight grains are 
given, in addition to these symptoms, there are slight 
paralysis, more especially of the hind extremities, and a 
greater increase in the number of cardiac impulses. Above 


(a) Harley, “Old Vegetable Neurotics.” 

(b) See Harley, “Action on the Pupils,” pp. 186-137 

(c) Harley lays great stress on the action of morphia on the 
vagus, but his facts do not appear to warrant his conclusions. 
He says (p. 184): “ Derangement of the vagus nerve is the main 
source of the distress which follows; its sentient branches are 
blunted, and the lungs no longer invite a flow of blood; its 
motor branches convey only cramp to the muscular parts ; the 
mechanical suction-power of the chest is depressed, and the lungs 
themselves tend to collapse. The right heart soon becomes dis¬ 
tended ; cardiac distress is complained of; the pulse loses force 
and volume, intermits, and syncope results.” 
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this dose the action of the heait and lungs becomes 
embarrassed—the heart’s action being much weakened, 
and there is also a reduction in the rate of respirations. 
After doses above sixteen grains, death ensues with 
paralysis, tremors, spasms, and perhaps convulsions/ 


Yet, on page 465 (already referred to), it is stated that up 
to four or four and a-half grains no symptoms are observed, 
and with four to six grains dilatation of pupil, uneasiness, 
restlessness, reduction of respiration, and acceleration of 
cardiac impulses, and twenty grains were given as a 
minimum fatal dose. It is to be regretted that the 
minimum physiological dose was not more accurately 
determined. However, in reference to the above record 
of the different actions of small and large dosey of atropia 
—viz., a stimulant action when small, a depressant when 
large—we here draw attention to Dr. John Harley’s 
(page 217) remarks. He says that in moderate doses this 
drug may be regarded as a direct and powerful stimulant 
of the sympathetic nervous system, and that in man 
l-48th of a grain is sufficient to produce the stimulant 
effects; but if large doses are given the force and activity 
of the heart is diminished. This dual action of a drug, 
which we see applies to all animals, should be borne in 
mind both when using a drug in the treatment of dis¬ 
ease or as an antagonist to another drug. 

The next series of experiments (306,313) were made on 
dogs to ascertain the minimum fatal dose, which is stated 
to be three-fourths of a grain. We here quote experi¬ 
ments 306, 311, and 312, as bearing out what we have 
said about the dual action of drugB : 


"Experiment 306.—A Scotch terrier, weighing 16 lbs., 
received the one-eightieth of a grain of sulphate of atropia 
in ten minims of water under the akin of the back. Before 
the substance was introduced, the transverse diameter of 
the pupil was 10-60ths of an inch. Pulse 118, respira¬ 
tions 18 per minute. In four minutes the pulse had 
risen to 280, and was very firm to the touch. The 
pupils were dilated to their full extent five minutes after 
the dose. The lips, inner surface of the cheeks, surface 
of the tongue, and the lining membrane of the nose were 
all dry. In three-quarters of an hour the pulse fell to 
250. The animal appeared to be excited. It ran back¬ 
wards and forwards, came against the legs of the labora¬ 
tory table, and sometimes sat down and whined. At the 
end of four hours after receiving the dose, no effects 
could be observed. 

" Experiment 311.—Ten days afterwards the same dog 
was 13$ lbs. in weight, but it appeared to be out of con¬ 
dition so far as its skin was concerned. The hair was 
scanty, more especially near the mouth. In this experi¬ 
ment, half a grain of sulphate of atropia was injected 
under the skin near the nape of the neck. The effects 
were the same, although much intensified. The animal 
lay prostrate, with the head resting on the fore paws, 
the mouth partially open, and the tongue lolling out.. It 
was insensible. It could not be roused by pushing. 
There were a few convulsive jerks of the muscles of the 
back and neck which tended tp cause the head to move 
suddenly backwards. It remained in this condition for 
nine hours, when it slowly recovered. No further ex¬ 
periments were made on this animal, as it remained out 
of condition for a long time. It completely recovered. 

"Experiment 312.—The fatal dose of sulphate of atropia 
for a aog being now evidently approached, it was deter¬ 
mined to ascertain it, if possible, with more precision. 
M ext ►eriment was accordingly made on a mongrel 
TSn flIUh terrier, weighing 15 lbs. Three-fourths of a 
gma of sulphate of atropia in thirty minims of water 
were injected, under the skin over the left flank. The 
phenomena observed after this large dose were the same 


as those iust described. One hour after the administra¬ 
tion of the dose, the animal was prostrate, with pupils 
widely dilated. The cardiac pulsations were too rapid 
to be counted, and they were also so feeble as scarcely 
to be felt. The respirations were irregular and shallow. 
There were convulsive twitchings of the muscles, more 
especially those of the back and neck. The sphincters 
were paralysed, and the faeces and jirine came away 
frequently. Three hours after jtbe dose, a smart convul¬ 
sion occurred, the body was bent backwards, the mouth 
opened widely, the heart suddenly ceased, and the animal 
was dead.” 

We also refer those of our readers interested in this 
subject to Dr. Harley’s and Messrs. Burness and Mayor’s 
works, where several experiments on dogs, horses, and 
men with this drug are recorded. N 

Experiment 314 indicated that when a dog is under 
the influence of atropia the motor nerve-tubes are not 
paralysed ; but stimulation of the vagi produced no 
appreciable effect on the number of the cardiac pulsations, 
and this indicates, as Professor Bennett says, that atropia 
paralyses either the trunk of the cardiac branches of the 
vagi, or the intrinsic nerve centres in the heart, with 
which the cardiac branches are connected. Such being 
the case, we can understand how a large dose of atropia 
will intensify and prolong the action of morphia, and 
yet by its 3timulant action in email doses on the heart it 
may, in conjunction with other remedies, aid in recovery 
in cases of morphia poisoning, although it cannot be 
regarded as a direct antidote. This fact has been com¬ 
mented on by various observers recently. 

Report 5 in devoted to a consideration of the antagonism 
between sulphate of atropia and meconate of morphia, 
and the inquiry was divided into two parts—viz., how 
far does sulphate of atropia influence the effects of 
meconate of morphia when given, first, after, and 
secondly, before that drug. 

To ascertain the first point, twenty-one experiments 
were made on rabbits, the sulphate of atropia being 
administered at various intervals after a fatal dose of 
meconate of morphia. Then, to ascertain the second 
point, eleven experiments were made, in which one and 
three-quarters or two grains of sulphate of atropia were 
given before the meconate of moiphia. 

In reference to these experiments Professor Bennett 
remarks— 


" That, out of twenty-one experiments in which what 
was held to be a fatal dose of meconate of morphia was 
followed by a dose of sulphate of atropia, six recovered. 
When the crucial test was applied to these six rabbits six 
days later, by injecting ten grains of meconate of morphia 
without sulpnate of atropia, four died, and two recovered. 
In the case of the latter, the dose of ten grains cannot be 
considered a fatal dose. In all cases, there could be no 
doubt that the subsequent injection postponed the fatal 
issue, if it did not save life. As the sulphate of atropia 
resembles meconate of morphia in producing convulsions 
when given in large doses, larger doses of the former than 
one grain and three-quarters were not given in this set of 
experiments ; but it appeared, from watching the experi¬ 
ments, that the sulphate of atropia favoured the chance of 
recovery after a fatal dose of meconate of morphia, by 
causing contraction of the blood-vessels. After sulphate 
of atropia, the pupil (which was contracted by a dose of 
meconate of moqjhia previously given) slowly dilated ; 
and in those cases in which doses of sulphate of atropia, 
amounting to one and a half or one and three-quarters of 
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a grain, were given within sizminutes after the meconate 
of morphia, the pupil remained nearly of its normal size 
before the experiment. It was observed also that the 
vessels of the ear, turgid with blood after the large dose 
of meconate of morphia, contracted considerably about 
eight or ten minutes after the introduction of the sulphate 
of atropia.” 

Also“ that, out of eleven instances in which a dose of sul¬ 
phate of atropia had been given previous to what was 
held to be a fatal dose of meconate of morphia, seven 
recovered—a larger proportion than when the meconate 
of morphia was given first. Of these seven cases, four 
died by the crucial experiment of giving meconate of 
morphia with sulphate of atropia, while three recovered. 
These numbers are so close that, even although it were 
admitted that sulphate of atropia modified the symptoms 
produced by meconate of morphia, and postponed death, 
it might be objected that, in those cases of recovery, ten 
grains of meconate of morphia was not a certainly fatal 
dose. Eighteen rabbits were therefore collected, of as 
nearly the same weight as possibie ; and two sets of ex¬ 
periments were made, in which larger doses of meconate 
of morphia were employed. In nine cases, the meconate 
of morphia was given first, and in the remaining nine it 
was given last” 

And then passes on to tabulate the results in these 
eighteen cased. This is followed by a record of ten 
experiments with meconate of morphia given after large 
doses of sulphate of atropia, and the report thus concludes: 

“It does not appear from this table that meconate of 
morphia favours recovery after a large dose of sulphate of 

S ia. In several cases — Nos. 372 and 373— the time of 
seemed to be rather hastened than delayed, and the ani¬ 
mals died in severe convulsions , preceded by tremors and 
pushing backwards of the body. In all of these cases , it icas 
observed that large doses of sulphate of atropia produced great 
acceleration of the action of the heart , notwithstanding the 
administration of meconate of morphia. (The italics are 
ours.) This appeared to indicate either complete or 
partial paralysis of the vaso-inhibitory branches of the 
vagus or stimulation of the sympathetic. It was impor¬ 
tant, however, to ascertain more precisely whether 
or not the meconate of morphia relieved in any way, 
or to any extent, this paralysis of the vaso-inhibitory 
nerves. 

“ Experiment 375.—An experiment was accordingly 
made on a large rabbit, weighing 4} lbs. It first of all 
received seven grains of sulphate of atropia under the 
skin of the back. The pulse soon became accelerated. 
It was then fixed in Czerraak’s rabbit holder, and the 
pneumogastric nerves on both sides quickly exposed. By 
proper electrical arrangements, one or both nerves were 
stimulated, and the cardiac pulsations counted before, 
during, and after the application of the stimulus. It was 
found that there was no perceptible retaidation of the 
heart’s action on stimulating the vagi, indicating paraly¬ 
sis of the vaso-inhibitory nerves. Eight grains of me¬ 
conate of morphia were now introduced by injection into 
the jugular vein, and the animal was left undisturbed for 
four minutes. The stimulus was again applied to the 
pneumog&8trics, with the same negative etfect of pro¬ 
ducing no diminution in the number of the cardiac pulsa¬ 
tions. The stimulus was repeatedly applied with the 
same effect. It was therefore proved by this experiment 
that, while sulphate of atropia did paralyse the vaso-in¬ 
hibitory nerve-tubes in the vagus, or the iutrinsic motor 
ganglia in the heart in connection with these nerves, the 
subsequent exhibition of meconate of morphia did not 
remove this effect; and that, in this respect, the 
two active substances were not physiologically anta¬ 
gonistic. 

“ The inferences to be drawn from the experiments on 
rabbits are the following'. 

“ 1. Sulphate of atropia is physiologically antagonistic 
to meconate of morphia within a limited area ; 


“ 2. Meconate of morphia does not act beneficially after 
a large dose of sulphate of atropia, for in these cases the 
tendency to death is greater than if a large dose of either 
substance had been given alone ; 

“ 3. Meconate of morphia is not specifically antagonistic 
to the action ot sulphate of atropia on the vaso-inhibitory 
nerves of the heart ; and 

“ 4 The beneficial action of sul pbate of atropia after 
the administration of large doses of meconate of morphia 
is probably due to the action sulphate of atropia exercises 
on the blood-vessels. It causes contraction of these, and 
thus reduces the risk of death from cerebral or spinal con¬ 
gestion, as is Tmowu to occur after the introduction of 
fatal doses of meconate of morphia. It may also assist 
up to a certain point, not precisely fixed in these experi¬ 
ments, by stimulating the action of the heart through 
the sympathetic, and obviating the tendency to death 
from deficient respiration observed after large doses of 
morphia.” 

It is unnecessary to comment on these conclusions 
having done so in the course of our review of the various 
experiments. We must, however, express our gratitude 
to the experimenters for the immense labour they have 
devoted to this important point, and for the clear manner 
in which they have recorded the results. 

- 4 - 

HOSPITAL SATURDAY. 

TnE Hospital Saturday accounts have at last been 
closed, and the liberality of the wealthy artisans of London 
in the cause of humanity is represented by a beggarly 
contribution of £5,800. To extract even this miserable 
sum from the superfluities of the working man it has cost, 
in processions, banners, and suchlike adventitious in¬ 
ducements no less a sum than £1,100, and the realised 
profit from the Hospital Saturday movement is repre¬ 
sented by a grant of perhaps £50 a piece to the London 
medical charities, and the gratuitous advertising of a 
clique of meddlesome people, who are anxious to be 
considered philanthropists, and are not unwilling to have 
the public money passing through their fingers. Com¬ 
pared with this disgusting exhibition of selfishness on the 
part of the petted working man tfie efforts of the church¬ 
going upper classes standout in honourable contrast,for the 
first Hospital Sunday produced no less a sum than £27,000, 
and the collection of that large bounty cost less than 
£750. We aver without hesitation that the London 
working men in their millions were in a better position 
to contiibute such a sum than the upper and middle 
classes in their thousands ; yet they have on this occasion 
conclusively demonstrated iheir utter meanness of 
mind and complete lack of humanity. As long as the 
working man can secure medical care for his own body 
and alleviation for his own pains by practising any amount 
of deception or whining he cares litjtle for the sickneac*, 
misery, or starvation of those around him, even of his own 
class—nay, even of his own wife and children. He will 
spend a comfortable weekly inoome on skittles, drunken¬ 
ness, or ruffianly lazinees, but he won’t spare even a six¬ 
pence a year to keep himself and his family above the 
pauper herd or to alleviate the miseries of his destitute 
fellow-worker. He will brawl republicanism and talk 
patriotism as long as he can get a platform upon which to 
display his ignorance and his abominable political creed 
but when the touchstone of charity is applied to him the 
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emptiness of his professions and the meanness of his cha¬ 
racter are at once made manifest. We take credit to our¬ 
selves for having, at the moment when Captain Mercier 
and his fellow-philanthropists started the Hospital 
Saturday scheme, repudiated its principle and prophesied 
its failure. If the result has taught the people who 
lavish their money and their sentiment upon the working 
man that the recipient of their charity is as a rule 
entirely unworthy of it, the Hospital Saturday movement 
will have yielded a more valuable result than is to be 
found in the glorification of a half-dozen of fussy people 
who mistake their well-intentioned but misplaced 
emotion for real philanthropy. 

- ♦- 

CHARITY VOTING REFORM. 

From the manifesto just issued by the Committee of 
the Charity Voting Reform Association- we gather that 
an unusual'amount of success has already attended the 
movement, while it affords unmistakable proof of the 
wide-spread discontent that prevails among the supporters 
of onr charitable institutions with the abuses of the 
present mode of election of Beneficiaries. The Association 
numbers, in the short space of twelve months, upwards of 
two thousand members, subscribers of charities, all of 
whom ate pledged to do their best to put an end to the 
mischievous operation of “ charity electioneering/’ and 
it behoves managing committees and wire-pullers generally, 
who seem blind to the rottenness of the system, under 
which it appears to them that charity flourishes “ like a 
green bay tree,” to look about them in time, lest they 
should discover that an obstinate resistance has alienated 
the best part of their friends and subscribers. 

It appears from the document alluded to that the opera¬ 
tions of the Charity Voting Reform Association have 
already extended over a wide area ; that upwards of 
50,000 pamphlets, stating the objects and views of the 
Society, have been distributed among the subscribers to 
nineteen of the principal voting charities. It is apparent, 
therefore, that the time has now arrived for the sub¬ 
scribers themselves to take action in furtherance of the 
necessary reforms. 

The recommendations made by the Committee to those 
subscribers who desire a reform of the system, but are 
still willing, for the present, to continue their subscrip¬ 
tions, are as follows :— 

(t 1. That they endeavour to form a committee amongst 
themselves in each charity to bring the question of reform 
before their fellow-subscribers, and to urge a selection 
and classification of cases either by the present managers, 
or by a special committee, and that they call meetings in 
each charity for the purpose. 

u 2. That, in the meantime, they entrust their votes to 
the managing committees of the respective institutions, 
under the specific responsibility of investigating and 
classifying the cases of the candidates before they make 
use of such votes. Numerous subscribers have already 
adopted this plan ; but it is desired to give to these scat¬ 
tered efforts the force of a combined movement, in the 
hope that managing committees will of themselves pro¬ 
pose measures of reform. 

“ 3. Iu the event of any managing committee declining 
to accept such responsibility, ana giving no means to the 
subscribers to bestow their votes properly according to a 
classified list, it is hoped that subscribers will make their 


opinions unmistakably known to the managing com¬ 
mittee, in order that a full reform may be obtained, and 
that, failing this, they will select for their charitable 
donations institutions which are not open to the same 
serious evils.” 

Various papers containing full information on the sub¬ 
ject may be obtained from the Secretary of the Charity 
Voting Reform Association, at No. 30 Charing Cross', to 
whom subscriptions may be paid in furtherance of the 
objects of the Association. 

— +- 

ffoks 0U Current Cupirs* 


Blood-drinkers. 

The Laboratory says that, upon inquiry at slaughter¬ 
houses, it is found that there are nearly two hundred 
persons in the city of New York who are in the habit of 
drinking blood flowing warmly from oxen, for strengthen¬ 
ing purposes and for the cure of certain diseases. A lady 
is reported to have spoken to an inquirer as follows : 
(( Professor Velpeau, of Paris, prescribed blood for me. 

I was consumptive, and hastening to th& grave. It has 
prolonged my life fifteen years. I had the utmost repug¬ 
nance for it at first, but now a half-pint of hot blood from 
a well-conditioned ox is the greatest luxury of my life. 
My sister’s baby so far has been preserved and nourished 
with little else but blood. I know twenty persons who 
drink it in my own neighbourhood, to whom I have re¬ 
commended it. It has, extraordinary effects ou some 
people, especially women, but should not be resorted to ’ 
unless there is absolute weakness of the system.” On a 
visit of the inquirer to a slaughter-house in Tenth 
Avenue, near Forty-second Street, he found a delicate- 
looking woman with a sickly boy holding a glass to the 
blood which ran from an ox with his throat cut. Both 
drank two or three glasses in turn, and departed with au 
appearance of added vigour. The proprietor said, “ All 
last winter we had men, women, and children every 
morniDg to drink blood. They always imbibe beast’s 
blood ; never the blood of sheep. Some of them wince 
a bit at first, but, when you close your eyes, blood warm 
from the beast’s neck has just the same taste as warm 
milk from the cow. We don’t charge for the blood, 
excepting when we sell it to sugar-refiners.” 


Puerperal Mortality. 

Among the Chinese puerperal mortality is held, ac¬ 
cording to Dr. Jamieson, to rise as high as from one in 
twelve to one in twenty, an alarming and scarcely credible 
statement; yet Dr. Thin, lately of Shangas, believes it to 
be true. The Philadelphia Med . and Surg. Reporter gives 
some statistics of the city of New York, recently pub¬ 
lished by Fordyce Barker, which shows a puerperal 
mortality of one in thirty-five, a terrible result; and on 
the surely extravagant admission that a quarter or even 
half of the births were not registered, we have here a very 
high figure. Faye states the puerperal mortality of Prussia 
as oue iu eighty-four; and that of Finland, according to 
Pippingskjold, as one in one hundred ; and that of Nor¬ 
way, as one in oue hundred and thirty-one, Dr, Duncan 
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found that in Edinbuigh and Glasgow, in 1865, the mor¬ 
tality of married women within six weeks after delivery 
was one in one hundred and seven, at least. From a large 
collection of data, he estimated the mortality within four 
weeks after delivery as about one in one hundred and 
twenty. 

Legality of Patents to Quack Medicines. 

Da. Dtrenfurth, the newly-appointed principal ex¬ 
aminer in the class of chemistry, in the Patent Office of 
the United States, says the New York Nation , has recently 
rejected an application for letters patent for a “ medical 
compound,” substantially upon the grounds that a mere 
mechanical mixture, or assemblage without chemical 
union, of a number of medical ingredients, possessing 
well-known properties, is neither such invention nor dis¬ 
covery of a new and useful composition of matter as is 
contemplated by the law, its preparation involving at 
most only the exercise of a skill common, in varying de- 
gree, to all persons having a knowledge of disease and of 
the curative properties of drags and medicines ; that, if 
patents may issue upon this and kindred applications, it 
follows, such skill being exercised whenever a physician 
writes an original prescription, that thousands of patent- 
able inventions of this class are made daily, a fatal re- 
ductio ad abturdum , and that the creation of monopolies 
restraining others from the exercise of such ^kill is in 
contravention of public policy aud human welfare. 


The Sham Diploma Trade. 

A LETTER was lately received by the Mayor of Phila¬ 
delphia, from the United States Consul at Malaga, giving 
information of the sale of diplomas issued by the Ameri¬ 
can University, in Spain, by the advertisements of Dr. 
Van Der Vyver, of Jersey, England. An answer was 
sent, stating that the matter was now in the hands of the 
Attorney-General, who has applied for a writ of quo war¬ 
ranto against the American University. 


Tuberculosis not Inoculable. 

In a late communication to the Academy of Sciences 
of Paris, M. Metzquer tried to upset Viiiemin’e doctrine. 
For the last five years the author has made experiments 
(from seventy to eighty), under the direction of Pro£ 
Felts, of the Faculty of Nancy. He never succeeded in 
inducing pulmonary consumption in the inoculated ani¬ 
mals. The results were capillary embolism,' infarctus, 
vesicular pneumonia, Ac., all of which lesions have (the 
author maintains) been confounded with tubercle. Tuber¬ 
culosis may, however, be generated in animals (says M. 
Metzquer) without inoculation of tubercular matter, by 
rough treatment, bad food, and, strange to say, by inflict¬ 
ing a wound upon them. 

Congenital Absence of the Corpus Callosum. 

Dr. Malinverni, Professor of Pathological Anatomy 
at Turin, gives the detailec^description of the brain of a 
man, forty years of age, who died of a gastro-enteritic 
affection. During life he had never exhibited any de¬ 
ficiency or perversion of intellect, and yet after death the 
corpus callosum and Beptum lucidum were found to be 
entirely absent. 


Cremation as a Cause of Indian Cholera. 

The Abeille Midical , in a recent article in opposition to 
cremation, makes the following remarkable statements :— 

Hindoos tan, or the peninsular of India, is situated in 
the tropic zone. The population amounts to nearly 180 
millions of people, who all—with the exception of a few 
millions of Mussulmen—profess the religion of Brahma. 
The Hindoos are compelled by the worship of Brahma to 
bum the corpses of their dead, and even the women deem 
it an honour to sacrifice themselves to the flames on the 
funeral piles of their deceased husbands. During the 
thousands of years during which this religious rite has 
been solemnised how many millions of corpses may there 
have been burned to ashes! what masses of deleterious 
gases have there impregnated the atmosphere! what 
chemical formations and decompositions have there hap¬ 
pened by fire! 

In our opinion these cremations are the real cause of 
Asiatic cholera (cholera asphyxia). It is our firm con¬ 
viction that the poisonous gases generated in the most 
populous districts for thousands of years is the only cause 
of this terrible disease. This miasm generated beneath 
the tropic sky, hovers in the air during the day, sinks 
at night into the lower portions, mixes with the water and 
various kinds of food, and permeates the lungs in the pro¬ 
cess of respiration. This poisonous gas spreading iu the 
living organism causes diarrhoea, vomiting; convulsions, 
and cynosis, the general symptoms of this plague, but 
which appear suddenly aud with greater vehemence as 
sure symptoms of cholera. 


The Proposed Hospital for Contagious 
Diseases at Hampstead. 

In our last we recorded the opposition to the proposed 
reconversion of the temporary Small-pox Hospital at 
Hampstead into a permanent hospital for contagious 
diseases generally by the Vestry. The Vestry has been 
greatly strengthened in its coarse by a meeting of the 
inhabitants, headed by the Bosrd of Guardians, held on 
Thursday, at which it was unanimously resolved :— 

“ That this Board desires to co-operate with the Vestry 
of Hampstead in the attempt to obtain, by every legiti¬ 
mate means, the reversal of the present decision of the 
Asylums Board to erect on the preseut site a permanent 
hospital for contagious aud infectious diseases.” 

Mr. Thomas Bridger, clerk to the Board, was instructed 
to forward a copy of this resolution to the Hampstead 
Vestry, which body has appointed a committee to take 
all necessary steps to obtain a change of site, and to co¬ 
operate with other persons willing to assist in this object. 
The site proposed is now occupied by temporary build¬ 
ings, which have been used for relapsing fever and 
small-pox, and are now occupied &9 an asylum for imbe¬ 
ciles. These buildings, which closely abut on houses, it 
is now proposed by the Asylums Board to convert into a 
permanent hospital for contagious and epidemic diseases, 
at a cost of £80,000. 


Tooting Cemetery. 

Mr. Holland, the Government Inspector of Burial 
Grounds, has held an official inquiry into the serious 
allegations made respecting the management of Tooting 
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Cemetery and the way in which bodies were interred. 
It had been asserted in the first place, that the foot of 
earth which the authorities require shall be placed on 
the top of each coffin before another is laid in the same 
grave, had been dispensed with, or, at least, that it was 
frequently removed in order that the lower coffin might 
be seen by the relatives of the deceased person. Both 
these charges were admitted to be substantially well 
founded. The foot of earth which should separate the 
coffins had been reduced in order that one grave might 
coLtain a greater number of interments. This practice 
it had, moreover, been asserted had the authority of Mr. 
Holland, who expressed himself greatly astonished that 
he could have been supposed in any way to sanction the 
infringement of regulations which it was his special duty 
to see enforced. This assertion appeared to be founded 
. on a misapprehension of what was meant by a " suffi¬ 
cient covering of earth,” Mr. Holland, of course, under¬ 
standing by that expression the stipulated foot, whereas in 
the opinion of the inspector of the cemetery the sufficient 
covering to which Mr. Holland had given his approval 
was four or five inches. In the case of private graves the 
coffins, it was admitted, were allowed to be laid without 
any intervening earth. The most serious part of the 
charge against the Tooting Cemetery Board, however, 
was that they had never yet adopted any measures for 
the sufficient drainage of the cemetery. A very insuffi¬ 
cient system of mere surface drainage was, it had been 
stated, all that had ever been done in this way, and in 
one case, at least, a coffin had been deposited in a grave 
with water in it sufficient to cover the bead of it. This 
also was admitted by the Burial Board, the chairman of 
which, Mr. Kobert Taylor, explained that the more effi¬ 
cient drainage of the ground had been under considera¬ 
tion, and that communications had been in progress for 
the past eight years. Mr. Holland remarked that com¬ 
munication with the main drainage was what was re¬ 
quired, and intimated that unless some steps were 
speedily taken in the matter the closing of the cemetery 
would probably be the Result In the course of the inquiry 
it transpired that the entire drainage of the cemetery was 
conducted into a neighbouring ditch, which discharged 
itself into the river Wendell, from which many of the 
inhabitants in its vicinity were accustomed to draw sup¬ 
plies. The surveyor to the board, Mr. Macintosh, had 
prepared plans for a more efficient system of drainage, 
but nothing beyond had been done, nor was it even de¬ 
cided which of the three propositions should be adopted, 
and it appeared from the evidence brought before Mr. 
Holland, that from the situation of the ground the most 
satisfactory system that was practicable would give only 
about eight feet of drainage, whereas from the depth of 
the graves usually dug here some fifteen feet would be 
requisite. At the close of the inquiry, a gentleman 
present asked‘Mr. Holland’s opinion on the depth of 
ground requisite for obviating any unpleasant effluvium 
from a grave. Mr. Holland, having made experiments 
on the subject, thought three feet fully met all the re¬ 
quirements. 


The New Death Oertifloate. 

As our readers are aware, the form of certificate of death 
has been for some time under consideration. At length it 
has been decided to issue a new form, more in accordance 
with the wishes of the profession, as expressed by us in 
several articles, as well as by our contemporaries. It is 
but natural we should object to certify to the age of our 
patients, and even to the time of their death, when we do 
not happen to be present, as is so rarely the case. The 
new books will, it is thought, be ready for the new year, 
and application for them must be made to the district 
registrars. They are only to be issued to practitioners 
whose names appear in the Medical Register . 

Prior to finally settling the Form, it was submitted by 
the Registrar-General to the General Medical Council, to 
the Presidents of the Colleges of Physicians and Surgeons, 
and to the Master of the Society of Apothecaries, and all 
have approved of it. 

The new Form runs thus :— 

Medical Certificate of the Cause of Death.' 
[To be given by the medical attendant to the person whose duty 
it is to give information of the death to the registrar .] 

I hereby oertify that I attended... 

whoee age was stated to be...; *hat I last saw 

h.on the.day of.. 18.; that 

...he died*...on the.day of. 

18., at.; and that to the best of 

my knowledge and belief the cause of h.death was as 

hereunder written. 


Cease of Death. 

' i 

| Duration of Disease. 

Tears. 

Months. 

Days. 

Hours. 

Primurv . 





(b) Secondary. 





(e) . 







1 | 



Witness my hand, this.day of.. 18. 

Signature. 

Registered Qualification .. 

Residence . 

• Should tbe medical attendant not feel justified la taking npon 
himself tbe responsibility of certifying th * fact of death, he may here 
insert the Words **o s 1 am informed ." 

At the foot of the Form is a caution against the ose of 
it for any purpose whatever ^xcept that of delivering it to 
the registrar ; and persons to whom the certificates are 
given by practitioners will incur a penalty of £2 if they 
neglect to d diver such certificates to the registrars. 

Scarlatina in Ireland. 

The Registrar-General's returns for the last week hold 
out no hope of a diminution in the mortality from the 
long-protracted epidemic of scarlatina which has prevailed 
in Ireland. The deaths in Dublin for the week which 
ended on the 14th were 18, or 4 more than in the previous 
week. In Belfast the disease is assuming very serious 
proportions, no less than 52 deaths being registered last 
week, or 16 more than in the preceding. In Thnrles also 
the epidemic is said to be on the increase. 


The stamp duty on patent medicines in the year ended 
March 31 last amounted to £99,807, and yielded a net 
income of £95,388, while the year’s duty on medicine 
vendor* amounted to £7,378. 


It is stated that the Local Government Board is engaged 
in preparing a Bill to deal with the question of the purifi- 


ation of rivers* 
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Visitation of Examinations. 

The election of visitors by the Executive Committee 
of the Medical Council took place, as we said, on the 12th. 
The Committee selected two surgeons and two physicians 
from each division of the country, the candidates them¬ 
selves having been nominated by the licensing bodies. 
For England, four out of the five visitors who acted last 
year—Messrs. Busk, Power, Barclay, and Bristow—were 
re-elected, Mr. Holmes not presenting himself again ; for 
Ireland, Mr. William Stokes, Dr. Barton, Dr. Foot, and 
Dr. Purser were chosen ; and for Scotland, Drs. Leishman, 
Douglas Maclagan, Struthers, and Patrick Heron Walson. 

The obvious lessons to be learned from the selection are 
that the University interest is overwhelmingly predomi¬ 
nant in the Executive Committee, and that experience in 
personal teaching is not considered by the Executive Com¬ 
mittee to be a special qualification for a visitor of exami¬ 
nations. Almost every candidate who was chosen is known 
to have a special University learning, and this is the more 
to be regretted, because the Universities are the bodies 
upon whom judgment is to be pronounced this year. We 
shall see whether University men can find any flaw in 
University education. 


quantity of a product perfectly different, and vastly infe¬ 
rior in quality. Neither Dr. Saunders nor any other 
analyst is responsible for such a fraud, and the only way 
the roguish trader can be met is by making the public 
aware that analysts’ certificates are only to be depended on 
when they are quoted by a firm which is known to be 
incapable of such a deception. 


Fever in London. 

At the meeting of the Metropolitan Asylums Board, on 
Saturday, it was shown that the general tendency of the 
recent epidemic o£ fever had been to increase in several 
districts since the last meeting of the Board. At the 
Homerton Fever Hospital there were 278 cases under 
treatment, which was a slight increase upon the last re¬ 
turn. At the Stockwell Fever Hospital twenty-three fresh 
cases had been received from the Mitcham Schools, 
belonging to the Holbom Union, which was the largest 
number ever received from any single establishment. 
With this exception fever was about stationary at Stock- 
well. 


Irish Poor-law Guardianism. 


Analysts’ Certificates. 

The episode of Dr. Saunders and the kiln-dried tea has 
brought in question the morality and the truthfulness of 
the analysts’ certificates which it h customary to append to 
every announcement of a new alimentary speculation. It 
will be remembered that the Timts had quoted & para¬ 
graph from Messrs. Sillar and Co.’s Tea Circular, stating 
that about 150 half-chests of redried tea, which bad been 
under water in the Thames, had been publicly sold, and 
that the catalogues of sale declared that the “ kiln-dried 
teas” had been analysed by Dr. Saunders, the Public 
Analyst for the City of London, and pronounced by him 
fit for sale in the market. One of the members of the 
Commission having called attention to the paragraph, and 
produced a sample of “tea-dust” which was alleged to 
have been taken from the parcel so certified by the public 
analyst, the matter was investigated by the Sanitary Com¬ 
mittee, who, after conferring with Dr. Saunders and in¬ 
specting a sample of tea which he produced as a portion 
of that examined by him, reported that it was “ serviceable 
and good,” and had not the slightest resemblance to the 
sample produced before the Court. 

The meaning of this is that the tea-brokers deceived 
Dr. Saunders into giving a recommendatory opinion by 
sending him a picked sample of the very best part of the 
tea, and then fraudulently used the certificate to cover a 
cargo of half-rotten and worthless rubbish which did not 
even remotely resemble in quality the tea which the 
analyst had examined. We have long suspected the 
existence of this roguish dodge, but the practice has not 
been publicly exposed until now. We have been accus¬ 
tomed to read the most gashing testimonials of wines and 
such like articles from men whom we know to be entirely 
incapable of stating anything which they did not know to 
be true, and to which our own gustatory acumen gave the 
lie direct. We believe it to be a common trick to send a 
specially excellent specimen of an article to a chemist, and 
then to use his certificate to cover the sale of an enormous 


The Board of Guardians of the Gortin Union, in the 
co. Mayo, met on Wednesday last, the 18th, for the pur¬ 
pose of making appointments under the new Sanitary 
Act. The two medical officers of the union, Drs. Conan 
and Given, were appointed the sanitary officers of their 
respective districts, the relieving officer was appointed 
sub-sanitary officer, the clerk of the union jvas appointed 
executive officer, and for the office of consultant sanitary 
officer the workhouse medical officer was chosen. The 
proceedings throughout were of the most stormy and 
boisterous nature, although Mr. Hamilton, P. L. G., who 
was present, used all his endeavours, in his usual mild, 
courteous, and dignified manner, to u calm the troubled 
waters,” with very little or no success. One enlightened 
member of the board most pertinaciously insisted that 
the guardians were hot obliged to appoint a consultant 
sanitary officer at all; and on Mr. Hamilton endeavouring 
to explain to him that such appointment was made com¬ 
pulsory by tj?e Local Government Board, he, Mr. Hamil¬ 
ton, was very plainly and very promptly informed that 
he was wrong, and the guardian persisted in his opinion, 
and refused to vote for any candidate for the consultant- 
ship. The allotment of the salaries gave rise to a vast 
amount of discussion. Some of the guardians were for 
giving no salaries at all, others would consider £2 10s. a 
most ample allowance for the doctors, whilst a few would 
actually have gone so far as to allow them £6. One 
“ gentleman ” very candidly remarked, when asked for 
what sum he would vote, that “ he could have no fault 
whatever to find with the officers, that, in fact, he thought, 
more efficient officers could nowhere be found; but what,’ • 
said he, “ gentlemen, was I put here for ? Why, simply 
to keep down the rates ; and I most try to do so to please 
those who sent me here ; so I now give my vote for the 
smallest sum.” Other guardians who appeared disposed 
to be a little more liberal were met by the threat that 
“ their constituents would be duly informed of their con¬ 
duct,” meaning that steps would be taken to prevent euoh 
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“liberal-minded’’ men being again elected to the “honour¬ 
able” post of Poor-law guardian. After a most inter¬ 
minable amount of discussion, in which frequently nearly 
all the members present were talking at one and the same 
time, and in which, at another moment, a learned mem¬ 
ber might be seen holding his neighbour firmly in his 
place by the coat-tails to prevent him getting once more 
on his legs, the following scale of salaries for the different 
appointments was proposed and finally passed—viz. : For 
each of the dispensary doctors as sanitary officer, £3 per 
annum ; for the sub-sanitary officer, £3 per annum; for 
the consultant sanitary officer, £3 per annum ; and for 
the executive officer, £5 per annum. The acreage of the 
Gortin Union is 111,258, and the extent of district over 
which each sanitary officer will have control, amounts to 
55,661, and 55,597 square acres respectively. 

Comment is superfluous. The Gortin guardians 
may be a shade meaner and less educated than the 
average guardians of other unions; they are, how¬ 
ever, by no means sui generis , but, on the contrary, 
are representative of a class which has a place on every 
board, and which constitutes, in many, the ruling ma¬ 
jority. Any one acquainted with the Irish Poor-law 
system could have told Sir Michael Hicks Beach of their 
existence, and might thus have saved him from the fatal 
blunder of trusting his public health legislation to such 
hands; but we suppose it is the lot of legislators to be 
keptrin the dark upon subjects with which all the world 
besides is familiar. 


Peculiar Physiological Action of Muscarine. 

Scarcely five years ago two investigators, Drs. 
Schmiedeberg and Kopp, of Dorpat, published the sin¬ 
gular effects of a new alkaloid obtained from poisonous 
mushrooms, and especially from the Agaricus muscarius , 
whence the name of muscarine which they have given to 
this poison, and which has just been the subject of a re¬ 
cent communication by Dr. Prevost, of Geneva, to the 
Socidte de Biologie. 

This young and learned physiologist has shown that 
when muscarine is injected into the veins of an animal, 
the heart is arrested in its diastole. The action of this 
poison is so much the more remarkable, since in such a 
case the heart is not dead, nor even paralysed, and its 
contractions can be aroused after several hours’ silence. 


The Middlesex Coronership. 

It is with great pleasure wo announce that Dr. 
Hardwicke has been elected to succeed the late Dr. 
Lankester (whose efficient deputy he was for twelve 
years) in the office of Coroner for Central Middlesex. 
This is another triumph fo‘r the principle we have often 
urged, that medical men should always be selected for 
the office. A determined opposition was made by the 
legal interest; but Dr. Hardwicke obtained a majority of 
346 over his lawyer opponent There was danger when 
two medical men were in the field, but Dr. Diplock had 
the good sense to retire before it was too late. He is 
already coroner for one division, and we were therefore 
surprised at his coming forward when Dr. Hardwicke was 
in the field. However, “ all's well that ends well,” and 


Dr. Hardwicke is so well-tried a coroner that it is super¬ 
fluous to add that the office is in good keeping. 

The second legal candidate also retired, leaving Dr. 
Hardwicke and Mr. Boulton, a member of the firm of 
Boulton and Sons, solicitors, alone to divide the electors. 

' The polling booths were distributed over Islington, Mary- 
lebone, and Clerkenwell. Central Middlesex includes the 
parishes of St. Pancras, St. Marylebone, St. Mary, 
Islington, Paddington, Clerkenwell, St. Giles-in-the-Fields, 
and St. George’s, Bloomsbury, St. Andrew, Holborn, and 
St- George the Martyr, St. John, Hampstead, Hornsey, 
Friern Barnet, South Mims, Finchley, St. Sepulchre, 
Saffron Hill Liberty, Liberty of the Rolls, Gray's Inn, 
Charterhouse, Lincoln’s Inn, Staple Inn, Furnival's Inn, 
Hendon. 

Dr. Hardwicke, when the figures were first announced, 
at ten o’clock, stood with a majority over Mr. Boulton of 
24, and hour by hour that majority gradually crept np, 
until at four o’clock, out of 1,972 votes recorded, Dr. 
Hardwicke claimed 1,164. 


Coroners. 

In presence of the late election of coroner a number of 
facts have been collected by the Globe as to these officers. 
We have now 338 coroners in England and Wales, but 
only 185 of these act for counties or divisions of counties. 
Cities, towns, and boroughs have 114 coroners of their 
own, while 39 peculiar jurisdictions, coming under 
neither of these categories, are also to be met with. The 
number of inquests held in 1873 was 26,427—a figure 
decidedly above the average of recent years. Were all 
cur coroners equally occupied, their labours would thus 
be comprised in the holding of some 78 inquests per 
annum. Of course, as a matter of fact, the distribution 
of the work varies enormously. Something like one 
inquest to every 500 of the population seems required in 
Middlesex, against one to every 1,000 in Yorkshire, and 
one to every 2,000 in Huntingdonshire. Curiously 
enough, however, Huntingdon boasts as many coroners 
as Middlesex, although the labours of the first five gen¬ 
tlemen do not appear to have reached an average of seven 
inquests in the year, while the latter five held on the 
average about 920 each. A P arliamentary return, issued 
two years ago, gives a good deal of curious information 
as to the varying areas of the coronerships of the county, 
the remunerations of the coroners, and the manner in 
which appointments are made. The peculiar jurisdic¬ 
tions, as they are called, exhibit some variety in this last 
respect, as the nomination to the post rests frequently 
with individuals. Thus, in the county of Huntingdon, 
to which we have alluded, all the five appointments go, 
as it is stated, “ by privilege,” the Earl of Sandwich, the 
Earl of Carysfort, Mr. Fellowes, M.P., enjoying the 
patronage in three cases, and the Duke of Manchester in 
the remaining two. The Lords of the Manor appoint in 
several instances. In Derbyshire we find one appoint¬ 
ment made by grant from the Crown, while the right to 
another—the coronership for the hundred of High and 
Low Peak—follows the “Possession of the Horn of 
Ulphus.'' The Duchy of Lancaster appears in several 
instances to possess the right to appoint certain coroners, 
while the patronage falls in one case to the eccles i a st ica l 
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commissioners, and in another to the Dean and Chapter 
of Ely. Norfolk enjoys no less than seven different 
coroners, all paid out of the county rate, hut only two of 
these are elected by the freeholders of the district; the 
other posts, some of which are not the least valuable, are 
in private hands. In Surrey there seems to be one very 
peculiar jurisdiction indeed, for though its limits are de¬ 
fined to be the portion of the Duchy of Lancaster in 
Surrey, the return we have quoted declares that the 
nature of the appointment, whether by charter, privilege, 
or election, is “ not known,” and this although the office 
seems to be at present filled and a salary of £67 3*. is 
attached to it Much more uniform is the method of 
appointment to city or borough coronersbips, where elec¬ 
tion by the Town Council appears the rule, broken, how¬ 
ever, in the cases of Tenterden, Rye, and Haverfordwest, 
where trouble is saved by making the mayor for the time 
being ex-officio coroner. 

The Hospital Saturday collections in Wolverhampton, 
on the 17th inst., amounted to £1,284 3s. 9d. This sum, 
it is expected, will be considerably increased when the 
whole of the returns shall have been received. 

The London School Board is about to send circulars to 
all Board Sohools in the metropolis requesting the managers 
to give immediate information to the local authority of 
any cases of infectious disease coming within their know¬ 
ledge. 

The Marine Department of the Board of Trade have 
direoted an official inquiry to be made into the circum¬ 
stances attending the appearance of scurvy in a ship 
entering the Thames. • 

The publication of the Journal of Psychological Medicine , 
which was edited by the late Dr. Forbes Winslow for 
sixteen years, is to be resumed by his son, Dr. Lyttleton 
S. Forbes Winslow. The journal is, however, to appear 
only twice annually. 

The medical officer of health for Marylebone reports 
that the mortality in the parish during the month of 
October was at the rate of 19 91 per 1000 annually. The 
deaths from diseases of the zymotic class amounted to 68. 
An unusual number of malignant cases of scarlet fever were 
registered, but the epidemic is now dying out. 


The numbor of births registered in London during the 
past week was 2,400, and deaths 1,517. The births were 
65, and the deaths 81 below the average numbers in the 
corresponding week of the past ten years. The annual 
death rate, which in the three previous weeks had been 
90, 21, 22, further rose last week to 23 per thousand of 
population. 


The next meeting of the Pharmaceutical Society of 
Great Britain will be held on December 2nd, at eight 
o’clock. The following papers will be read :—“ An Addi¬ 
tional Method of Testing Glycerine,” by Prof. Richard 
Godeffroy, of Vienna ; “ On the Preservate Action of 
Ghloroform on Infusions, &c.,” by Mr* J. B. Barnes* 


A serious outbreak of scarlet fever is reported in 
Cheshire. Weaverham, a village of 1,722 inhabitants, 
has had 165 cases, of which 29 were fatal; Acton 42 
cases, three of them fatal; and neighbouring villages have 
also suffered more or less. The local sanitary authorities 
are said to be taking measures to prevent the spread of 
the epidemic. 


We understand, says The Athena um, that the proceed¬ 
ings of the recent European Conference “ On Cholera,” 
together with the views of the President, Professor voxl 
Pettenkofer, who is also President of the Sanitary Depart¬ 
ment of the German Empire, will be embodied in a work 
now in the press by Professor Pettenkofer and Dr. Hime, 
of Sheffield. It will be published by Messrs. Bailli&re, 
Tindall, and Cox. 


At a meeting of the Metropolitan Asylums B^ard, on 
Saturday, it was resolved to erect a third imbecile asylum 
for children. The Hampstead Committee were deputed 
to seek out a suitable spot of land, containing from 100 to 
150 acres. 


RESECTION OF THE LOWER JAW, LEAVING 
RIM OF SUPPORT. 

Dr. Garretson, in the Philadelphia Medical Times , 
publishes a case operated on by himself some five months 
back, in which the cure became perfect without any 
necrosis of a very delicate rim left, and under a consti¬ 
tutional condition which renders a notice of it valuable 
to a class of practitioners who have occasion, to be in¬ 
formed of precedents in such direction. 

The patient, a Miss C., £8tat. 17, of exceedingly delicate 
organisation and of decidedly strumous tendency, required 
operation on account of a cysto sarcoid tumour, which 
extended from the first molar tooth of the left side to the 
first bicuspid of the right, and which involved the body 
of the jaw to a depth extending midway between the 
dental canal and the base of the bone. Exposing the 
parts, as shown by the cut, with the expectation of a 
necessity for the full section of the bone, it was deter- 
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mined (seeing that the tumour might be removed and yet 
a rim left) to risk a return of the disease and the pro¬ 
bability of necrosis, together with the possibility for a 
second operation, rather than produce, without an assured 
absolute necessity, the hideous deformity consequent on 
the complete section. 

The precedent of interest in the case lies in the fact 
that here is another instance in which the inferior dental 
vessels have been removed, and a long span of bone sur¬ 
vives, and this under most adverse constitutional condition. 
The patient is now perfectly well, and is without greater 
deformity than is seen in any person who has lost the 
lower teeth. The chin, of course, and the articulation of 
the remaining teeth have their normal relations preserved, 
while even the lost parts are capable of being perfectly 
represented in an artificial denture which I shall shortly 
prepare for her. 

♦- 

THE DUBLIN CORPORATION AND ITS 
SANITARY DUTY. 

In connection with their obstructive policy in reference 
to the Public Health Act, and their stupid inefficiency in 
the matter of sanitation, we have had occasion to give our 
readers a faint idea of the atrocious misgovernment under 
which the citizens of Dublin labour—misgovernment 
which has driven them into open revolt against the corrup¬ 
tion and extravagance of their Town Council. At the last 
meeting of the Dublin Sanitary Association their attention 
was directed to a report of the Waterworks Committee of 
the Dublin Corporation, dated October 2, from which it 
appeared that a sum of £1,914 had been expended in pro¬ 
moting a private Act of Parliament in opposing one pro¬ 
moted by the Kingstown Commissioners, and in p rocuring 
a provisional order. Particular attention was directed to 
the relative cost of the private Act (£785), and of the 
provisional order (£1,085), and fears were expressed that 
unless some check be placed on the expenses of promotion, 
the provisions of the Public Health Act relating to pro¬ 
visional orders will become a dead letter. 

And all this extravagant, and we venture to say, in many 
instances, entirely useless expenditure, at a moment when 
the same Corporation can spare no more than £10 a year 
to the working officers of the Public Health Act! With 
such facts before us, it is not wonderful that the Irish 
Builder should speak as follows :— 

“ What a miserable exhibition the work performed by 
the Corporation makes as against the expenditure incurred 
in promoting bills, paying law expenses and salaries to a 
needless staff of officers, as well as heavy pennons to hale 
and healthy public servants, who are induced to retife to 
make room for other hangers-on ! There is not a city or 
chief town in Great Britain in which sanitary duties are so 
badly performed, though the payments to officers exceed 
by far that paid in other places. Were we to go through 
all the special and particular duties devolving upon the 
Corporation, the same shameful neglect could be shown ; 
and what should be a source of profit, and what is a source 
of profit in other towns and cities, is in the hands of the 
Dublin Corporation a dead loss ! The citizens are taxed 
to almost the confiscation of their properties to support the 
worst specimens of municipal rule that ever yet cursed the 
British Islands. 

“ We want still another commission--a commission that 
would bring with it a needful reform. If the Government 
by a minute of Council were to put the Civic body in 
commission for a year or two, a lesson would be taught 
that is much wanted. Short of this, however, a purifica¬ 
tion of the Town Council is urgently needed, as well as 
that of the Liffey; and if the citizens follow up the move¬ 
ment they have begun, honest and practical men will be 
returned aa their representatives. 11 


THE IRISH SANITARY OFFICERS AND THEIR 
SALARIES. 

At a meeting of the Drogheda Corporation a report 
was adopted, in which it was recommended that, having 
regard to the fact of the salaries of the officers before 
mentioned having been recently increased by the Poor- 
law guardians, and which increase was granted imme¬ 
diately previous to the passing of the new Sanitary Act; 
and further, that the Poor-law guardians, at their meeting 
held on the 22nd inst., declined to further augment the 
salaries of said officers ; we would most respectfully 
suggest that the Council do not resolve any additional in¬ 
crease to the salaries of said dispensary officers. The 
following extract from a letter of the Local Government 
Board may be read in connection with the above :— 

u It will be borne in mind that by the Act of Parlia¬ 
ment it (was provided that the local sanitary authorities 
should in the first instance determine the salaries, but 
that the power of finally adjusting them resides in the 
Local Government Board, subject to approval by the 
Lords Commissioners of the Treasury. The Local Govern¬ 
ment Board are prepared to perform their part of this duty 
with a full sense of their responsibility in this matter , and 
under the impression that , inasmuch as the Act of Parlia¬ 
ment has imposed on dispensary medical officers additional 
statutory duties , it is the business of the Local Government 
Board to see that proper remuneration is provided for these 
additional duties .” 


An extraordinary “ rig” of the market in the articles of 
iodine and quicksilver has been going on for a long time, 
and has now almost reached a climax. Quicksilver is 
now quoted at £25 per bottle, and is still mounting. 
The Chemist and Druggist says that Chilian iodine is now 
on the market in considerable quantity, and seems likely 
to prove a useful check on the extravagant prices which 
the combination of makers has at times forced from 
buyers. 


The Council of the Society of Arts announces that it 
has made arrangements for the delivering of the follow¬ 
ing courses of Cantor Lectures in the forthcoming session : 
“ Alcohol, its Action and its Use,” by Dr. B. W. Richard¬ 
son, F.R.S. ; “The Material, Construction, Form, and 
Principles of Tools used in Handicraft,” by the Rev. 
Arthur Rigg ; and “ Some of the Forms of the Modem 
Steam Engine,” by F. J. Bramwell, F.R.S. 

- » .... 
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DR. LANKESTER AND THE CORPORATIONS. 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 


Sir,—I n the biographies of the late lamented Dr. Lankester 
an important matter is omitted that had a great influence 
on hia career, for it fully accounts for his not “ laying him¬ 
self out for practice, "—to use the words of the Lancet —and 
for his being “shut out” as Physician to St. Mary's Hos¬ 
pital. This, according to the orthodox system of election, 
after his rejection at the London College of Physicians, was a 
matter of course. 

At this important crisis, when we are bound hand and 
foot to the corporations, by means of an unrepresentative 
Medical Council, a brief recital of the circumstances, as pub¬ 
lished by himself after his rejection, 1847, in a pamphlet 
now before me, cannot fail to be useful and instructive. 

1 give a brief outline of the occurrence which is related in 
the above-named pamphlet. 
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Dr. Lankester was distinguished for great industry and 
talent; he had obtained honours in ten of the classes at 
University College, and had contributed numerous papers to 
the medical journals. Dr. Lankester passed the examina¬ 
tion for the extra (a) licence at the College of Physicians in 
1841, and in 1847 ne presented himself to be examined for 
the licence, believing tnat as he was a member of the College, 
and had passed one examination, he would only be called 
upon to answer “ practical ” questions The doctor, how* 
ever, was rejected, and the most amusing part of the affair 
was that one of the examiners, whom ne supposed had a 
great share in his rejection, had six years before given him 
the following certificate : “ I can fully testify to his compe¬ 
tency to Jill tlie office of Physician to a London dispensary with 
credit to himself and much advantage to the objects of the insti¬ 
tution. ” Dr. Lankester, who lectured on materia medica, 
was also examined by a rival lecturer on this subject at a 
neighbouring school (Parliamentary Evidence, 1847). 

The subjoined is from Dr. Lankeater’s pamphlet:— 

“ If 1 were a young man who had only had the five years* 
study which the College requires, I might consistently have 
been sent back for a year ; but what must be thought of the 
value of the College examination which supposes that tho 
knowledge it requires may be got up in twelve months, but 
could not be gained by eighteen years of hard study and 
diligent observation. At the same time, however, I am not 
ignorant of the fact that there are gentlemen in London who 
in less than a year would engage to prepare me, as they have 
done hundreds of other members of the College, in such a 
manner as to ensure my passing their examinations. I have 
never, however, condescended to the practice of cramming 
in the four examinations that I had previously submitted 
and passed. I conscientiously regard myself at this moment 
as fitted to practise my profession, and if the College exami¬ 
nations are of a nature rather to test the schoolboy’s qualifi¬ 
cations which may be got up by a cram than those which 
have been gained by reading and experience at the bedside, 
I can only express my regret that public confidence should 
have been given to examinations which every member of the 
College must feel are not worthy of it.” 

Believing, Sir, that this rejection at the London College of 
Physicians had much influence on his subsequent career, and 
believing also that under the circumstances named it re¬ 
dounded rather to his credit than to his disgrace , I ask you 
to insert this letter. 

Yours obediently, 
Edwards Crisp, M.D. 

20 Beaufort Street, Chelsea, Nov. 11, 1874. 


PEN VACCINATOR. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —Under the head of “New Inventions,” and with the 
name of a “ Pen Vaccinator,” Dr. R. Harvey Hilliard pre¬ 
sents to the profession, in your issue of October 28th, a new 
instrument for vaccination. 

Permit me to point out that this so-called new inven¬ 
tion is simply a slightly modified form of an instrument in¬ 
vented by myself upwards of eighteen years ago, and to 
which I gave the name of the “Vaccine Insitor.” The only 
alteration effected by Dr. Hilliard appears to consist in 
making the shoulders of the blades broader near the points, 
in consequence of his adapting the instrument for scarifica¬ 
tion in place of making a punctured wound—the object for 
which I designed the “Insitor,” fora full description and 
drawing of which I beg to refer your readers to the British 
Medical Journal of September 27th, 1856. 

I am, Sir, your obedient servant, 

Georoe Edward Nicholas, M.D., 
Medical Officer of Health for Wandsworth. 

2 and 3 Church Row, Wandsworth, 

November 9th, 1874. 

P.S.—Since writing the above, Messrs. Coxeter and Son, 
of Grafton Street East, makers of the “Insitor,” have kindly 
furnished me with the subjoined drawing.—G. E. N. 



,(«) To practise m a physician seven miles out of London, tut not 
Within the sacred circle. 




Royal College of Surgeons of England.—The following 
gentlemen, having passed the required examination for the 
diploma, wero duly admitted Members of the College on 
Monday, Tuesday, and Wednesday last:— 

Anderson, William S., M.B. Glas., Middlesborough. 
Bailow, John, Manchester. 

Brummitt, Robert, L.S.A., Banbury, Oxon. 

Buck ell, Ernest H., Chichester. 

Bull, William H., Hammersmith. 

Callcott, James T., Newcastle -on-Tyne. 

Carey, John T., Guernsey. 

Chadwick, Alfred, Manchester. 

Cobb, Robert, Rochester. 

Collet, Golding Bird, Worthing. 

Derington, John M., Leicester. 

Eaatall, Henry F., L.S.A., Blackheatli. 

Ferrier, John C., Dublin. 

Fox, Richard H., L.S.A., Stoke Newington. 

Gibb, Robert C., Jamaica. 

Gill, Edmund R., L.KC.P.Ed., Torquay. 

Hart, Philip Neville, M.B., Catton Vicarage, Norwich. 
Herapath, Charles K. C., Bristol. 

Johnston, Wingate K., Anerley, Surrey. 

Joseph, Sidney W. J., St. Leonards. 

Kebbell, William, Brighton. 

Lamb, William, L.R.C.P.Lond., Northampton. 
M'Creevy, John A., M.D., New York. 

Mackenzie, John K., L.R.C.P.Ed., Bristol. 

Maples, Reginald, Spalding, Lincolnshire. 

Potts, Edward, L.S.A., Birmingham. 

Powell, Harold M., L.S.A., WancLwoith, Surrey. 
Poynder, George F., Brandon, Norfolk. 

Roe, Frederic L., Eccles, Lancashire. 

Rossiter, George F., L.S.A., Taunton. 

Rygate, Brougham R., L.S,A. f Cannon Street Road. 
Sandiford, Rjbort F., L.R.C.P. Ed., New Ormond Street. 
Scatliff, John M. E., M.B., Brighton. 

Smith, Herbert N., L.R.C.P. Lond., Brighton. 

Squire, William, L.S.A , Hanwell. 

Stelfox, John B., Leigh, Lancashire. 

Stewart, William R. H., Weymouth Street. 

Swift, William J. C., Ely, Cambridgeshire. 

Symonds, Horatio P., L.S.A., Oxford. 

Taylor, Daniel P. H., Sierra Lsone. 

Thomas, George H. W., Stoke, Plymouth. 

Tomlin, Robert F., L.S.A., Devon port. 

Treharne, John L., L.S.A., Weston-super-Mare. 

Treves, Edward, King Edward’s Road. 

Whitworth, Edward, St. Agnes, Cornwall. 

- * - 

NOTICES TO CORRESPONDENTS. 


Our attention lias been called to a circumstance which seems to re¬ 
quire notice, not only on ethical, but on legal grounds. We have reason 
to believe that the duty of apothecary to tho Galway County Infirmary 
has, for the last eighteen months, been discharged by a person who 
holds no qualification whatever, and that he is recognised and salaried 
os such by the Grand Jury. The circumstances of his appointment we 
believe to be the following: For very many years the appointment was 
held by Mr. Patrick Staunton, a licentiate apothecary, who died, leav¬ 
ing his nephew, who is now a practitioner in Galway, in possession of 
his business and in discharge of his official duties. This gentleman 
continued to act as apothecary to the Infirmary for a long period, anl 
appeared from year to year in the list of officers of the institution. One 
morning, about a year and a half since, on going to the Infirmary, he 
found another person installed in office by order of Dr. Browne, the 
surgeon, without any notice whatever to him. From personal reasons 
Mr. Staunton has refrained from complaint, and permitted the unquali¬ 
fied practitioner to remain in possession; but it is not for ns to allow 
such an act of injustice and despotism to be perpetuated or to keep 
silent upon an appointment which is neither legal in itself nor con¬ 
sistent with the Just rights of the profession. We shall be glad to be 
enabled by Dr. Browne’s explanation to modify the statement which 
we have made; but If it appear that our version of the matter be a 
correct one, we shall certainly consider it our duty to call the attention 
of the Apothecaries' Hall and the Grand Jury to the matter. 

Erratum. —In Mr. O’Connor’s letter, published in our issue of No¬ 
vember 18th, at page 451, commencing at “ In my opinion,” the follow¬ 
ing should have been the order of words: “ In my opinion the cause of 
this paradox is that during life the admixture of saliva directly neu¬ 
tralises, by its alkalinity, the acidity of the gastric J lice: but this 
neutralisation takes place only on the walls of the stomach, along 
which the saliva glides in a quantity sufficient for that purpose; also 
that the gastric juice is, as it were, jetted out from its follicles by the 
aid of those muscular fibres which are found in the matrix of each, and 
thus mixes with the contents of the itomooh. And again, I think that 
after death, if the saliva in sufficient quantity conld reach the stomach, 
no post-mortem digestion would take place. The reasons which I 
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adduce in aid of this theory are—l-t. Dr. Wright says the alkalinity 
of the a&liva bears a direct proportion to the acidity tf the gastric juice 
secreted at the same time. 2nd. Blondldt shows," &c. t &c. 

Medical Jokes.— Our contemporary, the Philadelphia Medical and 
Surgical Reporter, publishes in its last a number of ■witticisms from 
the Greek of Hieroclee. The following are lively specimens:—An ope* 
rator, having dressed a scalp wound, laid the patient on his back and 
poured water into his mouth to see if the plaster was water-tight. To 
another of these practitioners a patient complained that he could not 
lie down, nor sit, nor s’aad without pain. 44 There is nothiag left for 
you, then," said the Greek Abercetby, “ but to be—hanged.” 

OomiuKicATioxs. Enclosures, &c., have been received from—Dr. 
Btevenaon Macadam, Edinburgh. Dr. Shadd, Washington. Dr. 
Edwards Crisp. Chelsea. Mr. Rivington, Loudon. Dr. Hughlings 
Jackson, London. Dr. Ormsby, Dublin. Dr. Kelly, Dublin. Mr. 
Allingham, London. Dr. Burness, London. Mr. Milton, London. Mr. 
Jabez Hogg, London. Mr. Homersham. Dr. Carpenter, University of 
London. Mr. John Hadden, Horncastle. Dr. Jukes Styrap, Shrews¬ 
bury. Mr. Ashton, Brighton. Dr. Dill, Chorlton. Dr. Muter, Ken¬ 
sington. Dr. Campbell Black, Glasgow. Dr. Heaton, Leed*. Mr. 
Walker, St. Andrew's University. Dr. Ethridge, Chicago. The Secre¬ 
tary of the Astley Cooper Prize Fund. Mr. Ending, London. Mr. 
Davenport, London Mr. Porteous, Glasgow. Dr. Cameron, Dublin. 
Mr. Peacock, Pimlico. The Registrar-General. Mr. Lawson Tait, 
Birmingham. Dr. Alexander Duncan, Glasgow. Mr. M. Coleman, 
Dulwich. Mr. Cadbury, Birmingham. Dr. Langley, London. Dr. 
Bayes, London. Dr. Higginson, Don^ghadee. Mr. G. W. Jones, 
London. Dr. Handsel Griffiths, Dublin. Di. Bathurst Woodman, 
Finsbury. Dr. Bitkbeck Nevins, Liverpool. Dr. De Aguiar, Portu¬ 
guese Embassy. Dr. Williams, Colchester. Dr. Learey, Demerara. 
Dr. Foster. Dr. George Harley, London. Mr. Phillips, Hornsey. Dr. 
Davy*, Sword*. Dr. Supple, Oollon. Dr. Tilton, Stonehouse. The 
Secretary Medical Society of London. Dr. Lothian, Glasgow, Mr. 
Allingham, London. Mr. B ake, Bloomsbury. Mr. Norton, London. 
Mr. Fraser, Whitechapel. Mr. Gowlland, Finsbury. Mr. Francis. 
London. Dr. Salter, London. Dr. Lane, Bishop’s Castle. Professor 
Ulrich, Bremen. Dr. Hime, Sheffield. Mr Curtis, Londou. Mr. 
Morgan, London. Mr. nobson, Forest Hill. Dr. McDonnell, Limerick. 
Mr. Fraser, Brom!ey. Dr. Lyttleton Forbes Winslow, London, &c., &c. 
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MEETINGS OF THE LONDON SOCIETIES. 
Wednesday, Noe. 25th.—Hunterian Society, 8 p.m. Dr. Barnes will 
exhibit a Specimen of Solidified Fat drawn from a Cyst by the Aspi¬ 
rator. Mr. Adams, “ On a Case of Gunshot Wound of the Abdomen.’’ 
Dr. Daldy, “On Fever.” 

Friday, Nov. 27th.—Quekett Microscopical Clnh, 8 p.m. Mr. J. E. 
In? pen, “ On Personal Equation with reference to Microscopy.’» 

Clinical Society of London, 8£ p.m. Dr. Poore will exhibit a Patient 
with Paralysis of the Serratus Magnus Muscle. Mr. Hulke, “ Notes 
of a Case of Poisoning by Chloral.’’ Mr. H. Leo, “On a Case of Tu¬ 
mour removed by Elastic Ligature.” Dr. R. J. Lee, “ Notes of a rare 
form of Cutaneous D sease in a Child." 

Monday, Nov. 30th.—Medical 8ociety, 8 p.m. Ordinary. 

Tuesday, Dec. 1st.—Pathological, 8 p.m. Ordinary. 
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Iprmgts. 

Jackson—Wan-Vestrant.— On the 17th Lost., at St. Mary’s, Newing¬ 
ton, J. B. Jackson, L.R.C.P., &c., of Birmingham, to Angela 
Mariana, youngest daughter of the late Oltavianno Wan-Vestrant, 
of Rome. * 
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Barnes —On the 20th November, at 81 Groevenor Square, London, 
Eliza, the beloved wife of Uobeit Barno*, M.D. 

Chambers.— On the 14th November, at Gloverhill, Sligo, James Walker 
Chambers, M.D., Inspector-General of Hospitals, and late of the 
85th Regiment, aged 63. 

Dutton.— On the 10th November, James Dutton, M.R.C.S.E., of 
Theresa Place, Hatomersmitb, aged 66. 

FitzGerald.— On the 80th October, at Lahore, India, R. G. Fitz¬ 
Gerald, LR.C.8.L, late of the 36th Regiment. 

Hawkins.— On the 8th November, J. S. Hawkins, M.R.C.S.E., of 
Tredegar Place, Bow, ared 37. 

Peabless.— On the 19th November, after a few daytf illness firm 
diphtheria, Charles Durrant Pearless, M.R.C.S.E., L.R.C.P.E., 
of the Vicarage, Sevecoaks, aged 82. 


S URGICAL SOCIETY OF IRELAND. — The FIRST 

MEETING of the SOCIETY will take place on FRIDAY EVEN¬ 
ING, 27th NOVEMBER, 1874. 

Chair will be taken at half-past Eight o'clock precisely. 

B. WILLS RICHARDSON, F.R.C.8.L, ) w ._ 
HUMPHREY MINCH IN, F.R.C.ai., f uon * Be0IL 
Royal College of Surgeons, Dublin, 

25th day of Nov., 1874. 


A N EARNEST APPEAL to CHRISTIAN CHARITY.— 

A Lady, daugter of an officer, now deceased, but who formerly 
held a high position in the British Army, and served his country at 
home and abroad for 54 years, is at present reduced to a state of the 
deepest distress, with four children, iu consequence pf the lengthened 
illness of her husband. 

This illness, contracted abroad, has incapacitated him from support¬ 
ing his family, and obliged him, through dire Lecessity, to seek refuge 
in one of the Dublin Hospitals, where he lies at present a helpless invalid. 

The deceased Officer re r erred to was a Doctor in the British Army, 
and at the time of his death held the position of Inspector-General of 
Hospitals ; his daughter, one of a large family, is precluded from 
obtaining relief from the Medical Benevolent Fund of Ireland in con¬ 
sequence of being married; whilst her husband is at preseat a patient 
in the Adelaide Hospital, and we hope soon to procure his admission 
into the Hospital for Incurables. For these reasons we ask your kind 
attention to this appeal. The smallest subscriptions will be received 
and acknowledged by 

M. A. WARD. M.B., 1 Rathmines Road, Dublin. 
JAMES WHITE, Rector of St. Thomas’s, 

15 Middle Gardiner Street. Dublin 


MALV ERN COL LEGE. 

This COLLEGE contains TWO DEPARTMENTS - the CLASSICAL 
and the MODERN. There is also a Preparatory LOWER 8CHOOL 

There are Boarding Houses within the College Grounds, held by the 
Head Master and others of his Staff ; a Gymnasium, &c. 

Board and Tuition under 14. £80; over 14, £90. Non-shareholders 
pay an extra fee of £6. Special advantages for Sons of Clergymen and 
Home Boarders. 

For further information apply to the Rev. ARTHUR FABER, M. A., 
Head Master, late Fellow ana Tutor of New College, Oxford. 

The Examination for Scholarships and Exhibitions on December 
22nd and 23rd, 
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PROFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE. 

60 LINCOLN’S INN FIELDS, W.O. 

J. BAXTER LANGLEY, LL.D., M.R.C.8., F.L.8., 

* 0 . (Kino's Ooll), and Author of VIA MEDIC A. 

Hu niwaya upon his books a large number of desirable Invest • 
meats and available Appointments for negociation. 

The business of the Professional Agency is based upon tbe 
general principle, that no charge is made unless work has been 
done ana services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, Ac., sent free on application. 
Office hours, from 11 till 4 ; Saturdays excepted. 

COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 
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E STEWART INSTITUTION FOB IMBECILES, 

AND LUNATIC ASYLUM, LUCAN. 

Patron H. B.H THE PRINCE OF WALES. 


This Institution was founded in 1889, and hat alieady attained a 
large measure of suooess. It is situated in a healthy locality, and ia 
under the superintendence of a Resident Physician, with trained 
teachers, who endeavour by the most improved methods to develops 
the powers, mental and phys.cal, of Imbeciles. 

To the pupils who can receive such instruction useful trades are 
taught. Id that of mat making, particularly, excellent progres has 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and la mainly 
supported by voluntary contributions. 

Pupils are admitted free by e’ection, or by payment >f £35 per 
annum. A higher rate is payable for separate accommodation. 
Contributions to the fund for the erection of the proposed extensive 
nildings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid. 
An Asylum for Lunatic Patients of the middle classes, under a well- 
organised administration, also forms port of the establishment 
Full particulars aa to the working of both Institutions, terms, Ac. 
can be had at the office, 

40 MOLE8WORTH STREET, DUBLIN, 

W. O’NEILL. Secretary. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley’s List, which is sent post free on application). 

Z 65. In the suburbs of a wealthy manufacturing town, au 
OLD-ESTABLISHED PRACTICE for transfer, with 
partnership introduction or otherwise, as may be de¬ 
sired. Receipts, £950. Appointments, £450. Great 
scope for increase. Illness is the sole cause of retire¬ 
ment. Premium for a short introduction, £800, part 
of which may be paid by instalments. Additional 
sums, according to length of introduction or part¬ 
nership. 

Z 64. Iu a pleasant part of Oxfordshire. A gentleman who 
has a large and improving connection desires to secure 
the co-operation of a suitable gentleman to conduct 
ONE-HALF OF THE PRACTICE. The income was 
formerly .about £1,000 a year, but owing to local cir¬ 
cumstances, temporarily declined. The whole con¬ 
nection can be regained, and the opeuing presents an 
exceptional opportunity to secure a large practice in a 
good agricultural district. Appointments yield £280, 
and could be considerably increased. The highest 
references given, and easy terms conceded to a suitable 
gentleman with .£300 at command. 

Z 63. Within fifty miles of London, with direct rail to a 
town in the vicinity, a good RURAL PRACTICE, 
yielding .£460 a year, but capable of considerable in¬ 
crease, as the iucumbcnt is advanced in age. Appoint¬ 
ments produce £230. The work is very light, and 
there is no opposition within four miles. No assistant 
required. Midwifery, £1 Is. and upwards. The house 
contains ten rooms, and can be rented with or without 
land. A most effective introduction con be guaranteed. 
Premium, one year’s purchase. 

Z 61. In the suburbs of a wealthy manufacturing town, AN 
OLD-ESTABLISHED PRACTICE, the whole of 
which can be transferred to a gentleman of active 
habits. Income upwards of £600 a year, including 
appointments £160. Patients middle-class. One horse 
and gig sufficient for the work. The house contains 
eleven rooms, with stabling and coach-house. Rent, 
£38. To a suitable gentleman the opening offers 
a perfectly safe pecuniary investment. 

Z 60. SEA-SIDE. Receipts, £450 a year. Appointments, 
£250. The whole transferable to a suitable SUC- 
CESSOR. One horse does tbe woik. The residence 
is commodious, contains fourteen rooms, with surgery, 
stabling, coach-house, and garden. Rent, £30. 
Premium, one year's purchase. 

Z 59. Within twenty miles of London, A GOOD CLASS 
PRACTICE in a pleasant district, and yielding £600 
a year, including appointments £100. The connection 
lies within a narrow area, but there is consider¬ 
able scope for increase, as the neighbourhood is improv¬ 
ing. House contains ten rooms, with coach-house, 
stabling, &o. Rent, £50. Midwifery fees, £1 Is. and 
upwards ; about thirty-five cases a year. The practioe 
being select, a premium of £700 is required for the 
goodwill. 


XMAS ACCOUNTS. 

M ERRITT and HATCHER tend, post free, on application, 
a variety of Samples and Prices of MEDICAL BILL FORMS, 
by which a great saving of time in making out accounts is effected. 

Merritt A Hatcher, Printer*, 3 Grocers’ Hall Court, Poultry, London, E.C. 

IMPROVED and ECONOMIC COOKERY- 


USE LIEBIG 

COMPANY'S EXTRACT OT MEAT 

as “ stock ” for Beef-tea, Soups, made Dishes and Sauoea; gives One 
flavour and great strength. Invariably adopted In households when 
fairly tried. 


CAUTION: 

Genuine only with Baron Liebig’s facsimile across label. 

SliT JAMES MURRAY’S 

ORIGINAli FLUID MAGNESIA, 

THS PUREST, BEST, AND CHEAPEST PREPARATION, 

H AS been prescribed for Sixty Years as the beat Remedy 
for Acidity, Indigestion, Heartburn, Gravel, and Gout; ana 
mixed with his Lemon Syrup, forms a pleasant effervescing Aperient, 
especially for Ladies and Children. 

Sold by all Chemist*, in Bottles, double the usual size, at 1?., 2s. €d., 
and 3& 6d. each; and in Gallon and £ -Gallon Jars for Dispensing. 

HIS CORDIAL FLUID CAMPHOR 
is also extensively prescribed for weak nerves, low fevers, cholera, and 
diarrhoea. Bottles, ta and 2s. each. 


PURE AERATED WATERS. 


ELLIS’S 

RUTHIN WATERS, 
Soda, Fotaas, Seltzer, Lemonade 
Lithia, and for GOUT, Lithia, 
and Potars. 



CORKS BRANDED “R. ELLIS A SON, RUTHIN ” and every 
label bean their trade mark. Sold everywhere, and Wholesale of ft. 
Elli* A Son. Ruthin, North Wales. London Agents:—W. Best 
A Boss, Henrietta street, Cavendish square. 
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ON THE SCIENTIFIC AND EMPIRICAL INVES¬ 
TIGATION OF EPILEPSIES. 

By J. Hughlings Jackson, M.D., F.R.C.P., 

Physician to the Hospital for the Epileptic and Paralysed, and to the 
London Hospital. 

CHAPTER III. . 

ON CLASSIFICATION AND ON METHODS OF INVESTIGATION. 

It has been said that we can be3t judge of a person’s 
charater by what he finds laughable. No doubt we 
may bes| judge of a man’s intellect by his classifications, 
for, as Spencer says (“ Psychology” sec. 309-316), Classi¬ 
fication is really a process of Reasoning. When, he says, 
we think of the objects compared, we classify ; when we 
think of the relations betwixt them, we reason. From a 
person’s classifications we judge of his “form of mind.” 
We may adapt and apply Spencer’s statements thus : In 
Investigating cases of nervous disease, we are really 
Classifying them or their symptoms. From all points of 
view Classification is of vast importance. I shall, there¬ 
fore, consider it in its most general bearings, as well as 
specially for the present subject of Epilepsies. 

When, in the first Chapter, I spoke of the anatomical 
and physiological investigation oi epilepsies, I mentioned 
that we require Clinical Entities for practical purposes. 
This admission was certainly contrary to the spirit of the 
quotations contained in that chapter. In short, since the 
papers quoted from were written, I have modified my 
opinion so far as to hold that we require two kinds of 
classification. I believe I have been much influenced in 
this matter by Dr. Moxon. The following quotation is 
irom an article by him :— ’ ‘ 

“ When we are dealing with the public or social func¬ 
tions of names we must keep in view the distinction be¬ 
tween a science nomenclature and an art nomenclature. 
The aim of a science is the increasing and unlimited 
knowledge of the things it concerns itself with; a science 


seeks out and names with no other object than to know* 
The scope of any art is, on the contrary, limited and pre¬ 
scribed ; it has its proper sphere of work, and it must 
borrow from the nomenclature of the sciences which it 
rests upon such names only as are useful for its practical 
purposes. Two opposite principles, then, must govern the 
construction of a nomenclature for use in an art such as 
that of medicine. These principles are— 

« First. That every subject which it is important that the 
followers of the art should be able to mutually recognise, 
jor to communicate to, each other, should he embodied in 
a distinct and suitable name. 

“ Second. That names should not he introduced into the 
nomenclature of the art except on account of their appli¬ 
cations to subjects of practical importance in the purposes 
of the art. 

“Another and a very ohyious principle is, that the names 
adopted should he so far carefully chosen that they may not 
contradict or misrepresent the actual .facts of the subjects 
to which they are applied.” (Dr. Moxon, “ On the Neces¬ 
sity for a Clinical Nomenclature of Disease,” “Gay’s 
Hosp. Reports,” vol. xv., p. 482.) 

We are in medical art and science, as in other arts and 
sciences, obliged to make arbitrary divisions where there 
are no clear divisions in Nature. Thus, at the close of 
the last chapter, I spoke of the arbitrary standards medi¬ 
cal men make for describing cases in which there are 
different degrees of affection of consciousness (“ confusion,” 
“ stupor,” “loss of consciousness,” and “ coma”). There 
really occur all shades of affection -of consciousness 
(tee page 411, and also further in this Chapter). But 
such arbitrary divisions as those just mentioned are 
absolutely necessary for clinical purposes. Let me give 
another illustration ; I have a double purpose in giving it. 

There are from lesions of different degrees of gravity in 
and of the cerebral hemisphere, near to the corpus striatum 
all degrees of defect of language, from a slight ataxy 
of articulation to a state in which there is loss of all 
power of expression, whether active (intellectual), or 
passive (emotional). For this reason I have strenu¬ 
ously objected to the abrupt divisions made by noso- 
logists. The divisions usually made are exceedingly 
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abrupt, passing from physiology into psychology at 
a bound (ataxy of articulation—anatomico-physiological 
phraseology—and “loss of memory for words”— 
psychological phraseology). But I found that I was making 
arbitrary divisions too. I found myself speaking of “ an 
ordinary specimen of loss of speech.” Whilst as strongly 
as ever I believe that from different degrees of damage 
of the left corpus striatum and adjacent cerebral hemi¬ 
sphere there result all degrees of defect, from a slight 
ataxy of articulation to entire loss of power of expression, 
I admit that wc must have arbitrary divisions of affections 
of language for clinical purposes. For all that, I insist 
that the classification of defects of language on a mixed 
method of physiology and psychology is an illegitimate 
one. To remark on this point is my chief reason for 
giving the illustration. Where the expression ‘Moss of 
memory for words” would be used I should say there is 
“ defect of speech,” or that the patient “ makes mistakes 
in words.” These simpler expressions are really ouite as 
definite, though they sound less definite ; they have no 
technical ring. It may be said that they amount to the 
same thing. Practically they do not; they have no psy¬ 
chological associations. The expression, “ loss of memory 
for words * takes the symptom out of the category of such 
other nervous symptoms, as hemiplegia. For there 
is no conceivable community betwixt loss of “ memory ” 
and loss or defect of “movement,”—betwixt “loss of 
memory for words” and ataxy of articulation—not enough 
in common as a basis for the widest contrast. 

I must, indeed, at the beginning of a Chapter on Classi¬ 
fication, urge stroDgly that we are to rid ourselves as much 
as possible of psychological bias in what is an anatomical 
and physiological inquiry. I do not mean that we have 
no concern at all with psychology. On the contrary, it is 
perfectly obvious that it is impossible for us to begin to 
study the anatomical substrata of mind without prior 
psychological analysis. 

On this matter I will quote Mill : “ And even if that 
hypothesis [phrenological] were true, psychological obser¬ 
vation would still be necessary ; for how is it possible to 
ascertain the correspondence between two things by ob¬ 
servation of only one of them ? To establish a relation 
between mental functions and cerebral conformations 
requires not only a parallel system of observations applied 
to each, but (as M* Comte himself, with some inconsis¬ 
tency, acknowledges) an analysis of the mental faculties. 
. . . (Mill on “ Comte and Positivism,” p. 66.) 

But I urge again that our concern with states of mind 
is indirect. We start with the assumption that all mental 
states hav£ material bases, and ou« direct concern in such 
an inquiry as this is with the latter only. Clearness on 
this matter is of very great importance for our subject, 
and of immense importance when speaking of classifica¬ 
tions and methods of investigation of diseases of the higher 
nervous centres. 

There are two ways of investigating diseases, and two 
kinds of classification corresponding thereto, the empirical 
and the scientific. The former is to be illustrated by the 
way in which a gardener classifies plants, the latter by the 
way in which a botanist classifies them, (a) 

The former is, strictly speaking, only an arrangement. 
The gardener arranges his plants as they are fit for food, 
for ornament, &c. One of his classifications of orna¬ 
mental plants is into trees, shrubs, and flowers. His 
object is the direct application of knowledge to* utilita¬ 
rian purposes. It is, so to speak, practical. The other 
kind of classification (the classification properly so-called) 

(a) “ Each science or art forms its classification of things ac¬ 
cording to the properties which fall within its special cognizance, 
or of which it must take account in order to accomplish its pecu¬ 
liar practical end. A farmer does not divide plants, like a 
botanist, into dicotyledonous and monocotyledonous, but into 
useful plants and weeds. A geologist divides fossils, not like a 
zoologist, into families corresponding to those of living species, 
but into fossils of the paleozoic, mesozoic, and tertiary periods, 
above the coal and below the coal, &o. Whales are or are not fish, 
according to the purpose for which we are considering them.” 
(Mill’s « Logic,” vob i., p. 275.) 


is rather for the better organisation of existing knowledge, 
and for discovering the relations of new facts ; its prin¬ 
ciples are Methodical guides to further investigation. It 
is of great utilitarian value, but not directly. 

The difference here is plain, because the gardener and 
the botanist are different persons. But in our profession, 
the same person has to Classify for the organisation and 
advancement of his knowledge, and to make an Arrange¬ 
ment for direct utilitarian purposes of daily life. The 
reader will now see that there was no cynicism intended 
in the illustration just given. We require two classifica¬ 
tions, or rather an arrangement and a classification. An 
arrangement corresponding with that of the gardener is 
essential for the practice of our profession. It is a tech¬ 
nical or artificial classification. A scientific classification 
is necessary for the organisation and development of our 
knowledge cf disease. It is a natural classification, and 
is thus a means of investigation. 

We require for practical purposes types as. foundations 
for arrangement, (a) 

On this subject I shall quote largely from Hand field 
Jones (see Appendix). We require clinical entities, 
such os locomotor ataxy and idiopathic epilepsy. As the 
matter is one of exceeding great importance, I will illus¬ 
trate the two kinds of classification, or, what is funda¬ 
mentally the samething, the two methods of investigation 
by several examples. Some of them are purposely taken 
from cases of other nervous diseases or symptoms than 
those resulting from epileptic discharges. 

In a case of disorderly walking we endeavour to deter¬ 
mine whether the gait resemble that which authorities have 
described as the gait of typical Locomotor Ataxy, or that of 
typical Cerebellar Reel. We might conclude from exa¬ 
mination pf a case as follows : This patient has tumour 
of the cerebellum, because (besides having severe pain in 
the head and double optic neuritis), whenever he walks, he 
walks with his legs apart, and reels from side to side orlrom 
back to front—walks as if drunk ; he has no ear disease. 
This is the empirical or clinical study. Scientifically, we 
seek to know in what way the patient’s walk differs from 
healthy walking. To say that it is a difficuly in co-nr- 
dinating the movements of locomotion is a merely verbal 
explanation ; it is objectionable as an explanation. But 
clinically, as distinguishing the motor symptoms from 
paraplegia, the nomenclature is useful. The “ explan¬ 
ation ” is given in the untechnical statement that 
“ the patient reels.” The scientific investigation would 
demand prior knowledge of the play of the muscles 
of the trunk and legs in the various positions of healthy 
walking. It is a study of symptoms and diseases as 
they show departures from healthy states ; this is only 
another way of saying that it is a study of cases 
as anatomical and physiological experiments on the 
nervous system. The reel would be—this is my belief- 
found to be a departure from healthy walking on account 
of feebleness of movements of those muscles which brace 
up the spinal column. Assuming the correctness of this 
explanation, we can make the more scientific use of the 
case. We see more clearly the affinities of the reel; we 
see that being, dependant (b) on palsy it is far more like 
hemiplegia than, lor example, like chores In fact, the 
hemiplegic man has lost a certain number of “co-ordina¬ 
tions of movements ” of his face, arm, and leg of one 
side. The patient who reels from disease of the cere¬ 
bellum has lost a certain number of “ co-ordinations of 
movements ” of his spine, and later on in the disepe, of 
his legs. On the empirical or clinical view, this is. not 
manifest; indeed, the reel and chorea are often spoken of 

(a) “ By a type, Whewell meant a well-selected average mem- 
member of a class, removed alike from all extremes, a concrete 
embodiment of the class, to be used for purposes of identification 
in preference to any verbal definition. The motive, was the 
existence of anomalous members of many groups in Natural 
History.” (Bain’s “ Logic,” Induction, p. 191.) 

(b) I say “ dependent on,” as no doubt there is a compound 

Sect from the spinal paresis, just as there is from paresis oi an 

cular nerve. {See foot-note later, on Vertigo.) 
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as if they were similar disorders of co-ordination. Their 
resemblances are most superficial; they are fundamentally 
different, not only in the very superficial way that they 
are affections of different regions of the body, but in that 
the central changes in one are those of loss of function (a 
palsy), and in the other those of over-function (owing to 
a “ discharging lesion p ). Thus considered, the case can 
be compared with tetanus, just as a case of hemiplegia 
can be compared with a case of hemi-spasm. In tetanus 
there is a discharge first and most upon those muscles 
which serve first and most in locomotion, that is, upon 
the muscles of the spine and legs and upper parts of 
arms -s-that is upon those muscles which are first and most 
affected in th? Cerebellar Reel. 

Let me now illustrate the differences by taking a series 
of symptoms belonging to our subject. I believe that 
epileptic vertigo, epileptic petit mal , and epileptic grand 
mal , are, when regarded from an anatomical and physiolo¬ 
gical paint of view , simply differing degrees, that is to 
say, tnat they depend on different Strengths of discharge, 
beginning in and spreading from the same parts of the 
brain. The discharge in each begins in the very highest 
centres of the cerebral hemispheres, that is to say, in the 
anatomical substrata of consciousness. If it be very slight 
there is vertigo only, if stronger there is loss of conscious¬ 
ness, and if very strong there is convulsion also. This is 
the scientific classification and method of investigation, (a) 
The relations betwixt loss of consciousness and convul¬ 
sion have already been spoken of implicitly in Chap. I., 
Pt. II., p. 349 and 350, and explicitly in Chap. II., p. 410. 
We now speak more in detail, and take into consideration 
the third symptom—vertigo. Vertigo, like convulsion, 
is a motor symptom, and since in petit mal there is loss 
of consciousness, the statement that there are degrees be¬ 
twixt epileptic vertigo, petit mal , and grand mal, may seem 
at first glance strange. Let us consider the question 
raised. 

A word, says Lewes, is not only a symbol of a thing, 
it is also a centre of association. The expression *• loss 
of consciousness ” has evidently very strong psychological 
and very slender physiological associations; what it 
automatically arouses are chiefly thoughts about “ mem¬ 
ory/ “ volition,” “ will/’ &c. Thus, there is a feeling that 
comparisons such as the one spoken of are comparisons 
attempted betwixt mental states and physical states. But 
the associations which the expression “ loss of donscious- 
ness ” should arouse in an inquiry like this, are thoughts of 
other nervous symptoms , which thoughts would lead to 
such comparisons as those of morbid conditions of the 
material basis of consciousness with those conditions of 
inferior centres which cause other nervous symptoms. 
We have to deal with loss of consciousness as a symptom 
due to implication of nervous centres whfch are, except 
in degree, just like other nervous centres. The centres 
which are the anatomical substrata of consciousness also 
represent impressions and movements, or rather, they re¬ 
represent iu greater complexity, &c., the impressions and 
movements represented in all lower centres, being evolved 
out of those centres. They thus represent the whole 
organism, and represent it as a whole in adjustment to its 
environment. On this basis the comparison is legitimate. 
Physiologically, loss of consciousness is a loss of adjustment 
of the organism as a whole to its environment, being a loss 
of use of the nervous processes by which that adjustment 
is made. Vertigo is a defect in that adjustment ; it is a 
motor symptom. It is in this way that we trace its rela¬ 
tions through loss of consciousness to convulsion. 

If we consider the facts of the vertigo attending palsy of 
the ocular motor nerves, we see pi ainly that it is a motor 
symptom. (6) It is, however, sometimes spoken of as a sen- 

(a) As will be pointed oat later on, authorities declare that, to 
use the words of Niemeyer, “there are many intermediate 
stages between epileptic vertigo, the petjit mal , and complete 
epilepsy." But the assertion in the text is that they are dif¬ 
ferent degrees depending on discharges of different strengths be¬ 
ginning iu the same part. 

(b) The giddiness is not due to double vision, as is often 
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sory symptom, because a “sensation”(a) attends it It is 
one of those disorders of co-ordination which has a subjec¬ 
tive side. But the ‘‘ sensation ” in this case is a state of 
mind (see Chap. I., Part 2, page 349), and states of mind 
may arise during energising of motor as well as of sensory 
nerves and centres. Our direct concern is with the physi¬ 
cal process which goes on in the nervous system whilst the 
“ mental state ” which is a feeling of vertigo continues ; it is 
the physical process which is a disorder of motion—actual 
or nascent. There is as much difference betwixt the sen¬ 
sation or feeling the giddy man has and the physiological 
process which goes on in his nervous system as there is 
betwixt pain and the changes in the sensory (afferent) 
nerve which exist whilst the pain lasts, or as there is be¬ 
twixt the colour red (6) and the change in the optic nervous 
system associated with it. 

'llitzig’s researches on galvanising the oerebral hemi¬ 
sphere in man (the electrodes being applied to the outside 
ot the head) show dearly, I think, that vertigo is on 
its physiological side a motor symptom. An account 
of these experiments is to be found in the third edition of 
Althaus’s “ Medical Electricity/* page 141, from which I 
borrow the facts below given. Hitzig distinguishes three 
degrees 6f vertigo : a slight current produces no outward 
effects, but there is a feeling of uncertainty as regards the 
position of one s body, or of external things ; in the second 
there is no out vard effect, but there is a feeling of move¬ 
ment ; in the third degree the patient actually does turn. 
These experiments, taken with clinical facts, show that 
epileptic vertigo is on its anatomical and physiological (or 
objective) side a unilateral disorder of motion ; or, other¬ 
wise expressed, that it is a particular defect in the adjust¬ 
ment of the organism as a whdle to its environment. 
In the first and even second degrees of “ galvanic gid¬ 
diness” there is only faint excitation of those centres 
which, when strongly excited (third degree), cause actual 
movement.(c) So in calling “galvanic” or epileptic 
vertigo a unilateral disorder of motion one means that it is 


supposed. It is owing (1) to erroneous estimation of the position 
of external objects, or, speaking technically, to “ erroneous pro¬ 
jection," and ( 2 ) to over-action of associated muscles. In this 
principle we have the full explanation of the Cerebellar Reel, the 
Ataxic Stagger, and some other “ disorders of co-ordination," de¬ 
pendent, as 1 believe, on palsies or paresis of motor nerves and 
centres. 

It may seem that I am trying to prove in the text that partial 
loss of consciousness is a state of mind—that partial loss ot 
consciousness is a state of consciousness. Tiiere is really in what 
we call defect of consciousness, a double state; the “mental 
state" maybe partly due to over-action of subordinate centres, 
from loss of control, by defect in their highest nervous centres. I 
shall consider this principle, already several times referred to, 
later on. There is a duality in the anatomical substrata of con¬ 
sciousness ; diminished “object consciousness” is constantly at¬ 
tended by increased “subject consciousness.” 

(а) “ These [mental phenomena], according to the classification 
we nave uniformly followed, consist of Thoughts, Emotions, 
Volitions, and Sensations, the lashbeing as truly states of Mind 
as the three former. It is usual, indeed, to speak of sensations 
as states of body, not of mind. But this is the common confu¬ 
sion of giving one and the same name to a phenomenon and to the 
proximate cause or conditions of tne phenomenon. The imme¬ 
diate antecedent of a sensation is a state of body, but the sensa¬ 
tion itself is a state of mind." (Mill’s “ Logic/ 5 8th ecL, vol. ii., 
p. 436.) 

(б) “Let it be shown, for instance, that the most complex 
series of physical causes and effects succeed one another in the 
eye and m tne brain to produce a sensation of colour; rays fall¬ 
ing on the eye, refracted, converging, crossing one another, mak¬ 
ing an inverted image on the retina, and after this a motion— 
let it be a vibration, or a rush of nervous fluid, or whatever else 
you are pleased to suppose, along the optic nerve—a propagation 
of this motion to the brain itself, and as many more different 
motions as you choose; still, at the end of these motions, there 
is something which is not motion, there is a feeling or sensation 
of colour! Whatever number of motions we may be able to in¬ 
terpolate, and whether they be real or imaginary, we shall still 
find, at the end of the series, a motion antecedent, and a colour 
consequent." (Mill’s “ 4 Logic.”> 

(c) Excitation of motor centres suffices to give ns ideas of move¬ 
ments, even when the motor organs have been removed. (See 
foot note (a). Chap. I., Pt. 2, Oct. 21, 1874, p. 849, and Weir 
Mitchell on Faradising Stumps, op, eit.) 
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essentially so ; there is nascent or incipient movement in 
the slighter discharges, and actual movement in stronger 
discharges. 

Vertigo, a motor symptom, has a subjective side in the 
feeling, or “ sensation ” of confusion. This is really a defect 
of consciousness. Loss of consciousness in the stronger dis¬ 
charge occurring in cases of petit mat is on its physiologica 
side a loss of adjustment to the environment. 

I nevertheless,in spite of these fundamental resemblances, 
consider that some such arrangement as that into the three 
Clinical Entities is necessary for practical purposes. Our 
patients consult us for symptoms. A man comes to us for ver¬ 
tigo, and we have to find out whether it is epileptic vertigo or 
not For this purpose the empirical classification or arrange¬ 
ment is the best For example, a patient having an attack 
of vertigo, it is important first to consider it as vertigo 
simply, in order to ascertain whether in its superficial 
features and circumstances it corresponds to epileptic, to 
aural, or to so-called stomachic vertigo. We thus identify 
it, and can afterwards trace its fundamental associa¬ 
tions. Again, if a patient temporarily loses con¬ 
sciousness, we have a similar investigation to find out 
whether it be petit mat or ordinary faintiDg. Thirdly, 
if there be convulsion, we try to determine whether 
there be apoplexy, urmmia, tumour, &c. It may be 
well to illustrate tbispoint at more length. Let us take a 
really difficult case. We will not suppose th- ta man comes 
telling us he is subject to convulsive seizi *es, but that a 
patient is brought by the police to our 1. ospital for a fit 
which happened in the street. We should take note of the 
prominent facts, of the convulsion, with loss of conscious¬ 
ness, followed by coma, and with bitten tongue. We 
should in our minds make a rapid clinical arrangement of 
the conditions under which sucb convulsions occur. If 
the convulsion had been universal, and if there were no 
paralysis after it, we could not tell (I mean from the con¬ 
dition of the patient) whether there was uraemia, cerebral 
haemorrhage, or tumour. For the epileptic fit (I now mean 
the grand mal of authorities) may not differ from the con¬ 
vulsion in some cases of uraemia, in some cases of cerebral 
haemorrhage, and in some cases of intra-cranial tumour. 
If from the patient’s age, and from an examination of his 
eyes, arteries, urine, &c., we could eliminate uraemia, cere¬ 
bral haemorrhage, and tumour, we should in all proba¬ 
bility be right in saying there wa3 epilepsy grand mal. (a) 

(To be continued.) 

-»- 

THE CURE OF BENT KNEE AND THE IM¬ 
MEDIATE TREATMENT OF CONTRACTED 
JOINTS. 

By J. Morgan, MiD., F.R.C.S.I., 

Surgeon to Mercer's Hospital, Profeseor of Surgical and Descriptive 
Anatomy to the Royal College of Surgeons, See. 

In continuation of my observations, I may here intro¬ 
duce the method adopted as a bone-setter’s method, taken 
from Mr. Hood’s book. 

The operator, as will be petceived, grasps the heel of 
the patient between his knees, the inner condyles resting 
on its sides just below the ankle-joints. By this means 
the foot serves as a lever to rotate the leg ; the hands 
grasp the knee and the thumb is situated upon the pain¬ 
ful point, which, in bone-setter parlance , is where the 
u bone is out.” The operator then rotates the leg by a 
lateral movement of his thighs, and then directly flexes 
it by the movement of the hands and thighs together; this 
movement can only carry flexion to a certain point : as 
soon as this limit is reached he relinquishes his original 
grasp, and places his right forearm near the wrist under 
the knee as a fulcrum, grasps the leg near the ankle with 
the left hand, and flexes to the full extent. From this 
description it will be seen that the method originally 

J a) The diagnosis is really more difficult, but the above will 
Bee for illtistration. Of course, if we had a history of fits, oc¬ 
curring now and then for months or years, or if we waited until 
the patients recovered consciousness completely, we should prac¬ 
tically have the diagnosis made for us. If the fits were ODe-sided 
the difficulty would be a little less. 


suggested by Hey for his internal derangement of the 
knee-joint (often so obscure an accident) is simulated; 
and, therefore, in such obscure cases success would follow 
this action and the application of the thumb to the painful 
point; while in cases where adhesions had existed, the 
active flexion and “twist” of the joint would at hap¬ 
hazard break through those that had impeded its motion, 
and thus liberate a limb which had long given incon¬ 
venience and concern. 



Fig. 6.— Mode of manipulation and thumb-pressure combined. 


The knee being now straight—in the case I have de¬ 
tailed—I laid it in a well-prepared splint, having padded 
the joint round with wadding, I gave an opiate that after¬ 
noon, and let the child gradually recover, as already 
detailed, with perfect results. 

In this instance 1 did not use passive movements to 
obtain a very movable joint, as, from the long standing 
of the disease, I did not anticipate much immediate 
results as to motion. I put on a lateral support, leaving 
the motion to be regulated more at the child’s will, and 
by degrees. Every day showed an improvement. But 
were the adhesions more recent, I would, after a few days, 
have used gentle passive motion, by swinging the limb, 
or otherwise. As inflammation might be, more appre¬ 
hended in such recent cases, it may be well to keep 
pounded ice or evaporating lotions round the joint, and 
use every reasonable precaution against inflammatory 
action being set up. The small amount of pain that was 
experienced after the extension of a joint so long tied 
together was in the case detailed and in other similar 
instances remarkably little, so much so indeed that we 
might almost believe in the assertions that persons who 
submitted themselves to the operation as cripples 
walked to their homes. 

The amount of extension to be used, it will be observed, 
was such as sufficed to straighten the limb. I felt, as I 
have stated, the adhesions give way freely—first, on in¬ 
creased flexion, and then on extension being made care¬ 
fully, and with more or less a series of quasi jerking 
motion than of a violent snap. If the joint is to be 
straightened at all, it had best be done thoroughly, and 
have the adhesion fully disrupted; half doing so, or 
fiddling with it, tends but to irritate and set up renewed 
inflatnmatory action. It is best to have these adhesions 
torn, not stretched, which would only enable them by- 
and-by to re-establish the inconvenience it is sought to 
annihilate. This, indeed, seems to be in a great measure 
the advantage of the “ bone-setter,” who, being profession¬ 
ally irresponsible, and ignorant of the dangers of joint 
disease, does not hesitate to rupture fully any obstruc¬ 
tions to motion. Mr. Hood remarks on this subject: — 
“ The chief thing necessary is to have confidence, and to 
exert sharply and instantaneously the full leverage given 
by the limb. If the operator attempts to move slowly, 
he will probably in many cases stop short of doing good, 
i.e., of rupturing the adhesions. A timid operator may 
easily do mischief by traetion upon joints, which after all 
he fails to relieve, when a bolder and more rapid move¬ 
ment would at once have set the patient free. I am dia- 
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posed to think that much of the fear of articular inflamma¬ 
tion entertained by surgeons is based, if upon clinical 
facts at all, almost entirely upon the results of motion of 
an inefficient kind sufficient to increase the hurtful 
traction of an adhesion, but insufficient for its destruc¬ 
tion.” The remark made on these occasions when an 
adhesion is broken through, “ Did you hear that ?” fully 
explains the practice. The result is a matter for observa¬ 
tion. 

Another very successful case will form a good illustra¬ 
tion of the advantages of this method of treatment :— 

E-B-, a girl now aged sixteen, when but a child 

of five years, first suffered from symptoms of “ white 
swelling” o! the knee ; it eventually suppurated, and 
after a long contest with the disease, during which 
amputation was suggested on more than one occasion, the 
limb recovered in a state of anchylosis, as shown in 
the illustration, representing the patient on August 7, 
1874. It will be seen that even the preposterously 
increased cork sole was inefficient. There was now 
eleven and a half inches space between the toes and the- 
ground when the girl stood up, and even with her 
crutch and the immense sole to the boot she could not 
walk. 



Fig. /. — Case of E. B., showing the positisn of the limb on 
August 7,1874, as it had existed fur eleven years. 

For eleven years this girl had suffered from this bent 
knee. Her form was becoming disfigured, and her 
health impaired. On examination I found that a certain 
amount of flexion remained, but that extension was 
impossible. I put her under the influence of ether and 
tenotomised the inner hamstring, and immediately closed 
the slight wound made. I could find that one great 
obstacle was at once overcome ; then by the aid of an 
assistant and my own effort, while grasping around the 
joint firmly, as I have represented already, I extended 
the limb, and felt very firm adhesions break down within 
the joint. I thus could bring the limb all but straight. 
I then laid it in a comfortably-prepared splint, and 
bandaged from the foot upwards. In eight days, not 
being quite satisfied with the appearance, I again ether¬ 
ised her, and by force straightened and broke down some 
adhesions which still remained, and again replaced the 
limb. The adjustment was not disturbed for six days, and 
in three weeks she was walking about, resting on the sole 
of the foot. She has been going about the house up and 
down stairs, and now (in October), can walk as well 
almost as ever, though she prefers wearing slight supports 
to the joint, consisting simply of two lateral iron rods 
fitting into sockets at the sole of the boot, with a leather 
support over the point of the knee. The joint has re¬ 
covered a wonderful amount of motion, and the support: 


is not really required, but she prefers it, as giving con¬ 
fidence while walking. The illustration, drawn in October 
by Mr. Oldham, shows the present appearance, the shaded 
point indicating where the abscesses originally pointed. 



Case of E. B., as she stood in two months after euro 
by extension. Drawn October 5, 1874. 

Here again the most satisfactory results were obtained. 
A member which had been useless for eleven years was 
made in a few weeks nearly as perfect as ever—without 
bloodshed, long confinement, or the use even of compli¬ 
cated apparatus, the crutch aud preposterously soled boot 
being kept now as cherished curiosities only. 

In Juno 1873, a country girl, aged seventeen, was sent 
lip to Mercer’3 Hospital for treatment, suffering from a 
bent knee for six years, the result of similar disease. No 
abscesses had formed in her case, but the the joint was 
firmly fixed at nearly a right angle, and she could not put 
the foot to the ground, • a crutch being essential to her. 
As her existence depended on her exertions, she was most 
anxious that something should be done to regain the use 
of her limb. I found the inner hamstring very resisting. 
On June 12, 1873, she was put under the influence of 
ether, the hamstring tenotomised, and extension was made 
as in other cases I have detailed. The adhesions were felt 
and heard giving way “ crack, crack,” and the limb was 
straightened at once, then laid on a splint, and in three 
weeks the girl was walking fearlessly along. She left hos¬ 
pital on July 9, 1873, and shortly afterwards wrote up, 
expressing her gratification, and saying that she was able 
to go about without inconvenience, beyond slight stiffness, 
and without a stick or crutch. 

On October 21st, 1874, I extended the joint of a girl, 
aged nearly sixteen, who had not put her foot to the 
ground for eight years, bub constantly used a crutch. 
She had first suffered when between six and seven years 
of age from white swelling of the knee-joint. Very firm 
adhesions had formed, as indicated by the feel, and by the 
fact that while extension was almost lost, flexion was also 
extremely limited, and the tension of the hamstrings had 
little or no influence on the deformity : as the girl had 
grown rapidly during the long period of inutility of the 
limb, the leg had wasted, and its nutrition suffered so far 
that it was smaller and shorter, from the head of the tibia 
to the sole, than the opposite leg, by nearly two inches, 
while the angle formed was, as shown by the tracing, very 
considerable. v The patella was evidently bound to the 
condyles of the femur, while, however, a certain amount of 
“ spring n existed between the femur and tibia. The latter 
had also yielded backwards from the femur. I believed 
that if bony anchylosis had formed it was botween the 
patella and femur alone. I could not expect in,this case, 
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as the leg was smaller and shorter than its fellow, so good 
a result as in the preceding cases. 

On October 21st, 1874, 1 put the patient under ether, 
and getting one assistant to extend tne leg, and another 
the thigh, I myself grasped around the knee-joint. I found, 
as extension proceeded, that the semitendmosus became 



Fig 9.—Appearance of the knee joint on October 21, 
previous to operation. 

an opponent. I divided it with the tenotome, and closed 
over the wound with plaster, and I then made powerful 
traction from behind forwards against the head of the tibia, 
which from its having already gone backwards from the 
femoral condyles, I carefully guarded from further disloca¬ 
tion. I rested the patella against my chest; after a 
moment or two the adhesions were felt giving way freely, 
and the limb was straightened as far as the altered posi¬ 
tion of the tibia allowed. A gutta-percha splint was laid 
on the back, and bandaging put on from below upwards. 
Cold lotions were applied to the joint in the succeeding 
twenty-four hours, fearing any inflammatory action after 
the disruption of such long-existing extensive adhesions. 
No inconvenience followed. 

In this instance I do not anticipate that mobility to any 
great extent can return to the joint, and the straight posi¬ 
tion only can be maintained, and will leave about one and 
a half inches of shortening, whioh can be replaced by a 



Fig. 10.—Appearance of the limb on October 0, 1874, 
with the knee joint rectified. 


thickened sole. I saw this girl stand with her foot laid 
flat down in six days after my operation of extension, as 
shown in the drawing taken by Mr. Oldham. 

But in younger patients, as Mr. Barwell remarks, “ the 
epiphysis of the tibia, which has not united, may be broken 
through and the leg brought into the same line as the 
thigh, the upper end of the diaphyses will then rest against 
the edge of the epiphyseal end, and the limb will be only 
shortened by little more than an inch.” In Fig. 6 
will be seen the mode of drawing on the dislocated 
epiphysis should occasion arise. In all cases the ulti¬ 
mate object to be gained should be predetermined by 
the operator. Should it be found that fibrous bands alone, 
which yield with tolerable ease, constituted the obstruction, 
then, after their disruption, motion, to a greater or less ex¬ 
tent, should be sought to be obtained, and often in the 
smaller joints will be restored to an incredible amount. 
On the other hand, if the union be found to be dense’ and 
resisting, and to have resulted from a long-continued form 
of disease, the patient and surgeon may be fairly satisfied 
with a more limited area of motion, or fven with a stiff 
joint brought, however, into so favourable a position that 
it will oonvert a useless and inconvenient appendage into 
a limb capable of supporting the weight of the body and 
of being used satisfactorily in progression. In cases where 
extensive disruption has been established, it may be judi¬ 
cious to pnt the-limb in a gutta-percha or other splint 
which had been previously moulded to the distorted joint, 
and to apply cold lotions or pounded ice should any in¬ 
flammatory action ensue, and after a few days to lay the 
limb in the more extended posture, using passive motion 
from day to day. I think patients will, however, regulate 
the amount of motion for themselves, if a lateral support, 
with a band across the joint, be supplied them for a short 
time. No definite rule can, however, apply to each case ; 
discretion and experience must guide the way. 

- -♦ --- 

ON THE TREATMENT OF FISTULOUS SINUSES 
BY MEANS OF THE ELASTIC LIGATURE, (a) 

By W. Allinqham, F.R.C.S., 

Surgeon to 6t Mark's Hospital, Ac., 4c. 

In February of 1873, Prof. Dittel, of Vienna, made a 
communication to the Imperial Medical Society uf that city 
on the advantages of the india-rubber ligature over other 
means in the treatment by operation of several surgical 
affections* At that time Prof. Dittel thought he was the 
originator of the method he described and advocated, but 
subsequently he discovered, or was informed, that Dr. 
Grandesso Silvestri, of Vicenza, had proposed a similar 
procedure, and even carried out some operations in the 
year 1862, or more than ten years prior to Prof. Dittel. 

It also appears that a much honoured Fellow of this 
Society, Mr. Henry Lee, had read a paper in the year 1870, 
at the Medico-Chirurgical Society, on the use of an 
elastic ligature in the removal of naevi, and further, 
that at the same meeting, Mr. Holthouse claimed priority 
for himself, having, he said, employed the elastic ligature 
in cases of fistula in ano, and* for the division of bridges 
of skin between fistulous orifices. Admitting, therefore, 
as Prof. Dittel immediately and most readily did, when the 
facts were brought to his cognisance, that he was not the 
originator, still, whatever credit may be due to the method 
must really be ascribed to Prof. Dittel, as the roan who, 
by a series of experimental operations, showed what really 
could be accomplished by the ligature ; in fact, he has 
done what had evidently never even been dreamed of by 
those gentlemen who employed it before him. 

After reading myself Prof. Dittel’s paper, I came to the 
conclusion that, assuming his statement of facts to be 
worthy of credence—aud there was every reason to believe 


(a) Read before the Medical Society of London, November 2nd, 1874. 
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them to be so—we might find in the india-rubber ligature of separation, if properly adjusted at first, is sufficient for 
a valuable addition to our usual modes of operating, and its work. 


a valuable addition to our usual modes of operating, and 
very importantly so in that branch of surgery to which I 
had paid especial attention. I was perfectly willing to 
make every allowance for the enthusiasm of the originator 
of any novel proceeding, and did not expect wonderful 
results from the ligature; most certainly I did not imagine 
for a moment that it would ever supersede the knife in the 
vast majority of cases, although I thought it might replace 
it with advantage under some special conditions. I was 
also perfectly aware that the objection that the method was 
unscientific might be advanced against it, and also that it 
essentially lacked the brilliancy pertaining to operations 


by the knife ; but looking rather on the practice of sur- desirable, in ordinary tissues, .to fix the ligature so tightly 
gery as an art than as a science, and considering that the around the part to be severed as I formerly did. I believe 


The utmost pressure exerted by a solid india-rubber 
ligature of the thickness of l-10th of an inch, stretched 
to the utmost, onlv equals 2± lbs. weight; for example, 
6 inches of india-ruober, when stretched to its utmost, i.#. f 
3 feet, exercises a power of lbs.; when stretched to 
2 feet, only a little more than l£ lbs.; and when stretched 
only 1 foot, or double its length, J lb. ; and even this 
power is qfiite sufficient, as shown by experiment, to pass 
through any ordinary tissue, in consequence of its unre¬ 
mitting and even pressure in every direction. In my 
experience, now, I do not think it necessary, or even 
desirable, in ordinary tissues, .to fix the ligature so tightly 
around the part to be severed as I formerly did. I believe 


first and great object of a surgeon's life should be to cure, a slighter equable pressure will effect safely and more 
and further that he should try to cure as quickly, pleasantly, painlessly all we require. In fact, the elastic ligature does 
and as safely as possible, I determined to fairly test the elastic not so much cut as gradually compress and render dense 
ligature in wbac I thought suitable cases, feeling my way the part contained within the loop, and this is how its 
to more important attempts should I find encouragement action differs from inelastic ligatures—ulceration taking 
to do so. Most of you, I dare say, well know how acci- place on both sides of the loop, so that when the ligature 


dentally Prof. Dittel discovered in what a facile way a thin 
india-rubber cord could cut into dense tissues, even solid 


comes away, actually a portion of the tissue is found con¬ 
tained in it; so hard, dense, and semi-transparent is this 


bone, and that in the elastic nature of the ligature resides as to resemble horn. (Specimens illustrating this were 


its peculiar powfer. 

Ligatures of thread for a great many year§, even, we may 
say, from the time of Ambrose Par4, have been employed 
for cutting through certain structures, mainly arteries ; but 
hemorrhoids, naevi, warty and pedunculated growths have 


shown to the Fellows.) 

I In my earlier operations I used a small drainage-tube, 
tied in a reef-knot, as recommended by Prof. Dittel; this 
does not answer so well as the solid india-rubber used by 
Sir Henry Thompson, and I never now tie a knot, as the 


constantly been removed by the application of a ligature, knotting *©*7 easily breaks the india-rubber ; but I adopt 
and the reason it has not been more extensively available a P^ aa * presently describe. In my early cases, when 
has arisen from the fact that only a comparatively limited employing the drainage-tubing, I twice had to tighten the 


thickness of tissue can be cut through by on# application 
of the ligature, which, as suppuration takes place, oecomes 
loose, and tbeu does not penetrate further unless it be re¬ 
tightened ; it is only therefore small and soft growths that 


ligature, as I thought it Vras not exercising sufficient pres¬ 
sure ; but I now know this need scarcely ever be done if 
the ligature be properly adjusted at first. 

I am myself thoroughly convinced that there are decided 


can be safely and advantageously treated by the thread advantages in the india-rubber ligature over the knife in 


ligature. 

Various means have been devised to overcome thi3 in¬ 
herent defect, and make the thread ligature cut, by con- 
stantly or frequently tightening the thread—such means 
are shown in Ricord’s instrument for the treatment of 


many surgical coses : it is my intention to-night to confine 
my remarks specially to the subject of its use in sinuses ; 
but I may mention that I ha 7e an experience of the liga¬ 
ture iu sixty operations, the characters of which I will 
only mention—viz., twenty*eight cases of fistula in ano 


are suuwxi m xviuurus mstrumeui ior me treatment oi n*. rj_. 

varicocele; Mr. Luke's double screw, which he invented L of W^M^two 0 ? .^JTSI 

for cutting through rectal fistulm which ran so high up the . ., » . * 

i 1 ® 7 K . 7 j j - .. . . ® .“r groin, one m the neck ; two removals of scirrhous breasts ; 

bowel as to be considered dangerous of division with the * * M ._ A 

knife A variety of methods, of wMch a spiral sprin K is the the oth(jr Mr .^hilU toiCwho applied the ligature at my 

MSA ,« e rvT. g „? f ,t commendation, and with my distance, and with excel- 
wooden sp.ral-sprmg letter-clip up to the very ingenious b , reault) t wo cases of variwcele; two of varicose veins ; 
sarcotome of Dr. Ainshe Hollis. one diviai " of the g p hinc ter ani muscles, in case of great 

To all these methods, comparatively good as they may tendency to haemorrhage ; two cases of linear rectotomy; 


be, some very strong objections may be raised. 


_ . _ _ . one naevus. In none of my cases has there been any 

considerable experience, I know that Mr. Luke's double serious M contra-temps.’* I have only once seen a secondary 
screw, valuable as it has proved, causes very intense pain ; abscess follow the ligature. I have never had a case of 
the daily or frequent necessity for tightening the ligature erysipelas, and the resulting wounds have been uniformly 

inflif.ta iinnn thn nat.iflnh a tnrhirA nffpn nnftndnrahlft. and _ l—.4 a* 


inflicts upon the patient a torture often unendurable, and 
on many occasions the knife has had to complete what the 
ligature began, the patient being unable to endure the 
long-continued suffering. Another very grave objection to 


remarkably healthy. Many of. my cases at St. Mark s 
Hospital were treated when the hospital was by no means 
in a good hygienic condition ; but all my ligature wounds 
went on well, and generally were much healthier than the 


the intermitting application of pressure is the frequency wounds in patients in adjoining beds that had been made 
with which secondary abscesses result. I have had this not w £tb the knife. I frequently showed to gentlemen who 
uncommonly occur in my own practice, and seen it also in accompanied me round the wards my cases of ligature 
that of other surgeons. doiDg perfectly well, and my incision cases very much the 


Dr. Hollis’s ingenious sarcotome is very superior to the reverse, although precisely the same after-treatment had 
others in its action, but even this requires tightening or been adopted in each—viz., the application of carbolised 
re-setting from time to time ; it acts also only in one oil. Our resident surgeon, who of course had the oppor- 
direction, spd therein lacks the even circular pressure tunity of watching the cases day by day throughout the 
exerted by the india-rubber. Another important objection treatment, often commented on how much better the 
is its size and weight, which render it, under many con- ligature cases did than the others. Here I must mention 
ditions, inapplicable ; and lastly, its expense is very con- that I did unfavourable as well as favourable cases with 
siderable, and you would require quite a stock of them if the ligature (three of my twenty-eight hospital patients 
you wanted to use the instrument frequently. were decidedly phthisical), and when occasion presented, 

It must be evident, on reflection, that the pressure of I chose two patients whose cases were as much alike as 
the india-rubber band or loop is not always the same possible, the patients being also nearly of an age, both 
during all the progress of the cutting ; in fact, it diminishes healthy-looking, and as far as one could judge, both likely 


alike as 


the india-rubber band or loop is not always the same possible, the patients being also nearly of an age, both 
during all the progress of the cutting ; in fact, it diminishes healthy-looking, and as far as one could judge, both likely 
gradually as the loop of the ligature becomes less in cir- to do equally well. The result of this experiment was 
cumferenoe; but practically, the pressure up to the moment uniformly in farour of the ligature. 
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. In nineteen ligature oases the average time in the hos¬ 
pital was twenty and a quarter days, while in nineteen 
selected incision cases (selected to exclude very bad ones), 
the average time was thirty-five days. 

Broadly one may state these probable advantages of the 
ligature over the knife in dealing with sinuses of an ordi¬ 
nary character :— 

1. The operation is commonly painless, and the subse¬ 
quent suffering, if any, is usually very slight. 

'2. It is bloodless. * 

3. There is greater rapidity of cure. 

4. The patient need not keep his bed, nor even his room, 
but may go into the air, driving or walking in modera¬ 
tion. 

6. Its peculiar applicability to delicate patients, and 
those who have a phthisical tendency. 

6. There is usually no anaesthetic required. 

7. There is a minimum amount of suppuration. 

8. And one may add that the ligature is often very 
advantageous as a supplement to the knife. 

I shall make a few observations on each of these points, 
and relate some illustrative cases. 

The operation, if it may be called so, is really painless, 
t.s., no more pain is inflicted than that which is caused by 
the passage of a probe through a sinus, and this, performed 
skilfully and gently, ought to give no pain, unless the 
sinus be inflamed. Should the fistula be an incomplete 
one, a slight amount of pain may be experienced in ren¬ 
dering it complete. The tightening of the ligature 
patients never flinch at or complain of. * 

The pain after the operation is usually very slight. 
Many of my patients said there ^as really no suffering, 
and they slept soundly the first night. Others were dis¬ 
turbed at times during the night after the operation, but 
afterwards were free of pain ; others, delicate, excitable 
people, complained for some two or three days : but per¬ 
sons behave so differingly under pain that it is very diffi¬ 
cult to speak positive\y on this point The best proof that 
the pain is but slight may be deduced from the fact that 
several of my patients have gone about their business, 
and not laid up more than a day ; for example, a gen¬ 
tleman in a bank had three sinuses in his left groin, 
the result of suppurating buboes of long standing ; one 
sinus passed round the thigh towards the perinaeum ; 
the length of it was 3£ inches. I put an elastic ligature 
through it one Saturday afternoon ; he had pain in the 
night, and more or less on Sunday; but on Monday he 
went to his business, and continued daily to do so. The 
ligature cut its way out in six days, and the wound 
looked splendidly healthy. Emboldened by this success, 
on the following Saturday I put two more ligatures 
through the other sinuses, and again on Monday he went 
to his office—in fact, he only kept his house on the two 
Saturdays and Sundays, and in thirty-seven days he was 
perfectly well. A case of fistula in anq was treated by 
me in the same way under more unfavourable circum¬ 
stances. A warehouseman, set. 27, a delicate-looking 
man, had the ligature introduced on one Saturday. He 
went to work on Monday, and was occupied almost all 
day in standing and walking about, but without any 
further rest, except the Sundays; he was thoroughly 
cured in eighteen days. 

My opinion is, founded on a fair number of cases, that 
absolute rest in bed, or confinement to the room or house, 
is by no me^ns a necessity. Of course, I do not advocate 
much walking about or hard work, and, on theoretical 
as well as practical grounds, I should advise any patient 
who can spare the time, or whose case is seveie, to take 
all the rest and quiet he could, in the hope of hastening 
the cure, and preventing any accidental interference with 
the healing process, and also mitigating possible pain. 

The operation is almost, and on some occasions quite^ 
a bloodless one. This, of course, is of no moment what¬ 
ever in simple cases, where the amount of blood lost in the 
use, of the knife ft next to none ; but when fistulous 
sinuses run very far up the bowel, and the parts are at 


the same time, as they frequently are, both vascular and 
indurated, it is an advantage not to be lightly valued. 
I have with the elastic ligature laid open the rectum for 
six inches upwards in a case of stricture and ulceration, 
where, from the induration and vascularity of the parts, 
very profuse bleeding would have inevitably followed the 
knife, and not a teaspoonful of blood was lost. Again, 
iu cases of haemorrhagic tendency this method is highly 
useful, and it helped me out of a case which I think is 
quite worth shortly narrating to you. 

An American gentleman was sent to me early this year 
by Dr. David Young, of Florence. He had long suffered 
from an ulcer of the rectum within the sphincter, and he 
had been under the care of many surgeons, American and 
Continental, without obtaining any permanent benefit. 
The usual symptoms were present in this patient, but an 
important feature was that for years be had frequently 
lost large quantities of blood from the bowel, which the 
ulcer did not seem quite to account for, although vascular. 
I made sure that the bleeding came from the rectum, and 
not from high up the bowel, and also that he had no 
hjemorrhoids ; but upon this point I need not dilate. 
When he consulted me I found, in addition to the ulcer, 
a small fibrous polypoid growth close to the upper edge 
of the ulcer, and, as I thought this might be a source of 
irritation, and keep up the sore, I removed it, placing a 
ligature upon it; but the small pedicle cut through on 
drawing the ligature tight. On this accident occurring I 
carefully examined the part with a speculum, fearing 
haemorrhage ; but, as none took place, I contented myself 
with placing a little styptic wool in the bowel. No doubt, 
as soon as the Blight shock caused by his trepidation 
passed away, and his circulation rallied, the bleeding 
commenced slou ly, for the vessel must have been very 
minute. The history of the haemorrhage was as follows : 
He dined, ai^d went to bed early, and fell asleep. After 
two hours be awoke, feeling very faint and sick. He 
took some brandy and water, felt better, and again dozed 
off. After a time be awoke again, was faint, and felt 
desirous of going to the stool. This be did, and, to his 
great alarm, nearly filled the chamber utensil with bright 
red blood. He then fainted off, and was got back into 
bed. In my absence a neighbouring practitioner (Dr. 
Spurgin) was sent for, and be arrested the bleeding by 
means of ice. It recurred, however, the next day, ^nd I 
finally stopped it with the persulphate of iron. The 
blood was easily retained in great quantity in this case, 
because the patient had a very hypertrophied and tightly 
contracted sphincter ani, and also a much dilated rectum, 
the result of the habitual use of copious enemata. 

On questioning my patient, he informed me that he 
always bled very much ou the least cut or prick, and had 
gTeat difficulty in restraining the haemorrhage. In 
appearance this gentleman was remarkably fair, freckled, 
and thin-skinned. After the removal of the polypus the 
ulcer still defied all treatment, and I became certain that 
it was absolutely necessary to do what I had at first 
advised—but the advice had not been accepted—viz., to 
divide the sphincter ; but then came the question of 
bleeding, and I confess I was somewhat doubtful as to 
the result, when, in a moment, the elastic ligature pre¬ 
sented itself to my mind as a solution of the difficulty. 

Aided by my colleague, Mr. Alfred Cooper, Mr. Clover 
giving nitrous oxide and aether, I passed a double elastic 
india-rubber ligature under both sphincters, and tightly 
secured one ligature and left the other loose. I passed 
a double ligature, and left one loose, in order that the 
small wound made by my instrument might be thoroughly 
plugged up by the india-rubber. The operation was 
perfectly successful; really not a drop of blood was lo3t: 
the ligature cut through in nine days, and in thirty days 
he was cured, and returned to America perfectly well. 
He did not keep his bed, except the day of the operation, 
and did not at all complain of the pain, nor did he 
require any opiate. 

(To be continued.) 
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CASES IN PRACTICE. 


Reported by John W. Martin, M.D., • 

Aasiitant-Surgeon Mayfield Factory Dispensary, Portlaw, Ac., &c. 


Albui&inuria—Dropsy—Weak Heart, with Enlarged Area 
of Cardiac Dulness—Hepatic Enlargement. 

The following case is interesting, from the gravity of the 
symptoms presented and the success attending its treat¬ 
ment. I regret to say my notes were not as full as I 
would now wish, but they are sufficient to indicate clearly 
the appearances presented and the treatment adopted-. It 
is one of those cases that should encourage medical men to 
persevere, even when all the circumstances of the case 
seem to point, to a fatal result. 

Wm. Dillon, ®t. 40, car-driver, subject to every varia¬ 
tion of weather, and accustomed to drink hard, presented 
himself for treatment on the 7th of August, 1873. The 
attack had commenced five weeks before, with pain in the 
region of the heart, accompanied by sense of great oppres¬ 
sion. He was unable to account for. it on any special 
grounds, either wetting or chill. He got a cough mixture 
in Waterford at an apothecary’s establishment, and took 
some home-brewed remedies in the shape of infusion of 
wormwood, but received no regular advice or treatment. 
A fortnight before I saw him the pain in the chest sub¬ 
sided, the subsidence being followed by pain in the abdo¬ 
men, which in turn was replaced by ascites and oedema of 
the lower extremities. On the day of my seeing him he 
walked from the car into the dispensary with great diffi¬ 
culty, the abdomen was greatly distended, whilst his legs 
were three times the size of what they were in health. 
The slightest exertion gave rise to severe dyspnoea ; even 
in repose the respiration was very short, shallow, and 
gasping. There was a constant tendency to syncope. The 
lips were blue, and the facial capillaries and cervical veins 
congested ; the whole appearances about his face were 
those observable during an attack of cyanosis. 

The area of cardiac dulness was greatly enlarged. Heart’s 
rhythm irregular, sounds weak, impulse scarcely to be 
felt; pulse 120, weak, and thready ; the tongue foul; 
bowels confined ; appetite gone. The hepatic dulness 
was much enlarged, the lower edge of the liver being well 
below the false ribs. He did not complain of any tender¬ 
ness to pressure during the examination. He complained 
of pain and weakness in the loins over the region of the 
kidneys. Passes urine freely—about a pint in the day. 
On examination I found it highly albuminous-—two- 
thirds the bulk, rough measurement. The recumbent 
position tried him greatly, increasing the dyspnoea and 
rendering sleep in that position impossible. 

Previous to this attack the man’s history was one of 
sound health. 

The treatment consisted of hydragogue purgatives, diu¬ 
retics, and tonics, as follows :— 

ft Pulv. jalap® co., ^i. talis viij. 

One to be taken at bed-time. 


& Pulv. scillro 1 
Pulv. digitalis J 
One to be taken three times a 


aa gr. i. in pill, 
day. 


ft Potass, iodid., £i.; 

Ferri citratis, 3i.; 

Sp. chloroformi, Jij.; 

Sp. am. nromat, 3ij*; 

Aqu® ad §xij. M. 

Two tablespoonfuls to be taken three times a day. 

August 12th.—Increased secretion of urine, in which 
the albumen was diminished to one-half the bulk. 
(Edema of extremities and the ascites reduced. Treat¬ 
ment continued, ft Linimentum terebinthin®, 3 V J » to be 
applied over the kidneys twice, or thrice daily. Ordered 
a flannel binder to be worn round the loins. 

August 20th.—Ascites and oedema of the extremities 
almost gone.* A further reduction in the amount of albu¬ 
men observed. Can lie down in bed, and sleeps well. 


Appetite improved. Area of cardiac dulness diminished. 
Heart’s* action improved. 

August 29th.-—The jalap powders not sufficiently active. 
Ordered 3*j • to be taken instead of 3L as before. 

Sept. 20th.—Has steadily improved. In consultation 
with my father he recommended a change from the iodide 
of potash mixture to one of peruitrate of iron and nitrate 
of potash. Also gave him cod-liver ofl. Continued the 
pills and powders. * 

Oct. loth.—Suffered from occasional headaches. Bowels 
regular; appetite good; tongue clean. No swelling in 
either extremities or abdomen ; free from dyspnoea; 
albumen only. One-twelfth the bulk of urine exa¬ 
mined. 

Oct. 29 th.—Feels strong and well, and able for his work. 
The albumen had increased to one-sixth the bulk, but 
seemed to give him no inconvenience. Pain in the. hack 
and weakness quite gone. Ordered a mixture of iodide 
of potash, bark, cod-liver oil to be continued, attention 
to the bowels, and a good nourishing diet. 

The patient did not again come under my care. During 
the past summer I have seen him plying his occupation as 
carman, and he looked strong and well, and stated that 
his health was then very good. 

I present the case with no extended comments, merely 
as a contribution to clinical observation and treatment, 
and in this light I believe that the facts are worth re¬ 
cording. 
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“ 8ALUS POPULI SUPBEMA LEX.” 


WEDNESDAY, DECEMBER 2, 1874. 


TYPHOID FEVER AND ITS DISSEMINATION. 

During the past week typhoid fever has held its 
ground amongst us, and given considerable cause for 
alarm ; for while it can scarcely be said to be declining, 
except perhaps in virulence, even at Over Darwen, it has 
made its appearance in other parts of the country, and 
seriously increased the death-rate of the metropolis. It 
may be said of all fresh outbreaks of fever, as has been 
said again and again, that the degree of sickness corre¬ 
sponds in every instance very dlosely with the degree of 
defective sewerage arrangement and neglected water- 
supply. Where house drainage is in connection with 
common sewers, and the foul and deadly gases accumulate 
and find their way back to contaminate the air &nd the 
water-supply, there sickness has been greater, and enteric 
fever more commonly wide-spread and virulent. Doubt¬ 
less in very many country places where the dangerous 
cesspool system still holds its sway, and the houses are 
without any efficient system of sewerage, and the drains 
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are allowed to pass so near the water-supply that by per¬ 
colation the water becomes sensibly contaminated, there 
sickness and typhoid fever will always be found at its 
maximum. 

If further argnment were needed in support of our 
statement that the water-supply is often the chief carrier 
of the typhoid poison, we would refer our readers to the 
disclosures made during the investigation of the epidemic 
visitation at Lewes. There typhoid fever appeared sud¬ 
denly in all parts of the town, and the only one thing 
common to all was the use of the water supplied by a 
water company. The sufferers from the epidemic were 
almost exclusively the water-drinkers. The origin of the 
disease was easily traced to water-pollution, and this had 
'arisen in a way so conclusive that it deserves to be remem¬ 
bered. It was owing to the supply of water having had 
to be supplemented during the period of drought in the 
summer by water taken from the Ouse, and of course be¬ 
lieved to be pure, but which turned out to be very impure, 
for this river receives the town sewage throughout its 
course, and up to an inlet to one of the company’s 
reservoirs. This lamentable state of things, together with 
a want of other sanitary precautions, most effectually 
disseminated the particles of the specifically diseased 
evacuations of those first affected by the poison. An inter¬ 
mittent and scanty supply of water also left the mains for 
hours quite empty; consequently, when the water was 
turned off, the foul air of closet-pans of every house was 
sucked into the mains, and thus the water company 
became quite innocently the chief agent in spreading 
typhoid fever through Lewes. That the water supply was 
the great 'factor in spreading the poison in this instance 
has been demonstrated almost beyond a doubt, for when 
provision was made for taking water from a better source, 
and constant water supply secured to the inhabitants, the 
epidemic at once began to decline, and doubtless will, in 
a very short time, be effectually stamped out. Even a 
worse state of things still exist at Over Darwen, and 
the waste of human life in that town has been due to the 
criminal neglect of those who, refusing to take heed in 
time, sacrificed numberless valuable lives which, in money 
value and misery to survivors, it is impossible to estimate 
the cost of. 

The well-authenticated histories of the march of typhoid 
fever, and in almost a precisely similar manner, are much 
too numerous to dwell upon. Who can forget the very 
conclusive way in which the outbreak at Marylebone 
in August of last year led Dr. Murchison to suspect and 
trace, it to the milk sent up to town from a particular 
farm. In one instance, and in one house, where four 
servants had been left upon board wages, two of them 
purchased the milk in question, while the others used 
condensed milk ; the former suffered from typhoid fever, 
and the latter escaped. Many other analogous examples 
not less remarkable and conclusive presented themselves. 
Here the milk had been unsuspectingly mixed in appa¬ 
rently the most trifling way with foul water, and the 
dilution could not be detected by any of the ordinary' 
means ; but, just as in the case of yeast and other ferments, 
a very minute quantity of organic matter in a state of 
decomposition may induce changes in a very large quantity 
of organic fluid to whioh it has been added. 


That sewer-gas or foul air is also a potent agent in the pro¬ 
duction and dissemination of typhoid no one doubta who 
has had experience in the treatment of the disease; but 
that it can be communicated by personal contact in the way 
described by Dr. Budd is by no means so conclusively 
established : nor is it likely to be taken on faith because a 
philosopher has attempted to thrust “the morbific agent” 
down our throats nolens volins. It is indeed not a little 
curious to find Professor Tyndall ready in this particular 
instance to abandon his pet “ germ theory of disease * to 
espouse a spontaneous generation theory of typhoid. We 
sympathise with a “ Potential Moleculehe is indeed 
“ receiving very unfair treatment at his hands.” 

The most eminent members of the profession are at 
issne with Dr. Budd on an essential point; and it is the 
opinion of the majority that there is no danger in the 
continuance of ordinary social intercourse with any of 
those persons whose families have been among the sufferers 
from typhoid. 

One word with regard to Professor Tyndall’s statement 
that “ the very organism which is at the root of all the mis¬ 
chief” has been described. We are right in saying nothing 
new has been discovered, nor any other changes observed 
to take place in “ Payer’s glands ” than those we are already 
acquainted with. The pustular and protuberant patches 
are known to put on a thickened appearance, and when cut 
through, a yellowish-white cheesy matter exudes. Fungoid 
bodies, similar in their appearanoe to those observed by 
| Cohn in some other allied diseases, have been often noticed, 
and these resemble the monos prodigiosa of Ehrenberg. 
They are small, roundish pigmentary, chromogen, bodies, 
and, like the micro-bacteria, are doubtless due to putre¬ 
factive changes, far more likely to be post-mortem , than 
“ the peculiar typhoid matter whose presence'is typical of 
the disease, and whose formation and elimination consti¬ 
tute the essence of the intestinal process.” 


THE MODE OF FIXING IRISH SANITARY 
SALARIES. 

When the Irish Local Government Board first pro¬ 
posed to fix the salaries of sanitary officers upon the basis 
of their salaries, and to draw a maximum limit above 
which guardians should not go, we endeavoured to show 
that both propositions were unjust and unpractical. It 
is in the knowledge of every Poor-law medical officer 
that the salaries awarded by guardians in different dis¬ 
tricts bear little, relation to the work done by the officer, 
but are, on the contrary, almost wholly regulated by the 
considerations whether the population of the district are 
poor cotters or rich gentry ; whether the board of guardians 
is composed of gentlemen or of “squireens” aud petty 
shopkeepers ; whether the rates, are moderate or exces¬ 
sive ; and whether the doctor is popular or the reverse. 
There are districts in Ireland where dispensary medical 
officers receive £80 or £00 for doing six times as much 
work as is required in other localities where the salary 
may be j£120 or more, and these are the very districts in 
which the distances to be travelled in pursuit of sanitary 
work are the greatest, and in which the function of co¬ 
ercing a poor and ignorant population is infinitely more 
irksome than that to be discharged as regards the more 
opulent inhabitants of other localities. 

The health officers of such districts receive, under the 
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instructions of the Local Government Board, a small 
proportion of a small salary for great labour, while 
those of “ better ” districts are probably awarded a con¬ 
siderable relative part of a much larger salary for very 
much lew work. Consequently, if political economy is 
to be depended on, the sanitary work jn the poorer 
districts, where it is most wanted, will not be done. We 
are glad to observe that the London Standard concurs in 
this view, and moreover enters a strong protest against 
the principle involved in the fixing of a maximum limit 
to the salaries to be voted. The Standard says 

“Apart altogether from the question of sufficiency, the 
fixing of a maximum is an unusual and arbitrary act. 
It will be borne in mind that the doctor has no option in 
the matter. He must do the new work imposed upon 
him, unless he is prepared to give up his appointment, 
and, of course, the great majority are not so prepared, 
nor indeed, know where to turn for a livelihood if all 
threw up their employment at the same time. After 
taking away the refusal of an option, to follow up by 
fixing a maximum is thus to push to an indefensible ex¬ 
treme the claim of the public to override the rights of 
the individual. The obviously fair course -Would be to 
fix a minimum, leaving to the medical man and the local 
authorities to settle between themselves how much higher 
the salary should be. For it is certaiu that the local 
authorities nine times out of tea refuse to give the 
maximum." 

- -♦- 

VICTORIA CROSS. 

Upon two combatant officers this much-coveted dis¬ 
tinction has been recently conferred for their gallant 
deeds during the late Ashantee expedition. We hod 
thought before this that the chiefs of the medical depart¬ 
ment would not have been idle, and that they would have 
pushed forward with zeal the claims of the profession to 
one of these honours. Unless this decoration is to be 
only obtained through intrigue and interest, it should 
certainly be conferred upon an officer who as fairly and 
honourably earned it as anyone ever did. We allude to 
Dr. Gore. Major Sartorius and Captain Bell have 
obtained the V. C., the one for having carried under 
cover, during a heavy fire, a Houssa sergeant, at Oboyoo, 
the other for encouraging his Fantee labourers to work, 
while much exposed, at Ordhasu. Admitting, as all will, 
that such acts as these were worthy of every praise, we 
must say that officers whose trade is war, whose duty is 
to lead their men on every occasion and at all risk, have 
no greater claim to this distinction than the military 
surgeon, whose wt is of peace, and who, when undergoing 
special risks, has been invariably rewarded, especially 
when wounded. 

Such a one-sided bestowal of honours is inexplicable to 
u», who do not pretend to be versed in ways'military. 
We always thought that devotion to duty, coolness, and 
bravery under fire were the roads to this distinction. 
These were certainly displayed by the medical officer 
whose claims we advocate upon the two occasions when 
he had the misfortune to come in contact with the enemy. 
No one devoted himself with more zeal to the interest of 
the medical department, and no one, we must say, has 
been more ungenerously treated. In making the fore¬ 
going remarks, we do not mean to finish without saying 
a word for others. The members of our profession who 
served in Africa did their duty in a manner which called 


forth the universal approbation of all lay and military 
writers, who have borne testimony to the unvarying kind¬ 
ness, skill, and pluck of the medical officers. Yet out of 
some 96 who served on the Gold Coast little more than 
five per cent, have obtained any sort of official recognition, 
while promotions, the Bath and coloured orders, have been 
showered upon others. This is much to be regretted, as 
heartburnings always remain where men who march Bide 
by side and undergo the same hardships are not treated 
each with fairness and consideration. The public service 
is open to all, and its honours are not intended for th e 
favoured few, but the many. We hope it is not too late 
to remedy the injustice we have indicated in the fore¬ 
going remarks. Up to the present it bat been all fine 
speeches; we now look for the practical results. 

-♦- 

gjtobs 0H tetttrf ®0gks. 


Leeohes for the French Army. 

The Chemist and Druggist says that the number of 
leeches required for the French army hospitals exceeds 
100,000 per annum. The supply for the next three years 
is about being contracted for, at an average price of 125 to 
135 francs the thousand. 

A special commission is charged with the care of 
receiving the leeches from the contractors, and verifying 
the number and quality. They must be of the kind 
denominated vertes (green), or grises (grey), from either 
France or Hungary, or of the description called dragon, 
from Algeria. 

After being counted, they are placed on a horse-hair 
sieve to drain ; the largest ones are taken one by one, and 
made to disgorge, as they are not accepted when they 
contain more than fifteen per cent, of their weight in 
blood. 

After this operation, the leeches are weighed ; a thou¬ 
sand should reach 1,750 grammes, while their individual 
weight should be, for the smallest, one and a half grammes, 
and for the largest, not over two grammes. 

Taking as a basis of cost 130 francs the thousand, the 
total of the three years’ contract shonld reach nearly 
40,000 francs. 

Medical Athletes. 

Two of the finest athletes in Washington are members 
of the medical profession. One of them lifts 1,000 pounds 
with bis hands, and puts up a dumb-bell of 130 pounds. 
TLe other is said to be the strongest man in Washington 
lor his size.. He lifts 400 pounds with one hand, and 
pends 63 pouuds at arm’s length on his little finger. 

Fraudulent Musk. 

A case of some interest to pharmacists was tried at the 
Court of Exchequer, at Westminster. 

Mr. Jeune, who is a broker, sought to recover from Mr. 
Moojoseph, who is a drug'merchant, the price of a oaddy 
of musk weighing 19£ oz., and valued at £32 13s. 

The evidence went to show that plaintiff offered defen¬ 
dant a caddy of fine Tonquin musk ; the latter did not at 
once purchase, but offeredjt to export druggists of Liver- 
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pool, who replied that they could do with it if of fine 
quality; the defendant wrote plaintiff to this effect, and 
with his permission sent the caddy to his customers on 
approval, with a request that the pods should not be cut 
open or disfigured unless they were purchasers. 

One of the firm made an examination of the pods, prick- 
iog with a needle in the usual way, and looking for stitches; 
they had, as a whole, the appearance of being genuine, 
and it was ultimately decided to purchase, accepting them, 
according to declaration, as fine Tonquin musk. About 
ten or eleven days after the pods were all cut open, and 
of the 19£ oz. only 6£ oz. were found to be musk, the 
remainder being earthy matter, &c. The pods were re¬ 
turned to defendant, who in turn offered them back to 
plaintiff, but he refused to take them, and’ brought this 
action to recover amount. On his behalf it was argued 
that it was the custom in the musk market to examine by 
pricking only, and not by cutting, and that the purchaser 
always took upon himself the responsibility of the con¬ 
tents, it being understood that musk was largely adul¬ 
terated. 

For the defence it was argued that the article was 
specified and declared to be something which it afterwards 
proved not to be ; fine musk had been purchased, but had 
not been supplied. Dr. Symes, in his evidence, said that 
he looked for stitches, but so ingeniously were they sewn 
that he failed to detect such till after cutting them open. 

The Judge, in summing up, said that in all probability 
the fraud had been committed in China, and it would be 
for the jury to say which of them was to suffer the loss. 
The evidence had narrowed itself into two points, and 
from these they should arrive at their decision. There 
was such a thing as buying an article from appear¬ 
ance without any declaration being made as to its nature ; 
in that case as soon as the seller had handed over the 
article his part of the contract was complete. The plaintiff 
had, howeVer, admitted having offered the contents of this 
caddy as fine Tonquin musk, and in so doing had con¬ 
tracted to supply the article named. The second point 
was one on which the law was very exact—viz., if the 
purchaser of an article keeps it for an undue length of 
time before he notifies to the seller that the article is not 
what it was declared to be at the time of purchase, then 
the responsibility rests with the purchaser, and he has no 
power to recover for any loss he may sustain. 


The Earliest Record of Auscultation. 

In the Chicago Medical Journal , Dr. Hyde, of Chicago, 
gives an account of the surgical works of Lanfranc, of 
Milan, written about the year 1300. 

An old English translation of a portion of the seventh 
chapter, entitled “ Of the Wounde of the Heade with 
breakinge of Cranion,” is interesting as an Indirect confir¬ 
mation of the idea that there is nothing new under the 
sun, and that the practice of auscultation and percussion 
was recommended 500 years before the birth of Laennec. 

“ When the wounde is made in the heade, with break¬ 
inge of the sculle, consider whether it be broken unto the 
inwarde partes or no, that is to saye, to duram matrem, 
whiche thou maiste knowe by divers meanes waies, partelj c 
by perseverance and partelye by infallible experimentes. 
The sigoes be these : the feelinge of greate paine,-vomting 
teares of the eies, crokedness of the syghte, inflammation 




r rowlinge of the eies. And the experimentes are these: 
°ake a stronge threde, double twisted, and wexe it, and let 
tthe patiente holde it stronglye in his tethe, and begin thou 
at the mouthe of # hira, and with thy nailes stretche and 
streigne out the threde, til thou come at the other end of 
the same, holding it streight a cubite leng^ie from the 
tethe, and make a sounde upon the threde with thy nayle, 
and doe so often times. It the patiente may susteine the 
sounde without feelyDge of peine, then is not the sculle 
broken to the dura mater, for, if it be broken, he maye in 
no wise susteine nor suffer the harping of the nayles upon 
the threde. Or else thou mayst also take and smyte his 
head with a smalle dry wand of wylowe, or of ye pine tre, 
and holde thine eare to hys head. And if the sculle be 
whole, it wyle make an hole sound ; but if it be cutte or 
broken, it will make a dumme noyse, after the comparison 
of a broken bell.” 

The Meeting of the British Medical Associa¬ 
tion in Edinburgh, 1875. * 

A meeting of members of the medical profession was 
held on Friday, the 20th, in the College of Physicians, 
Sir Robert Christison in the chair, to take the preliminary 
steps towards receiving the British Medical Association 
next summer. The Chairman remarked that by many it 
had been thought advisable that the British Medical Asso¬ 
ciation should not have been invited to Edinburgh until 
the New University Building and the New Infirmary had 
been completed ; but such a strong desire had been ex¬ 
pressed on the part of many leading members of that body 
to visit Edinburgh, that it could not be overcome. He 
(Sir R. Christison) had been elected President-elect, and 
he ventured to express a hope that a warm and adequate 
welcome would be accorded to the expected visitors. 

Dr. Matthews Duncan informed the meeting that Pro¬ 
fessor Spence had consented to give the Address in Surgery, 
Dr. Warburton Begbie that in Medicine, and Professor 
Rutherford that in Physiology. 


The CoDjoint Examination Scheme for 
England. 

The British Medical Journal is “ glad to learn that the 
Conjoint Committee of Reference are prepared to adopt a 
scheme which will aid in the solution of the difficulties 
which have been experienced by the College of Surgeons 
in reconciling the condition of its charter to the pro¬ 
posed arrangements for appointing examiners under the 
Conjoint Scheme. These negotiations have now lasted 
five years; they were commenced by the Colleges of 
Surgeons and Physicians, London, and. the Universi¬ 
ties. The Apothecaries* Society have made great sacri¬ 
fices to assist in attaining a simplification of the system 
of examinations for an uniform and complete minor quali¬ 
fication to practise. It would be unjust to the London 
College of Surgeons to doubt their loyalty in a matter of 
so great national importance, and in which they have long 
been deeply committed to a measure which the Govern¬ 
ment, the Medical Council, and the whole profession in 
England agree to regard as <we of pure utility. There 
has already been too much delay in this matter, and only 
the London College of Surgeons now stops the way.” 


On the 10th of December a dinner is to be given to Dr. 
Hardwicke, the new Middlesex coroner. Dr. Richardson, 
F.R.S., is to take the chair. 
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Small-pox at Rugby. 

By telegraph we learn that small-pox has broken out 
in Rugby in a mo 3 t alarming and sudden manner. The 
authorities held a special meeting on Saturday, and 
decided to build a 1 hospital for the reception of patients 
forthwith. With commendable zeal, the work was at 
once undertaken, and a large body of workmen were 
engaged until late on Saturday night, and during the 
greater part of Sunday, in the erection of a temporary 
hospital. 

Acclimatization of Ipecacuanha in India. 

The Pharmaceutical Journal notes that in the last 
report of Dr. King, Superintendent of the Calcutta Botanic 
Gardens, he states that the propagation of the ipecacuanha 
plant by root and leaf cuttings has been so successful that 
there is at present a stock of 63,000 living plants ; whereas 
four years since there were at the Cinchona Gardens but 
twelve cuttings, of which seven were afterwards accident¬ 
ally destroyed. 

Haydn’s “ Dictionary of Domestic Medicine.” 

Everyone is acquainted with Haydn’s “ Dictionary of 
Dates,” which has so long maintained its place as an indis¬ 
pensable book of reference. Messrs. Moxon have now 
issued a companion volume on domestic medicine, edited 
by the late Dr. Lankester, F.R.S. We by no means favour 
the domestic practice of physic ; but there are cases in which 
a rational guide is of great value. Captains of ships on 
which no surgeon is carried, missionaries in far off settle¬ 
ments, and other educated persons in places where profes¬ 
sional advice is unattainable, are glad to possess books of 
this kind. For all these we can recommend this diction¬ 
ary. Its alphabetical arrangement makes it easy to refer to 
any point, and it contains sound advice on all questions of 
hygiene. It is therefore a great deal more than a mere 
guide to the medicine-chest. This might have been ex¬ 
pected in a work to which Dr. Lankester lent his name ; 
and he modestly tells us that ho obtained the assistance of 
his professional friends on those points on which he felt to 
need such aid. We have tested several of the more diffi¬ 
cult articles, and found them very good. We congratulate 
the publishers on having produced the best work of the 
kind. 


Diagnosis of Death. 

Dr. Monteverdi de Cremoni has proposed a simple, 
easy, and certain method of seeing whether a person is 
really dead. He injects a drop or two of ammonia beneath 
the skin. If the person be dead no effect, or next to none, 
is produced ; but if the person be alive, a red colour ap¬ 
pears at the point of the injection. He has published a 
pamphlet on the subject, illustrated with six plates, and 
the plan, simple as it is, seems likely to be useful, to pre¬ 
vent the possibility of burying alive. 

By the will of the late John Paipe, Esq., of Patcham 
Place, near Brighton, the Sussex County Hospital, 
Brighton, receives £5,000 ; the Bqghton and Hove Dis¬ 
pensary, £5,000 ; and the Cancer Hospital, Brompton, 
£1,000. The testator also bequeaths about £15,000 to 
charities in connection with the Church- of England. 


Dignified! 

The Registrar-General has withdrawn his name from the 
list of honorary members of the Society of Medical Officers 
of Health because its President, Dr. Letheby, criticised so 
severely his statistics in the address of which we recently 
published a full abstract. We wonder if Major Graham 
imagines that he has demolished the Society, or furnished 
a reply to Dr. Letheby’s strictures ! 


Dean Stanley has been unanimously elected Lord 
Rector of the University of St. Andrews. 

The death is announced of Surgeon-General Bent, M.D., 
who was stationed at Aldershott. 

A GREAT number of inquests are reportrd in the daily 
papers from accidents that happened during the late fog. 


Birmingham has obtained permission to make some new 
sewers, but is hardly even yet out of Chancery. 


Mr. Haviland has illustrated a recent report of his with 
two maps, to show the distribution of fever; this is an ex¬ 
cellent plan. 

The Vestry of St. James’s has decided to combine the 
offices of Public Analyst and Medical Officer of Health, 
and the decision is a wise one. 

Dr. Parkes has given notice of a motion to the effect 
that it is desirable to institute degrees in State Medicine at 
the University of London. 

St. John’s Hospital has- decided not to accept any 
portion of the Hospital Saturday Fund for the present 
year. 

St. Petersburg is to be drained on Captain Liernur’s 
system, at a cost which is estimated at nearly four millions. 
This system has been successful in Holland. 


Dr. Letheby has recently published (Statham and Co.) 
a useful paper on the right use of disinfectants, which was 
read by him a year ago at the Association of Medical 
Officers of Health. 


According to the report of the medical officer of health, 
Brighton is now in a very healthy condition. We are also 
informed by our correspondent that the weather lately has 
been very fine. 


Dr. Russf.ll Reynolds has published (Churchill) the 
Address in Medicine delivered by him at Norwich; it will 
well repay perusal. Its object is to show the influence 
which modern scientific thought and method exert on daily 
practice, and he expresses his belief in the value of subjec¬ 
tive symptoms in most forcible terms. He treats of a belief 
in life, in man, in individuality, and in the speciality of 
disease. We have read the Address with much pleasure. 


Digitized by 


Google 


488 The Me4ie&t Press and Circular. 


TRANSACTIONS OF SOCIETIES. 


Dee. 9, ,1874. 


At Blackburn last week there were nine deaths from j 
typhoid fever. The number of cases under treatment is 
about 400. 


The inhabitants of Hampstead are making great efforts 
to prevent the establishment of a fever hospital in their 
healthful suburb. It is not surprising they should be 
alarmed at the prospect. 

At a meeting of the Stourbridge guardians on Friday 
last the governor of the house reported that two children 
had died from the effects of a dose of diarrhcB* medicine 
administered by a nurse without orders. 


The inspector of burial grounds, Mr. P. A. Holland, has 
held an inquiry into some irregularities all eged to have 
occurred at Liverpool somewhat like those lately disoovered 
at Tooting. 


The Duke of Edinburgh will preside at a meeting in 
Willis’s Rooms, on Monday next, for the purpose of pro¬ 
viding new buildings to meet the wants of the University 
of Edinburgh. A sum of .£60,000 has already been sub¬ 
scribed, and a further sum of £40,000 is required. 


Dr. F. J. Mouat has been appointed to fill the vacancy 
caused by the death of Dr. Edward Smith in the staff of 
the English Local Government Board. His duties will be 
those of Medical Inspector for the Provincial Poor-law 
Unions. 


Dr. Thorne Thorne has made a report on the out¬ 
break of typhoid fever at Lewes, in Sussex. It Beems to 
have been due to some children having in play fixed open 
a valve which prevented the tidal stream from passing into 
the reservoirs, a warning that such valves should be placid 
out of the reaoh of mischievous little fingers. 

A general meeting of the Society of Public Analysts 
was held at the Cannon Street Hotel yesterday, at four 
o’clock p.m., to consider the definition of adulteration, 
and to deliberate upon the steps which it is desirable to 
take to further the amendment and consolidation of the 
Adulteration Acts. 

On Saturday an action was brought against Dr. Donald 
Macrae, who is in practice at Hanwell, by a Mrs. Taylor, 
wife of a draper, for an alleged assault. There was the 
charge, and the defendant’s denial, which was oonfirmed by 
his witness. That there was the usual amount of false 
swearing on one side or the other is a matter of course; 
in which quarter it lay will have to be determined by a 
jury, the case having been sent for trial at the Sessions. 

The first meeting of the Surgical Society of Ireland, 
which was adjourned from last Friday, in consequence of 
the death of the late Dr. Hargrave, will take place on 
Friday evening next, in the Albert Hall, Royal College of 
Surgeons. The President of the College, Mr. Tufnell, 
will deliver an Inaugural Address, and the following com¬ 
munications are set down for reading: Mr. Mapother, 
* Or Cancer of Uie %de JJreasthfc JEL G. Croly, “ On 


a Case of Tetanus; ” Mr. Corley, “ On a Case of Parotid 
Tumour.” 

The Local Government Board have snubbed the Water¬ 
ford Board of GuardianS. A few days ago the Waterford 
Board passed a resolution to give the rural dispensary 
medical officers the munificent salary of £10 a year, or 
6|d. per day, for all their labour and trouble under the 
Public Health Act, of which, by Act of Parliament, they 
are the chief officers. This resolution was sent to the 
Local Government Board in due course ; but on Wednes¬ 
day there was a reply from that body, which anyone 
might expect, that they could not sanction such inade¬ 
quate salaries. Before the silly resolution was passed 
a juster and more reasonable salary was proposed—£20 a 
year—which the Local Government Board would be more 
likely to sanction ; but the guardians, in their wisdom, 
threw this resolution overboard. On Wednesday the 
guardians received another letter from the Local Govern" 
ment Board, directing them again To reconsider the 
matter, and increase the salaries ; but although a motion 
to that effect was proposed, it was defeated. The Local 
Government Board have distinctly stated their intention 
of fixing the salaries at the maximum. 


teasaxtas xrf jfoyjtieiirs, 

MEDICAL SOCIETY OF LONDON. 
Monday, Nov. 16th, 1874. 


Dr. Bboadbent, Vice-President, in the Chair. 


Dr. Thorowgood read a paper on 

GASTRIC VERTIGO. 

Notes of two cases, as illustrating the following remarks were 
given. Cast 1 was that of a gentleman, set. 45, regular and 
careful in his habits'of life, and by no means addicted to 
stimulants. This patient was troubled bv frequent attacks of 
giddiness and vertigo ; at times be would fall in a faint, with 
transient loss of consciousness. Frequent and careful exami¬ 
nation failed to detect any organic lesion. The face was pale; 
pulse slow and regular. A course of Vichy water disagreed 
notably in this case, and various tonics, such as iron, quinine, 
Ac., failed to exercise any curative action over the syncopal 
attacks. Wine was recommended at meals; and brandy- 
and water whenever the attack of vertigo threatened. 
This treatment was regularly carried out, and the patient 
became decidedly worse under it. As a part of complete 
change in the plan, alcohol waa entirely abandoned, and by 
degrees the attacks of vertigo and syncope ceased. Cast 2.— 
A lady, ®t. 35, had frequent attacks of faintness in the morn¬ 
ing on awaking, and at other times no organic lesion could be 
discovered. The use of alcohol always gave temporary relief; 
but by degrees the attacks became so frequent that the patient 
was alarmed at the constant necessity for the stimulant remedy. 
Iron, quinine, and a variety of tonics did verylittlo good here, 
but a resolute adherer ce to claret-and-water to the exclusion 
of other aloohols, as a drink had an obviously beneficial effect. 
Dr. Thorowgood believed local cerebral anaemia to be the 
pathological condition in these cases. In certain parts of the 
Drain the arteries were spasmodically contracted, while the 
venous ventricles were full and engorged. It might be said 
that a bloodless brain was commonly assumed as the condition 
in a person given to f&nting, and that the proper treatment 
was to stimulate the heart, and so send more blood to the 
brain. Against this idea it was urged that practical experience 
showed that stimulating the heart, while it relieved for a time, 
tended in the end to perpetuate the original malady. The 
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true pathology might probably be found in the observations 
of Dr. Fotbergill on cerebral anemia in the West Riding 
Asylnm Reports, wherein were given the experiments of Cyon 
• and Alladoff, showing the inhibitory influence of certain nerves 
over the vessels of the brain in causing their contraction, and 
limited anaraia as a result. These inhibitory nerves had been 
traced from the liver np the vertebral arteries to the brain. 
Irritation of stomach and liver thus propagated to the brain 
cansed spasmodic contraction of arteries, and local cerebral 
anemia, with all its recognised consequences. Alcohol, by 
tending to irritate the liver, would therefore be injurious. The 
cure of these cases, even when very inveterate, might confi¬ 
dently be looked for, in, first of all things, careful regulation 
of the supply of alcohol, coupled with moderation as to diet, 
regular exercise, and so forto. As medicines, columba, with 
bicarbonate of soda, and tincture of ginger would be found 
very useful, the alkali tending to correct any acidity about 
the juices of the stomach induced by alcohol taken when the 
stomach was empty. Such acrid secretion would cause feeling 
of faintness, and a not unnatural craving for a little brandy. 
The ginger in a small dose would act as a stimulant mildly, 
and no relieve the craving for brandy or sherry. Subse¬ 
quently the use of iron iu combination with sulphate of 
magnesia or soda was to be recommended as a tonic laxative. 
By this simple method, carried out with decision, it was not 
too much to say that cases that had been called incipient 
epilepsy, or instances of very obscure nervous disease, might 
readily be cured. 

Dr. Fotheroill was flattered at the allusion made to his 
essay in the West Riding Reports, and remarked that a clear 
connection had been made out between the stomach and the 
larger nerve centres through branches of the sympathetic, the 
ocmpitil lobes being the portions of the brain implicated. 
Anemia of the brain was not always accompanied by de¬ 
pression of spirits, and in these cases the state of the vessels 
of the brain was more probably that of spasm than of anything 
else. He coaid not help alluding to Dr. Ferness experiments 
on monkeys, where irritation of the occipital lobes produced 
marked symptoms of melancholia. 

Dr. Theodore Williams had seen many cases similar to 
those narrated by Dr. Thorowgood, and while agreeing with 
liis treatment, he could not altogether endorse his pathology. 
Most of these cases occurred among people with tippling 
habits, whoso practice it was to take stimulants between meals 
whenever they felt what they call “low.* The result was 
bad in two ways—(1) the alcohol introduced into the stomach 
caused a large secretion of gastric juice, which, having no food 
to act on, irritated the mucous membrane, and gave rise to 
flatulence, distending the stomach, and thereby disordering 
the heart’s movements—hence palpitation and irregular supply 
of blood to the brain, with its accompanying symptoms ; (2) 
the waste of gastric juice prevented a proper amount being 
forthcoming at meals—the food was only partially digested 
and escaped assimilation—hence starvation of the blood and 
consequent anaemic symptoms. The treatment most successful, 
therefore, in these cases, was a careful combination of food with 
stimulants, and a reduction of the latter as much as possible. 

Dr. Routh agreed with the author as to the common occur¬ 
rence of these cases among womenj often accompanied by 
leiicorrhcea. Chronic alcoholism he noticed chiefly among 
. matrons, and he treated it by two methods : the hankering 
after stimulants he satisfied by a harmless one, in the form of 
aysafoetida, or valerian, or else he gave raw beef juice, pre¬ 
pared by rubbing beef through a sieve, and flavouring it with 
a little celery. Three claret glasses a day were given of this j nice, 
and it allayed the hankering for spirits without causing tape¬ 
worm. He cited a remarkable instance of recovery from its use. 

Dr. Broadbent was not sure these cases came under the 
head of vertigo at all. He noticed vertigo to exist in two 
opposite states of the vascular system—(1) with the arteries 
quite relaxed, skin moist, and the pulse soft; (2) with the 
arteries tight, and the pulse strong and firm. He endorsed the 
author’s treatment. 

Dr. Thorowgood, replying, said that all his cases were not 
those of habitual tipplers, aud that he had used the term 
vertigo for want of a better. 

Dr. Leonard Sedgwick read the records of 
a case or rupture or muscles and pulmonary 

EXTRAVASATION. 

After a railway collision a gentleman, ®t. 66, who was 
much shaken, and who was cut over the eyebrow, was seized 
on the third day after with r seyere sickeuing pain in the left 


calf, where there was a tender depression and some eccbyraosis, 
as well as a yellow branched line in the site of the .inner 
saphena vein. On the twelfth day lie*liad an isolated patch 
of tinea outside the lower angle of the scapula, where the 
breathing was turbulent, the percussion dull, and over which 
there was some friction sound. The pleuritic pain was relieved 
by leeches ; but a few hours after a sudden pain struck him 
in the lower part of the right chest, like that in the calf, and 
there was over the base, and a little below the lower ribs, a 
harsh grating noise, audible at a distance, produced apparently 
by irregular aud severe contraction of dorsal muscles, coinci¬ 
dent with each respiratory murmur, and caused, as the author ' 
believed, by rupture of muscular fibre. At a later period of 
the case the right calf of the leg was affected in the same way 
as the left had been. The agonising pain in the back whs 
speedily relieved by injection of morphia, and simultaneously 
toe harsh bruit ceased. 

Dr. Sedgwick was of opinion that the pulmonary extrava¬ 
sation was shown by the expectoration of blood clot, and was 
caused by the arrest iu the lung of a small piece ofulot which 
had been broken off from that in the leg. 

After some remarks by Drs. Crombie and Broadbent, 

Dr. T. S. Dowse brought forward the clinical history and 
pathological appearances of a case which - to him seemed 
ohsenre both in its etiology and diagnosis. The patient was 
31 years old. The special features were allied to a cerebro¬ 
spinal meningitis, uraemic poisoning, typhoid poisoning, or to 
some other morbific factor. But the signs and symptoms 
throughout the course of the diseased state were not absolutely 
relevant to either of the foregoing conditions. There was more 
or less somnoleDce, with twitching of bilateral groups of facisl 
muscles, pseudo-paraplegia of the lower extremities, with 
cutaneous ansesthesia and muscular hyperesthesia. There 
was persistent diarrhoea, with involuntary discharges ; no 
vomiting ; the most marked feature was the moist, clean, 
healthy-looking tongue, which remained until within a couple 
of days of her death. The ratio of pulse, respiration and 
temperature was fully detailed. At the post-mortem there 
was diffuse amyloid change over the qerebral hemispheres, 
with an increase of fluid in the sac. The pia mater was hyper- 
vascular. These conditions existed also in the membranes of 
tho spinal cord, which seemed softened in the dorso-lumbar 
region. The lungs were healthy. There were recent adhesions 
between the layers of tho pericardium, and attached to the 
anterior cusp of the mitral valve was ail organised mass of lami¬ 
nated fibrin, the size of a small walnnt; the other cusp was quite 
healthy. The cavities of the heart were otherwise free from 
blood, or ante-mortem polypoid clot. On account of this 
growth there could not have been complete closure of the 
valves, which gave rise during life to a pure and definite 
diastolic murmur. This Dr. Dowse thought exceptional, and 
differing altogether from the pre-systolic grind of a stenosed 
orifice on the one hand and the systolic regurgitant bruit on 
the other. 

Dr. Broadbent thought it was an instance of ulcerative 
endocarditis. Slight ulceration of a portion of the mitral 
valve had occurred, in which a clot of* blood formed wlrch 
was fibrinous. Minute portions of this had become detached 
and were carried into the capillaries of various organs, causing 
smifll embolisms, and giving rise to pain in the spleen, the 
symptoms of paralysis, Ac. In these cases the embolisms 
were very minute, and not visible to the naked eye, but could 
be detected under the microscope. He remembered a case 
where large thrombi were found in both radial and femoral 
arteries. As a rule, cases of capillary embolism were accom¬ 
panied by minure petechi® of skin. 

Dr, Theodore Williams bad some doubt about the blood* 
poisoning in this case, and, while cononrring with Dr. Broad- 
bent that it was a case of ulcerative endocarditis, drew atten¬ 
tion to the fact that no emboli were fonnd in the liver or lungs, 
the most common seat of this occurrence. 

Dr. Dowse, replying, said no embolisms were found iu the 
brain or spinal cord. 


Sitentlitre. 

THE PROTOPLASMIC THEORY OF LIFE, (a) 
The author of the work before os is well known to the 

(a) “The Protoplasmic Theory of Life.” By John Drysdale, 
M.D. London : Baillito, Tindall, A Cox. 18/4. 8vo, pp. 288. 
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scientific world by his works on the microscopic investiga¬ 
tion of the interesting point of spontaneous generation, and 
on life and the equivalence of force. 

The subject of this work was the theme of an inaugural 
address to the Microscopical Society of Liverpool, delivered 
by him as President. It is divided into twelve chapters. 
Chapter i. treats of Dr. Fletcher’s (Elinburgh) theory of 
one only living matter. In 1835 Dr. Fletcher laid down 
that “if vitality do not reside in a separate principle, but 
depend on the mode of combination of the elements of 
the organic parts themselves, there can be no central vital 
influence communicable to the parts and dominating them, 
for the vitality of each must be inherent in itself, and, as 
a property of the material compound, cannot be transferred 
to the smallest distance ; each part, organ, and even cell, 
therefore, possesses a quasi-independant life, and they are 
all bound together to form an individual merely by the 
ties of a central nervous system and common circulation, 
or some similar means.” . . . “ That the property of 

vitality does not reside equally in the various organic 
structures requiring such different physical properties, but 
is restricted solely to an universally diffused, pulpy, struc¬ 
tureless matter, similar to that of the ganglionic nerves 
and to the grey matter of the cerebro-spinal nervous 
system.” 

The elements of this substance are in a state of com¬ 
bination not to be called chemical at all, in the ordinary 
sense, but one which is utterly sui generis. In fuct, no 
albumen, fibrin, protein,, or fats exist at all in living 
matter, but that the sum of the elements of these is unite! 
into a compound for which we have no chemical name, 
and it is only at the moment of death that these chemical 
compounds with which we are familiar take their origin. 

The physical and chemical description of this one true 
and only living matter is that of a pulpy, translucent, 
homogeneous matter, yielding after death fibrin. Thus, 
all that is properly called structure, and gives beauty, form, 
and fitness for purpose to animals and plants is dead, and 
composed of merely chemically combined elements, just as 
we find it after death. 

In chapter ii. the author treats of the cell theory 
before 1860. In 1838 tho microscope was sufficiently per¬ 
fected to give a solid basis for the observation of facts. 
Schleiden, the founder of the cell theory, defines the vege¬ 
table cell as “ the elementary organ which constitutes the 
sole essential form element of all plants, and without which 
a plant cannot exist, and as consisting, when fully deve¬ 
loped, of a cell-wall composed of cellulose lined with a 
semi fluid, nitrogenous coating.” Schwann observed that 
the whole organism subsists only by means of the reci¬ 
procal action of the single elementary parts. The cause of 
nutrition and growth resides, not in the organism as a 
whole, but in the separate elementary parts, the cells. 

The author remarks on this theory, that in all modifica¬ 
tions of the cell theory, even those which allow for the 
occasional absence of the cell-wall, that part when present 
is believed to take an active part in the strictly vital pro¬ 
cess of transformation into tissue; but the cell-wall 
possesses a certain rigidity, and shades off into the inter¬ 
cellular substances, which offer an in6nite variety cf com¬ 
position, many of them being non-nitrogenous,a corgpoaition 
incompatible with life. For these reasons the attribute of 
vitality cannot reside in anything of the nature of a cell- 
wall and of a cell taken as a whole. 

In chapter iii. the author speaks of the protoplasmic 
theory before 1860. It appears from the analysis here 
given that the threefold form of the cell was soon given 
up, and that, although the dual form of the nucleated cell, 
without cell-wall, nominally holds its place, still, life has 
been shown to exist in the simple form of a structureless, 
viscid, semi-fluid matter common t3 both animals and 
plants. 

In chapter iv. Dr. Drysdale treats of Beale’s proto¬ 
plasmic theorv. In 1861 Dr. Lionel Beale, who had 
devoted himself with unwearied .zeal to microscopical re¬ 
search on the animal tissues, delivered some lectures before. 
the Royal College of Physicians. The cardinal point in 


Beale’s theory is that, from the earliest visible speck of 
germ up to the last moment of life, in every living thing, 
the attribute of life is restricted to one anatomical 
element alone, and this homogeneous and structureless ; 
while all the rest of the infinite variety of structure, solid 
and fluid, which make up living beings, is merely passive 
and lifeless formed matter. This is called by Beale 
bioplasm , and is'described as “always transparent and 
colourless and structureless ” at all points of its existence, 
whether in an oak or a vertebrate animal. 

The name bioplasm, or protoplasm, is thus given to the 
ideal living matter of all plants and animals. 

According to Beale, “ of the matter which constitutes 
the bodies of man and the animals in the fully-formed con¬ 
dition, probably more than four-fifths are in the formed 
and non-living state. All this was, however, living at an 
earlier period of existence.” On bioplasm depends all 
growth, multiplication, conversion, and life. The difference 
between it and pabulum is absolute. The ultimate par¬ 
ticles of matter pass from the lifeless into the living state, 
and from this into the dead state, suddenly. Nothing is 
known of the chemical composition of bioplasm, says 
Beale. When a mass of bioplasm dies it is resolved into 
fibrin, albumen, fatty matters, and salts. 

It seems that bioplasm has the property of alone be¬ 
coming tinted by a solution of carmine. Bioplasm is con¬ 
stantly present in all living parts of the same animal; even 
in the vitreous humour numerous bioplasts exist. It is 
predominant in young, growing parts, and the activity of 
growth of a part may be judged of by the number of 
bioplasts it contains. Thus, Harvey said, Omne vivum ex . 
ovo ; Edwards, Omne vivum c vivo ; Virchow, Omnis cel- 
lulu e celluld ; and Beale says, Nihil vivum nisi jwoto- 
plasma. 

Chapter v. contains a continuation of the subject, and 
refers to objections to Beale’s theory. Dr. Wyville 
Thompson thinks it more probable that protoplasm has 
always the same composition, and that it acts by catalysis. 

Beale speaks thus of the blood : “ I believe that the 
bioplasts of the capillary vessels play a far more important 
part in the changes in the body than has hitherto been 
supposed. The bioplasts of tho capillaries in the lungs 
are the agents by which certain animal matters are sepa¬ 
rated from the blood and transferred to the air in the pul¬ 
monary air-cells.” 

Chapter vi. treats of the cell and protoplasm theory 
since 1860. The author says : “ While we find protoplasm 
generally admitted to be tho simplest form of living 
matter, and credited as the agent of much vital action, and 
ever as the germinal substance from which all tissues pro¬ 
ceed, yet it is far otherwise with the doctrine that it is the 
sole living matter in organisms with a complicated struc¬ 
ture. Indeed, in this Beale stands alone araoDg living 
physiologists, just as Fletcher did nearly forty years ago. 
The doctrine has hardly even been properly criticised as 
yet; in fact, its significance has not been fully grasped, 
and people seem to be satisfied without further thought 
that a system which makes four-fiftli3 of a man, including 
the muscles and nerve cords, to be nothing but dead matter, 
must be an error of some kind ; and this, with the erro¬ 
neous idea that it rests on the carmine staining process 
and requires the revival of the vital principle, further in¬ 
disposes them to give the theory the attention it merits.” 

In chapter vii. the author gives a commentary on 
Beale’s nerve theory, and in chapter viii. his muscle 
theory. In page 167 he says : “ These facts form an in¬ 
surmountable argument against Dr. Beale’s hypothesis 
that electricity is the nerve force, and exactly his theory 
of muscular action adds insuperable force to the argument 
against the electric theory, for, although it might not have 
mattered so much sending the force of a mere stimulus, of 
which so small a quantity is needed, through a bad con¬ 
ductor, how can we reconcile it with the economy of nature, 
that a force which has to do the whole work of tdie muscles 
should be sent through a conductor which offers three 
million times the resistance of mercury, and still more 
than that of silver or copper. We are, l think, compelled 
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(o conclude that the force must be a distinct force, not like 
light, or sound, but a current force analogous to elec¬ 
tricity, galvanism, and magnetism, but distinct from these.” 

In chapter ix. Dr. Drysdale speaks of the nature of 
life. Dr. Fletcher, it seems, holds vitality to be synony¬ 
mous with irritability, or the faculty of undergoing, upon 
the application of a stimulus, any change not strictly 
chemical or mechanical. ‘ Life is, therefore, not an entity, 
nor a force, but an action, and, moreover, that action alone 
which is involved in the consumption and regeneration 
from pabulum of a material compound entirely sui generis 
called irritable matter, or protoplasm, under certain con¬ 
ditions and stimuli. Living matter has long intervals of 
a resting stage, or even a state of suspended animation. 
Hi seeds and germs life seems dormant for long periods, 
and all change is reduced to a minimum. “ Dr. Beale 
still clings to his theory of a hyperphysical cause or vital 
rinciple which can initiate vital movements. Formerly 
e did not hesitate to say they were directly the offspring 
of a hyperphysical vital power, but having stated that he 
did not assert the creation of force by living matter, he is 
now obliged to deal with the subject in a more guarded 
manner, and it is not easy, to say what he does mean in 
his third edition of ‘ Protoplasm,’ where he says that the 
antecedent that occurred just before the vital movement 
cannot be proved to be phenomenal.” 

“ But the strongest proof of the non-existence, of spon¬ 
taneity is given by Beale’s absolute denial of the existence 
of unipolar nerve cells. There are always two poles at 
least, and often many more. If the nerve-cell could start 
into activity spontaneously, and if any purpose were to be 
served thereby, one cord would be enough to convey the 
evolved energy, as far as we know, for we do not know 
that the second is necessary for any electrical reason, i.e ., 
to complete the circuit. The second is no doubt an 
afferent, or commissural fibre, whereby the stimulus is 
conveyed to the nerve-cell for the purpose of exciting it to 
activity at the right time, and so there can be in health 
no other mode of activity possible, for that would frustrate 
the very purpose of the organ. A portion of the grey 
matter upon the surface of convolution not larger than 
the head of a small pin will contain portions of many 
thousands of nerve fibres, the distal ramifications of which 
may be in distant and different parts of the body. The 
bioplasts referred to are directly concerned in mental 
action. Movement affecting the matter of many thousands 
of these minute bioplasts, probably at the same moment, 
is required for the initiation of the simplest idea.” 

Chapter x. treats of the connection of force with life 
and mind. Force, says the author, is not an object 
capable of existing per se , but is only the motion of matter 
and aether, or the pressures antecedent to that motion. It 
is but an affection of matter. “ Force,” says Mayer, “ is 
that which is expended in the production of motion, and 
what is expended is, as cause of the effect, equal to the 
motion produced.” The discovery of the mechanical 
equivalent of heat has given the death-blow to the notion 
of all inherent powers of attraction and repulsion as 
properties of matter, as well as all action at a distance, 
which were till lately generally held, in spite of the strong 
objections of Newton himself. Matter without weight is 
not only conceivable, but it is easy to calculate the position 
in space when it can have no appreciable weight. Matter 
$dso may be conceived, according to the author, as existing 
without force, although chaos would result. 

“ When Professor Tait applies the term pernicious 
nonsense of the materialist to the deduction that volition 
and consciousness depend on modes of being of matter, he 
either commits the mistake exposed by Fletcher, that 
because inorganic compounds of matter do not show life 
or mind, therefore no other mode of combination, such as 
protoplasm, can, or falls into the common error of con¬ 
founding the immortal soul granted to man alone with the 
life and mind of animals.” 

In chapter xi. Dr. Drysdale treats of albumen and the 
physical basis of life.- “Protoplasm,” says Huxley, “simple 
or nucleated, is the formal basis of life; it is the clay of 


the potter, which, bake it, paint it as he will, remains 
clay, separated by artifice, and not by nature, from the 
commonest brick or sun-dried cjod.” He then speaks in 
favourable terms of the theory of Darwin and Herbert 
Spencer, and gives his own experiments, which oppose the 
views started by Bastian. . * 

Chapter xii. treats of the existence of a God and a 
future state, and the author, we may add, boldly defends 
the doctrine that a revelation has been given to man 
concerning his immortality. 

We cannot quit Dr. Drysdale’s work without the highest 
commendations of the honesty, deep thought, and research 
exhibited in almost every page. It is the result of a man’s 
life of thought. May it be widely read and pondered over. 


ANNUAL REPORT OF THE SUPERVISING SUR¬ 
GEON OF THE MARINE HOSPITAL SERVICE 
OF THE UNITED STATES FOR THE FISCAL 
YEAR 1873. (a) 

The second annual Report, for such it is, demonstrates 
the judicious efforts made by the United States to care for 
and encourage seamen. 

For some years the Great Western Republic ha3 
evidenced sound wisdom in its advancement of sanitary 
medicine, and in the recognition of the value of the 
services of the medical profession, as the legitimate 
machinery for furthering the policy of protecting the health 
and lives of its citizens. 

The quarantine system, being slowly, but surely 
revived in England on a scientific basis, and one not calcu¬ 
lated to interfere with legitimate commerce as seen in the 
ports of London and Liverpool, has been in force for some 
time in the chief ports of the United States. 

The Marine Hospital Service is made to hinge on 
to the Quarantine Service, so to speak. 

According to the Report, “ The quarantine of the port of 
New York is the mo9t extensive and elaborate, as it is at 
present unquestionably the best administered and most 
* efficient system in the world ; the vessels of all nations 
throng the harbour, bringing from all climes the most 
diverse cargoes and crews ; the small-pox, typhus, and 
cholera, of an immense immigrant service, and the fevers 
of the tropics, continually threaten, and demand an unre¬ 
mitting vigilance. And yet this vigilance is exercised, 
and the health of the port is perfectly protected, in 
entire harmony with the regulations necessary to ensure the 
care and relief promised by the Government to the sick and 
disabled seamen.” 

The vast importance to a great commercial country 
such as England is, and as America is endeavouring to 
become, of efficient seamen, is seen by the recommendation 
given by Dr. Woodworth for the adoption of a com¬ 
pulsory medical inspection of seamen before shipping. 

He aptly remarks that such a step would eliminate “ a 
class of patients who alternate between the hospital and 
the forecastle with a decided preponderance towards the 
former.” The Report i£ well worth reading, and furnishes 
an account of the sufferings of sailors, and the consequent 
danger to passengers, ships, and cargoes by the ill-treatment 
of sailors permitted in the States, and perpetrated often 
upon sick and defenceless seamen by the vile class of 
boarding-house keepers that throng the parts of the Ameri¬ 
can towns resorted to by seamen. 

Whilst just condemnation is pronounced upon this 
class, representatives of which are to be found also in the 
ports ’of the United Kingdom, very serious charges are 
also made against the working of the recent law, whereby a 
class called shipping commissioners and deputy shipping 
commissioners are appointed. _ 

(a) “ Annual Report of tbe Supervising Surgeon of the Marine Host i- 
tal Service of tbe United States for the Fiscal Year i873.’ > too, 
M. Woodworth, M.D. Washington Government Printing Offre; 
1873. 
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Indeed, with the evident desire to benefit and act well 
by her seameh, the United States Government is shown not 
to have failed to protect her mercantile parine service in a 
manner worthy of a great; nation. Abuses will probably 
be in time much lessened or removed. 

The Report is creditably got up, and contains drawings, 
plans, &c. 




WILLIAM HARGRAVE. 

The death of Dr. Hargrave, which occurred last week, 
has removed from the professional brotherhood in Ireland 
one of its best known members, and one whose name and 
works have been associated with it for nearly half a century. 

William Hargrave was the fifth son of Abraham Har¬ 
grave, Esq., architect. Born in the city of Cork, in 1797, 
he was plaoed at an early age at Mr. Adair’s School in 
Fermoy. From this seminary he entered the University 
of Dublin as a Fellow Commoner under the Rev. Daniel 
Mooney, when his “ chum * happened to be Jonos Quain, 
Afterwards the distinguished Professor in the London Uni¬ 
versity, with whom and the late Chief Baron Pigot, who 
was likewise his contemporary, he cultivated a friendship 
and iatimacy which continued uninterrupted through after¬ 
life. Previous to graduating, Dr. Hargrave selected the 
surgical profession, and was apprenticed to the late Sir 
Philip Crampton, of whose high professional reputation 
our country might well be proud. Having completed the 
period of his apprenticeship at the Old Meath Hospital 
under Sir Philip Crampton, he obtained his licence at the 
College of Surgeons, and subsequently repaired to Edin¬ 
burgh, where he availed himself of the advantages Of that 
celebrated school of medicine. On his return to Dublia 
he took out his degree of Bachelor of Medicine in Trinity 
College, Thus qualified, he visited Paris, where he studied 
under Dupuytren and Laennec. Subsequently he visited 
Germany, Switzerland, Italy, and Greece, and returned to 
Dublin after an absence of two years. Then it was he 
entered on his professional career with a degree of energy 
v and zeal seldom surpassed. At the rear of his house— 
134 Stephen’s Green—he fitted up an anatomical theatre, 
where he was surrounded by a large class of students 
anxious to avail themselves of his instruction. Probably 
in this step he was influenced by the example of his dis¬ 
tinguished master, Sir Philip Crampton, who in early life 
used to instruct his pupils in a stable loft at the rear of his 
bouse in Dawson Street It may be interesting to record I 
here that amongst Dr. Hargrave s first pupils was Charles I 
Lever, who was then studying the medical profession. 
The high estimation in which the lectures delivered by 
Dr. Hargrave were then held is proved by the fact of their 
subsequent recognition by the licensing bodies. After the 
lapse of a few years he, in conjunction with Sir Dominic 
Cotrigan, the late Mr. Aucbinleck, Drs. Churchill and Hunt, 
founded a medical school in Digges Street, from which 
he withdrew on his appointment to the Chair of Anatomy 
at the College of Surgeons, which he subsequently relin¬ 
quished for the Professorship of Surgery, rendered vacant 
by the retirement of the late Dr. Samuel Wilmot. About 
the period of his appointment to the Chair of Practical 
Anatomy Dr. Hargrave became one of the surgeons to 
Baggot Street Hospital, where, until his health began to 
fail, he devoted all his skill and characteristic energy to 
the relief of the poor sufferers committed to his charge. 

Professor Hafgrave’s surgical work within his hospital 
and bis practice was extensive, and sterling in its cha¬ 
racter, and he has committed to the press several records 
of unique and valuable surgical and anatomical ex¬ 
periences. His latest work was his monograph on oper¬ 
ative surgery, published in 1831, and it was followed in 
later years by a remarkably original paper on the uses of 
Meckel’s ganglion, which he published in the Edinburgh 
Medical Journal. He Also enriohed the literature of 


surgery with a communication on the demonstration of 
arteries by the transverse section of muscles—a paper on 
a new form of dislocation of the head of the liumeru«. 
One of his most creditable surgical feats was the operation 
of ligaturing the left common iliac artery, the second 
occasion, and the fir*t successful case, in which 
that proceeding was followed in Ireland. This re¬ 
markable operation was performed by him in the City 
of Dublin Hospital, in 1865, and, the patient having 
afterwards died of gangrene of the foot, the specimen \s 
now in the Musuem of the Royal College of Surgeons m 
Ireland, and was recently exhibited by Mr. Holmes in his 
lectnres on aneurism before the London College. 

It ha 3 on various occasions been,” says a biographer m 
in the Dublin Evening Mail , “ the writer’s lot to witness 
the anxious solicitude often displayed by Dr. Hargrave as an 
hospital surgeon, and it is enough to say that it was only 
consistent with his naturally kind and.benevolent disposi¬ 
tion. The excellent hospital with which he was so lopg 
connected seemed to have constituted the last link of his 
connection with professional life. As consultant he was 
to the last anxious about its suffering inmates. He has 
now retired from this busy scene of life, honoured with all 
the distinctions his profession could bestow, a lasting 
memorial to his memory: * Non omnis raoriar, multique 
pan* mei vitabit libitinam.’ * 

Dr. Hargrave’s medico-political life was directly and 
intimately connected with the Royal College of Surgeons, 
in which he served as President, for very many years as 
Councillor, and afterwards as its representative on the 
General Medical .Council. On many occasions he was 
selected to speak on behalf of the College when its inter¬ 
ests were represented by deputations in London, and his 
relation to the College in this capacity terminated only 
with the physical disabilities of advanced age. His 
memory will long be respected in his profession as that of 
a man unfailingly truthful—loyal to his College, and honest 
in his views and speech, and indefatigably zealous in the 
pursuit of every movement which promised to benefit 
either his professional brother or the College which he 
served. 


THE LATE SIR J. R. MARTIN, C.B. 

A very well-known and conspicuous figure in London 
medical society has passed away in Sir Ranald Martin, 
whose death will be deeply regietted both in England 
and India, in both countries of which he was greatly 
esteemed for his skill and his personal qualities. His death 
may be called unexpected, inasmuch as only a week or two 
ago when he resigned his appointment at the India Office, 
it was stated in several of the ppers that he still eujoyed 
good health, and only sought the repose to which he was 
so well entitled, after more than half a century of honourable 
service. In 1817 he became a medical officer on the 
Bengal Establishment; in 1821, in the Burmese war, he 
had charge of the body guard of the Governor-General; 
and in various capacities be continued to serve the 
honourable East India Company up to 1840, when he was 
compelled by the state of his health to leave India. He 
then retired from, the service of the Company, and in due 
course began consulting practice in London, where he con¬ 
tinued up to the time of his death to be the chief authority 
on tropical diseases. During his Indian career he prac¬ 
tised in Calcutta, and his name has always been revered 
at the General Hospital of that city. In 1843 he was 
elected a Fellow of the Royal College of Surgeons of 
England, and two years later was admitted a Fellow of the 
Royal Society. It was not until 1859 that he was ap¬ 
pointed medical adviser to the India Office, with the rank 
of Inspector-General; his public services up to that time 
had been considerable, and his valuable volume on “ The 
Influence of Tropical Climates ” had then made his name 
known wherever English medical literature is read, and 
will no doubt long be considered a classical work. 

After a year’s service at the India House he was 
knighted, and also received the Companionship of the Bath. 
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It was thought by many that he ought to have been made 
a K.C.B., and at a later period Mr. Sidney Herbert, as 
War Minister, actually recommended him for that dis¬ 
tinction. It was not, however, granted at the time ; and it 
has been suggested that his retirement would afford the pre¬ 
sent Government an opportunity of remedying the omis¬ 
sion : the delay has, however, been too long, and death has 
stepped in to prevent it. The proverbial neglect of the 
profession by successive governments is thus once more illus¬ 
trated. A man may toil in the British Medical Service for 
nearly sixty years—may confer inestimable benefit on his 
fellows—may attain the highest fame—and may, if only 
a doctor, receive no further recognition of his services than 
many a so-called competent officer who Into never been in 
any engagement, but has the luck to have influential con¬ 
nections. The lesson is one we have often enforced before. 
We submit it again to those who may have been responsible 
for the injustice, and some of whose names will be for¬ 
gotten when the memory of Sir Ranald Martin will 
remain as fresh as now. After all, he did a good work, 
and his fame has long been secure—indeed, he lived to 
reap a very substantial reward in the well-nigh universal 
confidence of his professional brethren. 

- * - 


HOSPITAL SATURDAY. 

TO THE EplTOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —Can you spare a corner for a few lines respecting the 
remarks in your last issue on Hospital Saturday. Agreeing 
fully with the idea that the working classes were not satisfied 
with the bond Jules of the machinery employed for the purpose 
of gathering their subscriptions, 1 cannot endorse the assertion 
that they prefer spending their money in the public-hou3e. 
I know full v\ell the shortcomings of the class to which I 
belong, and also their good deeds. Any charitable matter 
which may require their aid, and of which the bona Jides are 
satisfactory, meets with their hearty support, even to saving 
from public-house expenditure ; but, although their wages 
may be “ enormous,” if they have a doubt of the judicious 
expenditure of their contributions, they very properly stand 
aloof. The benefits of the hospitals they are not slow to re¬ 
cognise, and, as occasion may arise, support; I know that full 
well : but with regard to the movement under discussion, 
an impression had gone abroad amongst them that the 
Temperance Hospital would not share the proceeds, which 
was true of the Sunday collection ; and when an impression 
once takes hold of them it is difficult to remove it. The 
teetotallers, I have no doubt, did not give largely to the Satur¬ 
day fund ; not because they prefer “beer and ’bacca,” but 
because they mean to support their own hospital, since the 
Sunday Hospital Committee excluded that establishment. 
And if the charge be true of misspending their “ large ” 
wages, will the medical faculty aid" us in teaching them 
better ? When the medicaL men and the clergy abstain from 
opposing the temperance movement better things may be 
expected from the too-much petted and too-inuch maligned 
“workingman.” I send yon a Resolution passed by Good 
Templars, in hope that your noble profession may help ns in 
the endeavour to benefit our own order, which will react 
on society at large, and in due time abolish these miserable 
class prejudices.—I am, Sir, yours faithfully, 

A Working Man. 

68 Poland Street, Oxford Street, 

Nov. 20, 1874. 


MEDICAL MEN AND THE PRESCRIPTION OP ALCOHOL. 

The “ Prince Llewellyn ” Lodge (1,404), of Liverpool, has 
just adopted an important resolution on this subject, copies 
of which are being forwarded to the medical men of the 
neighbourhood, accompanied by An appropriate letter under 
the signature of Bro. J. Mathias, W.C.T. The resolution is 
as follows :— 

“ That, viewing the many and very serious evils caused to 
many of our members, arising and resulting from * the pre¬ 


scription of alcoholic liquors (intoxicants) during times of 
sickness’—especially to tnose of them who were once immode¬ 
rate or confirmed drunkards, the taste of which liquors to 

them is sufficient to rekindle within them. 

. . . that demon, the insatiate appetite for these drinks, 

which, as we have known in many, will drag them down once 
more into the lowest depths of vice and degradation—so low, 
alas ! as to mako it next to impossible to reclaim thorn again 
to the paths of sobriety, truth, and virtue ; the greatest 
number of whom are never reclaimed, but go down lower 
and lower, until eventually they/all into a drunkard’s grave 
and go to a drunkard’s doom,—what responsibility !—view¬ 
ing this momentous fact, we mo.*>t respectfully plead with you, 
as with all medical gentlemen within our locality, to at least 
use extra caution ere you recommend such drinks to any of 
our members when under your care ; we would even plead for 
non-alcoholic treatment in all such cases. *—Good Templars' 
Watchword, Nov. 12. 


THE PEN VACCINATOR. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Dr. Geo. Ed. Nicholas, of Wandsworth, takes the advan¬ 
tage of the favourable notices of my new invention, the “Pen 
Vaccinator,” which have appeared in several of the medical 
journals, to draw the attention of the profession to his “ Vac¬ 
cine Insitor,” which he has resuscitated after eighteen years of 
oblivion. 

It seems that Dr. Nicholas and I are eash of ns indebted 
to the well-known mathematical drawing-pen for oar idea of 
a vaccinating instrument. While, however, I admit that his 
adaptation is antecedent to mine, I deny that the pen vac¬ 
cinator is a modification, slight or great, of the vaccine insitor, 
the existence of which latter instrument I was first made 
aware of by Dr. Nicholas’s recent letter. 

Permit me, Sir, to say, that among the advantages I proposed 
to embody in my adaptation of the drawing-pen to the purposes 
of vaccination were an apparatus capable of carrying with it 
a reserve of lymph in capillary tubes or on ivory points, the 
blades of which should hold a charge of moist lymph for a con¬ 
siderable time without rust or corrosion, the whole to be in a 
portable form for carrying in the waistcoat-pocket. These 
points are all included in the pen vaccinator, bat not one in the 
vaccine insitor, the illustration which accompanied the letter 
of Dr. Nicholas in your issue of the 25th inst. being merely 
that of a mathematical drawing-pen without alteration, ex¬ 
cepting in name. 

Anyone who takes the trouble to glanoe at the illustrations 
will see at once that the two instruments are widely different. 

I am, Sir, 

Your obedient servant, 

R. Harvey Hilliard, M.D. 

5 Belgrave Terrace, Upper Holloway, 

Nov. 26th, 1874. 


gfiital §M»s. 


Royal College of Surgeons of England.—The following 
gentlemen, having passed the necessary examination, were 
duly admitted Members of the College on the 19th ult : — 

Barker, Henry Martyn, Bedford. 

Bate, George, L.S.A., Camelford, Cornwall. 

Bedford, Charles F. f Sleaford, Lincolnshire. 

Blackmore, George Henry, Hammersmith. 

Car, William W., M.D., Lee, Kent. 

Dryland, William, Dulwich, Surrey. 

Ellerton, John F. H., Huddersfield. 

Gravely, William Holm wood, Horsham, Sussex. 
Hoffmeibter, John Bates, Cowes, Isle of Wight. 
O^kendon, Arthur John, Brighton. 

Parkinson, John Rendall, Preston. 

Phillips, Arthur 0. H., Newcastle Emlyn. 

Roberts, Theophilus L., Alfreton, Derbyshire. 

Ross, William A., Alderney. 

Sheehy, William H. P., Claremont Square. i 
Verco, Joseph Cooke, Ovington Street, Chelsea. * ’ 
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Waudby, 'William, Mile-end Road. 

Waller, William B., L.S.A., Sydenham. 

Of the 92 candidates examined, 18 failed to satisfy the Court 
of Examiners, and were referred for six months' further pro¬ 
fessional Btudy. 

The following passed the first part of the professional exa¬ 
mination for the Fellowship on the 24th and 25th ult. 

John Morgan, Bristol and Guy’s Hospital; Francis Joseph 
Davies, University College; Joseph Wm. AnningsoD, 
Manchester; Henry Ambrose Lediard, Edinburgh; 
Rutherford, J. Pye-Smitlr, Robt. Edmund Carrington, and 
Edward Amphlett, Guy’s Hospital; William Harrison 
Cripps, Charles Firth, Hugh Gordon Camming, and 
William Gammon Archer, St. Bartholomew’s Hospital; 
J. H. Morgan and Henry Blake, St. George’s Hospital ; 
Robert Henry Clarke, Cambridge and St. George’s Hos¬ 
pital ; Thomas Cranston Charles, Belfast; Ernest 
Tredennick, James A. M. Moullin, Henry Percv Potter, 
and George Henry Makins, St. Thomas’s Hospital. 

Of the 39 candidates examined, 20 failed to satisfy the Court, 
and were referred for six months’ further anatomical and phy¬ 
siological study. 

University of London.—Candidates who passed the recent 
second M.B. examination for Honours : — 

MEDICINE. 

First Class. 

Gould, Alfred Pearce (Scholarship and Gold Medal), 
University College. 

Duncan, Andrew ( Gold Medal), King’s College. 

Eastes, Thomas, Guy’s Hospital. 

Duncan, Peter Thomas, University College. 

Second Class. 

Sturge, William Allen, University College. 

Rigby, James Arthur, Guy’s Hospital. 

Crocker, Henry Radcliffe, University College. 

OBSTETRIC MEDICINE. 

First Class. 

Gonld, Alfred Pearce (Scholarship and Gold Medal), 
University College. 

Duncan, Andrew (Gold Medal), King’s College. 

Eastes, Thomas, Guy’s Hospital. 

Second Class. 

Rigby, James Arthur, Guy’s Hospital. 

Duncan, Peter Thomas, University College. 

Sturge, William Allen, University College. 

■« S Branfoot, Henry Seymour, Guy’s Hospital. 

^ ( Crocker, Henry Radcliffe, University College. 

Third Class. 

Hicholson, Arthur, King’s College. 

§ | Harris, Vincent Dormer, St. Bartholomew’s Hospital. 

^ ( Whittle, Edward George, University College. 

FORENSIC MEDICINE. 

First Class. 

Crocker, Henry Radcliffe (Scholarship and Gold Medal), 
University College. 

Gould, Alfred Pearce (Gold Medal), University College. 
Duncan, Peter Thomas, University College. 

Second Class. 

Duncan, Andrew, King’s College. 

Eastes, Thomas, Guy’s Hospital. 

Hospital Saturday —At a meeting of the Council, held^n 
Saturday, at the Central Offices, Leicester Square, Captain 
Mercier, the Chairman of the Fund, presiding, the distribu¬ 
tion of this year’s Hospital Saturday collection was considered ; 
and on the motion of Mr. George Odger, seconded by Mr. 
Patrick Kenny, it was resolved to issue to the hospitals and 
dispensaries a form containing a series of questions, with the 
understanding that in the event of the. form not being 
returned by the 16th of December, the Council will assume 
tnat the institution concerned does not wish to participate in 
this year s distribution. 


Hospital Sunday in Devonshire.—On Sunday last, at the 
instance of the bishop of the diocese, an appeal was made in all 
the churches of Devonshire on behalf of the County Hospital 
at Exeter. Most of the nonconformist ministers also, in re¬ 
sponse to a request of the high sheriff of the county, appealed 
to their coDgregrations in support of the funds of the same in¬ 
stitution. The preacher in the cathedral, Dr. Boyd, made 
some very opportune remarks, which go to confirm the state¬ 
ments recently made by us, and which have been impugned in 
certain interested quarters. He said that in the administra¬ 
tion of charities there was a great deal of mismanagement, 
a very large proportion failed to reach the objects intended, 
and secretaries’ salaries, luxurious offices, and things that 
came under the head of fire, stationery, and fees, swallowed 
up a very large percentage of what was contributed for the 
relief of destitution. Another difficulty was lavish and indis- 
crimate administration of charity. He then adverted to the 
habits of the working classes, who, he alleged, spent 
£75,000,000 a year in drink. The two great tnules of 
England were cotton and woollen manufactures. In 1840 there 
were working in woollen manufactroies 334,640 persons at 10s. 
per week. Their annual income would be £8,670,000 ; add 
one-fifth for increase in wages and population, and the income 
would now be £10,176,000. Many did not work more than 
four days a week, and it might fairly be said that men in this 
trade struck off, by waste of time, on ‘ * idle Monday, ” one- 
sixth of what they could earn, or at least £1,600,000. In 
the cotton trade in this country there were 800,000 persons. 
Take the average wages in 1840 at 12s. 6d. per week, and 
their Income would be £26,000,000 ; add one-filth for increase 
of population and wages, and the income would now be 
£31,200,000. On an average these people spent one day a 
week in voluntary idleness, and this threw away £5,200,000. 
Bricklayers wasted £500,000 a year in the same way. Let 
working men substitute industry for idleness and they would 
soon have the means of supporting charitable institutions. 
They should support them because they were the principal re¬ 
cipients of the bounty, and because they could do so if they 
chose to be sober instead of drunken, and industrious instead 
of idle. 


NOTICES TO CORRESPONDENTS. 

Mr. Alexander Lank. —In our next. 

Dr. Pavy is thanked. 

loNOBAMCfl.—Another name for potassre carbonas. It is obtained 
by treating ordinary commercial pearlash with its own weight of dis¬ 
tilled water and e vap orating the solution so formed to dryness. Dose, 
10 to 80 gra. 2 . We cannot find the person named iu either the 
“Medical Register” or “Directory.” 

Mb. Hutchinson.—T he address has been filled in, and the note sent 
to Dr. R. 

Dr. Bell Taylor’s letter is unavoidably held over to our next? 

• MEDICAL ETHICS. 

— ■- ** Quis custodiet ipsos. 

Custodes 1“ 

Juv. VI., 347. 

Some years since the daughters of one of our most distinguished 
orators and dramatists wero denominated the three graces, being re¬ 
spectively all grace, graceless, and disgrace. Of the three black graces 
—Divinity, L iw, and Physio—it is not difficult to guess to whioh cate¬ 
gory Physic may be assigned The everlasting cry of the “dignityof 
the profession ” indicates the necessity of its members sounding their 
own trumpets with pBeans in celebration of “honour” and “efci- 

2 uette,” lest the public should penetrate the almost diaphanous arfci- 
ces adopted to achieve individual popularity. As a culmination, on 
June 16th, 1873, the following circular emanated from the Royal Col¬ 
lege of Physicians, London :— 

“ Dear Sib,—I have the honour to forward the subjoined resolutions, 
“ which were adopted at a general meeting of the College held on the 
“ 9th inst: — 

“I;—That the practice of medical authors frequently advertising 
* , j. r . own works in the non-medical journals, and especially with the 

“ addition of laudatory extracts from reviews, is not only derogatory 
“ to the authors themselves, but is also injurious to the higher interests 
of the profession. 

“ II*—That the above resolution be communicated to the President 
“ of the Royal College of Surgeons, and to every Fellow and Member of 
14 this College. 

“ I have the honour to be, dear Sir, 

“ Yours faithfully, 

“ Henry A. Pitman, Registrar.” 

This remarkable remonstrance against the practice of advertising 
medical works in the public journals was singularly stultifying on the 
part of the general meeting, i e., of the Fellows of the College, many of 
whom have scaled the ladder of membership, and ascended through 
advertising and consequent notoriety to the fellowship election 
which (to speak sans personality) is influenced in the opinion of nume¬ 
rous distinguished members, by absolutely inscrutable reasons; so much 
so that two eminent licentiates, originally so-called. Sir James Clark 
and Dr. Neil Arnott, declined the equivocal elevation. With admirable 
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professional selfishness, these Fellows strove to abolish the means by 
which they themselves became prominent, and, by a single firman or 
resolution, would at the same time assume an attiude of dignity and 
engross the fees of the invalid population by suppressing the names 
and labours of rising members of the piofession from the public. Lay¬ 
men would, of course, conceive that their own body do, or at oil events 
will, abstain from the practice censured by the Comitia of the College; 
but on August 6th, and subsequently, an advertisement appeared in 
the columns of the Telegraph with a laudatory criticism appended from 

a weekly paper, the said advertisement announcing a work by Dr.-, 

F.R.S., Senior Physician to a leading London Hospital, Fellow and 
Examiner at the College of Physicians !! 

Again, a father (one of the Council) and son, both Fellows of the Col¬ 
lege, advertise in the Times, despite the general meeting, though 
they must be not only cognisant of, but active supporters, aud, it may 
be presumed, co-framers of the resolution. 

At intervals a formidable list of Messrs. Churchill’s publications ap¬ 
pear in the columns of the Times, amongst which F.R.C. P.’s conspi¬ 
cuously figure ; but the ingenious explanation is tendered by some of 
the apparently erring Fellows that the copyright of the books adver¬ 
tised has been bought by, and is the property of the publisher—in 
other words, that the seemingly recalcitrant Fellows have sold their 
writings and their name, but retain their dignity ! 

The celebrated manifesto against alcohol, which has been regarded 
by many as a questionable, if not disgraceful, document, was secretly 
concocted, stealthily signed, and ushered to the light in lay periodicals, 
with the approbation and signature of the President of the College, and 
of many of the Fellows, in companionship with the names of men whose 
degrees the Medical Council does not—cannot recognise, and which 
have been lately expunged from the 44 Medical Directory.’’ 

To requote the satirist— 

“Tanto major faron? sitis est quara 
, Virtutis, Quia enim virtutem amplectitur ipsam, 

Preemia si tollas?”— Juv., Sat. X., 140. 

It were well, perhaps, to allude to certain other anomalies in connec¬ 
tion with the College. Men hare been proposed and inducted into the 
Fellowship who have never been examiiied, or in tho most nominal method 
for the Membership, and are only possessors of a miserable, or even no 
degree—men without knowledge of Greek, or even of Latin, and 
whose English is less than questionable—men without medical decrees 
are admitted to examination, and, if over forty, it is of a “modified ” 
character. One 1 know lately admitted, whom I also know is unable 
to pass the examination I underwent, as he possesses little Latin and 
no Greek. A man who a few years since was conducting a bottled- 
beer trade, whose carte, duly inscribed, were parading the metropolis, 
is a Fellow of the College. Singularly in the list for 1573 this person’s 
name appears in the index, with a reference to page 15, where the name 
is absent. 

In the year of grace 1859, according to the official list of 1873, 164 
members were admitted by thp College, and in 1860, 6S members. The 
whole list of members in 1873 amounts to 538, and 252 out of the 
number were enrolled in 1S59 aqd 1860, or almost 47 per cent within 
these two years. About 13 per cent, of these gentlemen have English 
degrees, of the 2S6 admitted in other years about 34 per cent., showing 
the quality of the men at the two different periods. Verily, is it a dig¬ 
nity or a reproach to be connected with such a learned body ! and is the 
qualification in these degenerate days, which should vender ancient 
iustitutions most sensitive of their honour, to be sought or repudiated ? 

Of 23 men nominated in July, 1873, by the Council for the Fellowship, 
I find 14, or nearly two-thirds, became members without any, or with a 
merely nominal examination. In due course they were elected Fellows, 
and these men have a voice, and can legislate m dictating modes of 
ethics and professional action to respectable examined members. Ana- 
ysing the 23 names, 1 find M.D. Gottingen, of whom the profession, I 
imagine, never heard; M.D., St. Andrews, ditto; M.D. admitted 1859, 
or to put it mathematically, + 30 guineas, 4- fees for Fellowship, about 
£56; M.D. admitted 1869 ; M.D. ditto ; M.D. do.; M.D. do. ; M.D. do.; 
M.D. do.; M.D. do.; M.D. do.; M.D. do.; M.D. in 1860; M.D. 
do.; M.D. do.; M.D. do. I do not select these to give pain to the 
Fellows I allude to, as I hold them anonymouR, but most of them, to 
oise an antithesis, are egregiously unknown in medical literal ure and 
scientific circles, and they contrast unfavourably with later names be 
longing to men who have been examined and not admitted by pecu 
niary concession, by mere purchase, subterfuge, or favour. It is neces- 
sazy to point out such instances of men in transitu from Membership 
to Fellowship, os, after admission to the latter, the date of primary en¬ 
rolment as Member is obliterated, except by reference to previous colle 
giate lists. 

It is not long since a venerable Fellow, one of the Council of the 
College, who has filled the highest offices, revised his biography for a 
firm of tradesmen (Barraud and Jerrard). Amongst inferior lights, 
the well-known proprietor of a secret remedy is an Extra L.R.C.P. 
This man's name not only appears in the list for 1873 (page 56X but I 
can positively aver that his noetrum is actually ordered in prescrip¬ 
tions by Fellows of the College. But it were useless to multiply these 
scandalous malfeasances. 

I may, nevertheless, advert to the numerous medical institutions 
and special hospitals—skin, throat, epileptic, 8amaritan, and other?— 
which have been established aud supported by Fellows and Members of 
the College to the detriment of charitable funds, for the aggrandise¬ 
ment of their medical staff. The fact is too notorious for further re¬ 
ference that the gratuitous advice given at general and special hospitals 
defrauds the profession of large sums for the glorification, publicity, 
•and success of & few men who attempt to assert superiority over their 
brethren. With what justice it may be estimated when a late assistant- 
physician to a hospital not many miles from the Horse Guards 
knowledged one evening, in the presence of myself and others that he 
had never seen a case of measles or one of typhus fever ! This man, 
who was rejected at the University of London, and always performed 
post-mortems by proxy, has now (Shade of Hippocrates!) a leading 
London practice. * 

Most of the redundant specialistic literature teems with rtchavffe. 
pathology from German sources, and one of the most learned surgeons 
pi England assured me that a well-advertised treatise on the eye was 
chiefly derived from the writings of Donders. 

The Edinburgh Medical Journal, in ailusionlto “ reviews,” but states 
tike troth in observing that reviewers are 44 either grossly incapable, or 


paid directly or indirectly for their contemptible attempts to mislead 
their brethren. ” Men on the staff of certain journals are permitted to 
insert articles from their own pen on their own books; and the works 
of others, irrespective of merit, are criticised according to the friendli¬ 
ness, partiality, or particular doctrines of the reviewers, who, as the 
above-quoted monthly remarks, are often incompetent, often remune¬ 
rated for the composition. An editor promptly introduces his own 
papers, and suppresses the contributions of a competitor practising m 
the same department. A member of the staff of another weekly perio¬ 
dical lauds his own dermatological researches and decries the labours 
of others, whilst he exhibits (as was pointed out by a rival) hopeless 
ignorance of trivial Greek derivatives and lamentable infraction of the 
laws of gender and concord. And this journal, forsooth! is presided 
over by a formerly “plucked’’ editor, who insists on high qualifica¬ 
tion and stringency, in the conduct of examinations. And yet this 
same immaculate medical press is perpetually vaunting the nobility, 
the morality of the profession, not' as a phantasm, but as au accom¬ 
plished fact. . ... . 

To turn for a moment to the harmonies apd amenities of inner-pro¬ 
fessional life. One physician maintains that to be hypertrophous 
growth which another, with equal confidence, affirms to be arteno- 
capillary fibrosis : one gynecologist declares all feminine ailmen.s to 
bo the result of flexions ; another, that division of the os internum Is a 
panacea for abnormal uterinities; another believes that renal degene¬ 
ration is almost solely due to alcohol, the opponent of whom is con¬ 
vinced that any argument on the subject is hopelessly bese., with fal¬ 
lacy, and that it is even impossible to diagnose the existence of a sound 
or morbid kidney. An eminent dermatologist regards nearly all erup¬ 
tions to be manifestations of syphilis, or struma, nnd what is ordinarily 
termed cellular or connective tissue is dogmatically insisted on by a 
certain mieroscopisfc to be a conglomeration of vessels; another physi¬ 
cian holds that mosc cerebral diseases arc directly due to congestive 
pressure; whilst another, with moro foundation and force, ascribes 
them to heterremic conditions. The marvellous contrariety in the 
treatment of acute rheumatism, cholera, pneumonia, fever, diabetes, 
and carbuncle by our ablest men (exc’uding the homoiopatnic heretics), 
also in the management of wounds, and tho discrepancy of views as to 
the local or constitutional origin of cancer, and the specificity or 
malignant cells, the nature of phthisis and of pyaunia, the etiology of 
atheromatous and other degenerations, Ac., are accompanied by corre¬ 
sponding diversity of curative methods—-antiphlogistic, analeptic, eclec¬ 
tic, and expectant—which reduce our science to anarchy and its pro- 

#■__j._ : i „ Uqd if. 


fesaors to scepticism. As Hudibras has it. 

44 The Galenist and Paracelsian 
Condemns the way each other deals in; 
and whilst disinterested motives, honour, and etiquette are incessantly 
dinned In our ears as animating the majority of tho followers of medi¬ 
cine, unpaid hospital and dispensary appointments, specialism, crude 
essays and reports, dilutions of previous authorities, petty journalism, 
puffery and chicane, envious slander of compeers and superiors, defer¬ 
ence and toadyism to successful practitioners of importance, attest the 
struggle after wealth, and warrant the cynicism of one of our own body 
that 

“ Riches are the Baals to whom we bow. 

Preferring (e’en with soul as blnck as soot) 

A Rogue on horseback to a Saint on foot.”— Peter Tinder. 

Themus. 

The letter of our Indian Correspondent is unavoidably held over to 
our next. . 

A Medical Dinxkr.— A contemporary, the West Country Lantern, 
has the following facetious remarks in its last, lcfcrring to the annual 
dinner of the Plymouth Medical Society, which took place the other 
day at the Royal Hotel, Devonport: “ Nearly forty doctors were pre¬ 
sent, and who, whether their appetites depended on occasional draughts 
of quinine mixture, or on the amount of fresh air they have in" the 
discharge of their duties, did ample justice to the feast. We under¬ 
stand that the waithers were disappointed at the small amount of 
leavings. The appearance of the guests spoke well for their profession, 
and pretty clearlyshowed that they kept physic for their patients and 
not for their own use ; again was witnessed the marvellous complais¬ 
ance of their pationts—not one was wanted during tho festivo hours 
for an emergency.” 

Dr. PeirsoN (new subscriber) is thanked for his note. 

II, D.—Can a dispensary medical officer recover fees, and in what 
way, for his attendance on a patient for whom a ticket has been pro¬ 
cured, but has been subsequently cancelled by the Committee of 
Management ? 

[There is no precedent, and it is a question whether a public officer 
can reoover fees under any circumstances for services given, rightly or 
wrongly, in discharge of his public duties. The question is one which 
the Irish Medical Association might properly try on behalf of the Poor - 
law medical officer.— Ed. M. P. & C.] 

Quacks and Quackery. —Scarcely a week passes that we do not re¬ 
ceive an application from correspondents wishing us to state if such 
and such an individual is a duly qualified man. Some years since a 
series of letters containing a fearless exposure of the metropolitan and 
provincial quacks appeared in the Medical Circular. Subsequently, 
these letters were collected and published in pamphlet form, and 
several new editions have been printed. Still, this monstrous social 
evil of quackery continues to flourish in our midst to the destruction 
too frequently of the health and peace of mind of the sexual hypo¬ 
chondriacs, who form for the most part the victims of the advertising 
quacks. We observe that the 25th thousand Is announced of this 
work, and as in addition to the letters it contains a 4 * directory of the 
quack.” Correspondents will gain much more information from a peru¬ 
sal of the work than we can give them. Besides which there is a 
monotony in opening these letters week after week that we would 
rather be rid of. 

-♦- 

MEETINGS OF THB LONDON SOCIETIES. 

Thursday, Dec. 3rd.— Harveian Society of London, 7£ p.m. Special 
Meeting of Council. 8 p.m. Mr. J. R. Lane (the President), “ t»n the 
Modern Treatment of Syphilis.” 

Monday, Dec. 7th.—Medical Society, 8 p.kn. Ordinary Meeting. 

Tuesday, Dee. Sth. — Medioo-Chirurgical, 7$ p.m. Ballot. 8* p.m. 
Meeting. 
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VACANCIES. 

Royal Free Ho*i4Ul, London. Senior House Surgeon. Salary, £104 
per annum with board and residence. Testimonials and applications 
io be sent to Mr. J. 8. Biyth, at the hospital. 

Bridgnorth Infirmary. House Surgeon. Salary. £100 per annum, 
with furnished apartments. Applications to the Hon. Sec. before the 
8 th inst. 

Nottingham General Hospital. Phjsic : an. Honorary. 

St. Luke's Hospital, London. Clinical Assistant. Board and resi¬ 
dence, no aalsiy. Address the Secretary. 

Marylebone General Dispensary. Physician. Honorary. 

Woolwich Union, Kent. Assistant Medical Officer to the new Inflr 
mary at Plumstead. Salary, £60, with board and residence. Applica¬ 
tions under rover, to the Clerk to the Board. 

Ashton-under-Lyne. House Surgeon to District Infirmary. Salary, 
£60, with board and residence. Applicants must address Mr. Hugn 
Mason, Ashton. 

Bristol Infirmary. Additional Medical Officer. Salary commencing 
at £150 per annum. Full narticars of t lie Secretary. 

Gainsborough Union. Medical Officer for the Willingham District, 
at £70 per annum, fees extra. Also Registrar of births and deaths. 
Applications to ihe Clerk of the Board. 

Bromyard Union. Medical Officer for District No. 1, at £120 ; for 
District No. 2, at £100; and for the Workhouse, at £30 per annum. 
Mr. Knott, the Clerk, will supply full particulars. 

Trinity College, Dublin. Professorship of Chemistry in the School of 
Physic. Fixed salary, £400 per annum, with other emoluments. (See 
Advt.) 

-- 

APPOINTMENTS. 

Alleh, J. B., LK.Q.O.P.L, Superintendent Medical Officer of Health 
for tbo Gorey Rural Sanitary District. 

Barry, G. P., M.D., Superintendent Medical Officer of Health for the 
Kanturk Kural Sanitary District. 

Bodkin, P. J. T., LK-Q.C.P.I., Superintendent Medical Officer of 
Health for the Glennamaddy Rural Sanitary district. 

Bradshaw, R., L K.Q C.P.I., Bnpeiiotendent Medical Officer of Health 
for the Carrick-on-Shannon Rural Sanitary District. 

Burkk, J. G., L.K.Q.C.P.I., Superintendent Medical Officer of Health 
for the Dublin South Rural Sanitary District. 

Camrrok, C. A,, M.D., Medical Officer of Health and Analyst for the 
Dubliu Urban Sanitary District. 

Cu&ret, J. E., M.D., Superintendent Medical Officer of Health for the 
Liam ore Rural Sanitary District 

Giykn, G. K., M.D., Superintendent Medical Officer of Health and a 
Sanitary Officer for the Gortin Rural Sanitary District 
Hepburn, D., L.D.S.R.C.S.B., Dental House Surgeon to the Dental 
Hospital of London. 

Johnston, A.. M.B., Superintendent Medical Officer of Health and a 
Sanitary Officer for the Westport Rural Sanitary District 
Kelly, J. T., LR.C.S.L, Superintendent Medical Offljer of Health 
and a Sanitary Officer for the Olcnties Rural Sanitaiy District. 
Lanoan, F, L.K Q.C.P.I., L.R.C.S.I., Medical Officer, Ac., for the 
Shercook Dispensary District of the Baillieborough Union, co. 
Cavan. 

M'Doxnkll, C-, LB.C.P.Ed., Superintendent Medical Officer of 
Health and a Sanitary Officer for the Glm Rural Sanitary District. 



Brown—Brown.—O n the 28th ult., at Eaton Bishop, Hereford, by the 
Rev. Samuel Clark, M.A., Rector, W. W. Brown, of Falkland*, 
Dorking, to Catharine, widow of L Baker Brown, F.R.C.S. No 
cards. 

-♦- 



Bent.— On the 23rd Nov., at Aldershot, Surgeon-General John Bent, 
Army Medical Department, in the 58th yo tr of his age. 

CtJMMiNO.—On the 19th Nov., at Glasgow, Wm. Cummlng, M.D., of 
Wigtown, aged 33. 

Hayward.— On the 19th Nov., Geo. Hayward, M.D., of Ealing, formerly 
of Leeds. 

Huntington.— On the 15th Nov., F. Huntington, F.R.C.S.E,, of Hull. 

Martin.— On the 27th Nov., at 37 Upper Brook Street, Sir J. Ranald 
Martin, C.B., F.R.P., aged 81. 

Mitchell.— On the 15th Nov., at Pentn^y Vicarage, Norfolk, Thos. 
Robinson Miu hell, M.D., of Jarrow-on-Tynn, aged 58. 

Raynkr.—O n the 9th Nov., A. P. Rayner, M.R.C.S.K., of Shawbury, 
Salop. 

Seymouk.— On the 21 th Nov., at Surbiton, Maria, widow of Edward 
James Seymour, M.R., F.R.S., in her 78th vear. 

Stevens.- On the 6th Nov., J, N. Stevens. M.H.C.8.E., of Princess 
Place, Plymouth, aged 63. 


^irWisjemtuts. 


S OCIETY for RELIEF of WIDOWS and ORPHANS of 

MEDICAL MEN. —Founded 178a— Incorporated by Royal 
Charter 1864.—The MEMBERS are reminded that a QUARTERLY 
COURT of DIRECTORS will be held on the 13th JANUARY, 1875 
Candidates for admisaion into the Society desirous of being baloted 
for at the Meeting must send their forms of proposal to the Secretary 
on or before December 22. The forms of proposal may be obtained of 
the Secretary. The benefits of the Society are restricted to the families 
of deceased Members of not less than two years' standing. The Becae- 
terjMftttende at the office every Wednesday and Friday, from 4 to 5 

J. B, BLACKETT, Secretary. 

68 Berners Street, W., December 2, 1874. 


"POYAL FREE HOSPITAL, GRAY’S INN ROAD.— 

It The office of SENIOR HOUSE-SURGEON to this Hospital is 
now vaoant. Candidates must be possessed of a medical or surgical 
qualification from one or more of the Examining Boards of the United 
Kingdom, rendering them eligible for registration under the Medical 
Act. The salary Is £104 per aonnm, with board and residence in the 
Hospital. The appointment will be made for twelve months only, hut 
tlie holder will be eligible for re-election. The engagement will bo 
terminable by three months’ notice on either aide, Preference will be 
given to a candidate who has bad experience in a similar capacity. 
Candidates are requested to send in their ttstimoniuls to the Secretary 
ou or before WEDNESDAY, the 9th DECEMBER, lb7L 

JAMES S. BLYTH, Secretary. 


MALVERN COLLEGE. 


Tui* COLLEGE contains TWO DEPARTMENTS - the CLASSICAL 
and the MODERN. There is also a Preparatory LOWER SCHOOL 

There are Boarding Houses within the College Ground*, held by the 
Head Master and others of his Staff ; a Gymnasium, Ac. 

Board and Tuition under 14, £80; over 14, £90. Non-shareholders 
pay an extra fee of £6. Special advantages for SoqB of Clergymen and 
Home Boarders. 

For further informal ion apply to the Rev. ARTHUR FABER, M. A., 
Head Master, late Fellow and Tutor of New College, Oxford. 

The Examination for Scholarships and Exhibitions on December 
22 nd and 23nl. 


T 


RIN1TY COLLEGE, DUBLIN.-SCHOOL of PHYSIC 

IN IRELAND. 


Pursuant to the provisions of the School of Physic Act, 40 Geo. III., 
ch. £4, and Amendment Act, 30 Victoria, ch. 9: Notice ia*hereby given 
that the Professorship of Chemistry in the 8chool of Physic became 
vacant on the 3rd of OCTOBER, 1874 ; and thit on SATURDAY, the 
30th JANUARY, ls75, the Provost and Senior Fellows of Trinity Col¬ 
lege will, at tlie hour of twelve of the clock (noon), in the Board-room 
of the said College, proceed to elect a Professor of Chemistry, in the 
room of Professor James Apjohn, resigned. 

The Emoluments and advantages of the Professorship consist of (he 
following items 


1 st A fixed salary of £400 per annum. 

2nd. An additional payment of £100 per annum, on condition that 
the Professor shall give free Laboratory instruction to such 
Senior Sophisters as shall be nominated by the Bursar. 

3rd. Fees for Lectures and Laboratory Instruction, to be regulated 
from time to time by the Provost and Senior Fellows. 


N. B.—The fees as at present arranged are— 

Medical Lectures (Winter Course) . £3 3 ‘0 
Medical Practical Course (Summer). £ > 5 0 
laboratory Course (eight months) . £lQ 10 0 

Graduates in Arts, and Students whose names are on the College 
books, are admitted to the Medical Courses on payment of half the 
above fees. 

4th. The Professor shall have the use of the College Laboratory for 
analyses bearing ou Medical Chemistry, and approved by the 
Provost and Senior Fellows, such as Medical aud Medico-legal 
investigations, and analyses connected with purposes of PuLlio 
Health. 

All Candidates are required to send their names, with the places of 
their education, the Universities where they have taken thoir Medical 
Degrees, and the places where they have practised, to the Registrar of 
Trinity College, Dublin, and the Registrar of the King and Queen's 
Cvliege of Physicians in Ireland, on or before Saturday, the 23rd 
January, 1875. 

Candidates wishing for farther information are requested to commu¬ 
nicate with the Rev. Dr. Hauohtox, Medical Registrar, Trinity College 
Dublin. 

ANDREW S. HART, Registrar, T.C.D. 

J. MAGEE FINNY, Registrar, K. A Q.C.P. 
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UBLIN INFIRMARY for DISEASES of the EYE 

and EAR, Ely Placet. 


Ophthalmic and Aural Surgeon: 

ARCHIBALD HAMILTON JA(X)B, M.D.Dub., F.R.C.9., Exoph¬ 
thalmic aud Aural Surgeon to the City of Dublin Hospital. 


Consulting Physician: 

EVORY KENNEDY, M.D. (Hon.CauM.)T.C.D. and Ediu., Fellow and 
Ex-President King and Queen’s College of Physicians. 


Consulting Surgeon: 

GEORGE H. PORTER, F.R.C.8.I.; M.Ch. T.C.D. (Hon. Cans.), 
Surgeon in Ordinary to Her Majesty the Queen in Ireland; Fellow 
and Ex-President, &.C.B.I.; Senior Surgeon to the Meath Hos¬ 
pital. 

Obstetric Physician: 

JOHN CRONYN, M.D., F.R.C.S., Examiner in Midwifery, Roy. CoL* 
surgeons; Ex-Assistant Physician Rotunda Hospital. 


Work, Income, and Expenditure for Twelve Months, ending 
June 80, 1873. 


Annual number of Dispensary patients ... 
Number of visits paid by such patients ... 
Number of patients within the Infirmary ... 

Number of operations performed . 

Total gross expenditure per bed per annum 
Average expenditure per intern patieut ... 


... 6,847 
... 124 

... 163 

£27 15 0 
1 10 6 


The Infirmary ig wholly dependent on private benefactions, and is in 
debt to the Medical Officer. Subsobiptiomb abb babhbstly 

BBQUB8TED 
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ON THE SCIENTIFIC AND EMPIRICAL INVES¬ 
TIGATION OF EPILEPSIES. 

By J. Hughlino3 Jackson, M.D., F.R.C.P., 

Physician to the Hospital for the Epileptic and Paralysed, and to the 
London Hospital. 

CHAPTER IIL (continued). 

I will now take an example more striking than any. 
There is, I consider, an essentially similar functional con¬ 
dition of nervous tissue in epileptic mania, in epileptic apha¬ 
sia, and in epileptic hemiplegia. As I have already, for 
another purpose, spoken of epileptic mania (Chapter II., 
page 409), and have at the same time spoken of epileptic 
hemiplegia, I must speak briefly here. In each of the 
three there is temporary exhaustion of a nervous tract 
after, and as the result of, an excessive nervous (t.«., epi¬ 
leptic) discharge. In the first instance that tract consists 
of processes underlying consciousness in the second of pro¬ 
cesses of the speech series, and in the third of processes 
for movements of the Jimbs, &c. (the corpus striatum), (a) 

But clinically, the cases are extremely different, especially 
the condition of the extremes, that of the epileptic maniac 
and of the hemiplegic man. It would be absurd to put 
the man who is raving and the man who is hemiplegic in 
the same ward for cure simply because from a scientific 
standpoint they are fundamentally alike. They would require 
» different kinds of supervision. It would be absurd also to 
treat them in the same way; one patient would require 

(a) The nomenclature here is confusing. The mania in 
epileptic mania is not the analogue of the epileptic aphasia or 
epileptic hemiplegia. There is a duplex condition in each. Loss 
of consciousness in the epileptic maniac is the analogue of the loss 
of speech and of the hemiplegia. These are the three negative 
elements. Now fof the three corresponding positive elements. 
The mania is the positive element m the first. The positive 
elements in the other two (the analogues of the mania) are con¬ 
servation of the more automatic factors in language (smiling, 
laughing, &c.) and conservation of all movements more automatic 
than those of the face, arm, and leg. 


to be put to sleep, the other would not. That each was 
suffering from au essentially similar morbid functional state 
(exhaustion of part of his brain, the consequence of a strong 
nervous discharge) makes no difference for empirical or 
practical arrangements. It would be as absurd to consider 
the two cases as alike for practical purposes as it would be 
for a gardener to put his plants together, not as fruit trees, 
ornamental shfubs, &c., but according to the division 
Rosacere, Crucifenc, &c. So much for the clinical investiga¬ 
tion and arrangement. Now for the other side—for the 
value of the scientific investigation and classification. I do 
not see how we are to understand the very complex prob¬ 
lem of epileptic mania until we have studied it in relation 
with the simplerone of epileptic aphasia, and the still simpler 
one of epileptic hemiplegia. We must make a comparative 
study of them, and to do this we must reduce the cases to 
their lowest terms. We must, in other words, classify 
them on a fundamental basis, as depending on exhausion 
of nervous tracts, that is as after-effects of epileptic discharges. 
It is as justifiable for scientific classification of our cases of 
disease to underrate superficial differences when we can 
trace fundamental resemblances as it is for the botanist to 
put together a lily, a tulip, an onion, and the asparagus 
plant, or for a zoologist to classify a whale, a bat, a hedge¬ 
hog, and an elephant as mammals. 

i think a good illustration of the two kinds of classifi¬ 
cation and methods of investigation may be taken from 
insanity. I have the less hesitation in giving it, as when 
I come to speak at length on epileptic mania, I shall have 
to speak generally of insanity. It is a part of my subject, 
for epileptic mania is acute temporary insanity. 

There are very many classifications of Insanity, and this 
is good evidence of the difficulty in dealing with the com¬ 
plex problems the cases present. For my part, I think 
we should have Arrangements of Gases of Insanity for prac¬ 
tical purposes, and a Glassification on some natural system 
for the purpose of increasing our knowledge of “ diseases 
of the mind/ The arrangements, entirely artificial, would 
only be provisional. They would in asylum practice start 
with the very general definition of a lunatic as a person 
who requires restraint on account of mental disorder. The 
arrangements would vary very widely as the cases were 
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considered from a pathological or therapeutical point of 
view, or as the patients required different degrees and 
kinds of supervision. If a certain kind of insanity 
were often found along with phthisis, this would be a 
good reason for making a group “ phthisical insanity” 
ft>r treatment, and also for the accumulation of otherwise 
unrelated facts bearing on pathology. If the patient were 
suicidal, there would be very good reason for taking that 
to be the leading feature of his case for certain practical 
purposes. Then the grouping epileptic (a) insanity is a 
very useful one. But for increasing our knowledge of in¬ 
sanity and, indirectly, of mental operations in health, these 
practical arrangements alone will not suffice. We require 
also a theoretical arrangement, or rather a classification 
properly so-called — in fact, a classification on a natural 
system. 

Cases of insanity should, I think, be classified and in¬ 
vestigated on the basis supplied by the doctrine of Evolution 
of nervous oentree. We shall have enormous help in the 
work Spencer has done in his “ Psychology.” We have 
already explained that we use the term Dissolution as the 
opposite of Evolution. Insanity is Dissolution beginning 
in the highest nervous processes. The highest processes 
form the anatomical substrata of consciousness. In insa¬ 
nity there is partial or total loss of use of the highest 
processes, the symptom being loss or “ defect” of con¬ 
sciousness. Metaphorically speaking, the disease is of the 
controlling processes. These are negative statements. 
There is stated from the positive side, reduction to a more 
automatic condition of mind, or, physiologically stated, a 
“lowering of adjustment” (See Chapter II., Part 2, 
Oct. 21, page 350.) The elements of the duplex condi¬ 
tion, dissolution and automatic action, are in inverse propor¬ 
tion. The “shallower” the dissolution, the higher and more 
special (more nearly normal) is the automatic mental action 
permitted; the deeper the dissolution, the more general is 
the automatic action. The ravings, grotesque actions, 
visual and auditory hallucinations, &c., are due to action 
of centres which, except for over-excitement from loss of 
oontro), are healthy. 

The varieties of insanity would be explained (1) by 
the depth of the reduction or dissolution ; (2) by the 
rapidity of the reduction; (3) by the kind of brain in 
which the reduction occUrs; and (4) by the influence of 
external circumstances and internal bodily states on the 
patient who is reduced. These factors will vary in relative 
amount infinitely. Insanity is a Function of four Variables. 

Moreover, of course, what we here call the Scientific In¬ 
vestigation of Insanity is really an experimental investiga¬ 
tion of Mind ; and in this regard the slightest departures 
from a person's standard of mental health are to be studied, 
and not only the cases of patients who require to be kept 
in asylums; indeed, the slighter cases ( e.g., the cocoa-mix¬ 
ing affair—see page 410) are the more important in the 
scientific investigation. For whilst in studying Evolution 
we study from the general to the special, it is easiest to 
study in the reverse way the effects of Dissolution. For 
example, the more special (the more nearly normal) the 
mental automatism after au epileptic discharge is, the 
easier is it understood. The cocoa-mixing automatism is 
a more valuable experiment on mind than is a case of epi¬ 
leptic mania. 

Although for convenience we used above the conven¬ 
tionally correct expression investigation of “ diseases of the 
mind,” we mean, of course, as has been also explicitly 
stated, investigation of those diseases which begin in the 
highest centres of the nervous system. We have to do with 
changes in nerve cells and fibres making up sensori-motor 
processes, which are not mind, but omy the substrata of 
mind. Strictly speaking, it is as erroneous to say that the 
insane patient has disease of the mind as to say that a 


(a) We have, of course, to distinguish betwixt (1) transient 
mania following an epileptic paroxysm, (2) the more lengthy 
mental infirmity after a succession of attacks, (3) the persistent 
deterioration which is a gradual result of seizures often repeated 
for months and years. 


patient the subject of simple and incipient optic atrophy 
who cannot see red has “ disease of oolour.” It is exceed¬ 
ingly important to get rid of the psychological implication 
which the convenient expression “ disease of the mind ” has. 
Our concern with mind is indirect. Now, in an anatomico- 
physiological inqairy on the principle of Evolution we do 
not make any abrupt limit to nervous processes serving in 
mind. We look on the whole nervous system as made up 
of processes for the co-ordination of impressions and move¬ 
ments. Why, during the energising of some of the highest 
and most special of these, mental states arise, we do not 
inquire. In Dissolution there are all gradations traceable 
as a consequence of disease (for example, exhaustion 
after epileptic discharges) beginning in the highest centres, 
from such slight “ depths” of dissolution as those which per¬ 
mitted actions so nearly normal as the cocoa-mixing affair 
(see p. 410), to dissolution so deep as coma, in which there is 
no evidence of mentation, and but the most general aad most 
automatic physical action. For, I repeat, in an an&tomico- 
physiological inquiry the question is not the psychological 
one—Is consciousness displayed ? but, How is the organism 
adjusted to its environment ? We have to trace all degrees 
of defective adjustment corresponding to different depths 
of dissolution. In the cocoa-mixing affair the adjustment 
was almost as special as is normal; in mania where the 
dissolution is deeper it is far more general; and in deepest 
coma the adjustment is of the most general character com¬ 
patible with life. 

Epileptic mania is acute temporary insanity, but in in¬ 
sanity ordinarily so-called there is clinically an essentially 
similar double Btate. There is defect of consciousness ana¬ 
logous to loss of consciousness, and there is slightly increased 
automatic action analogous to the raving. The difference 
in degree depends, I believe* on the second Variable (vide 
supra), on the difference in the rapidity with which the 
dissolution is effected (control removed). Dissolution is 
effected with extreme rapidity by an epileptic discharge, 
whereas in insanity ordinarily so-called the morbid process 
removing or impairing control is usually very slow indeed. 

That the insane patient has defect of consciousness cannot,' 
I think, be donbted ; for example, in a patient who has illu¬ 
sions or delusions (positive or active element) there is really, 
I uphold, a negative or passive element—affection of con¬ 
sciousness. The cases are, however, always spoken of from 
the positive element only. The negative is the more im¬ 
portant medically. The patient who has a delusion has it 
for the same reason that the dreamer has delusions. There 
is in each loss of ability to correct automatically arising 
mental states (which are very active) by objective states, 
because, since the processes serving in the latter are' im¬ 
plicated, clear objective states are not possible. Speaking 
technically, the Judgment is defective. The nervous pro¬ 
cesses implicated are those which form the anatomical sub¬ 
strata of consciousness, or, otherwise expressed, those by 
which the organism, as a whole , is adjusted to its environ^ 
meat. There is in insanity a less special, or, otherwise 
put, more general adjustment. The man who in hospital 
imagines himself to be at his home has defect of con¬ 
sciousness, and, as a consequence, also lowering of adjust¬ 
ment ; his automatically arising states are not corrected 
by objective states. He is in a dream from which awakening 
is sometimes not possible. There are degrees from the 
very slightest and most temporary departures from healthy 
mental states to dementia, which, so far as it shows im¬ 
plication of processes serving in mind, is the analogue of 
coma, (a) 

It is of much importance to my argument in many parts 
of this book to show that defect of consciousness is, on its 
anatomico-physiological side, defective correspondence with 
the environment 1 would refer the reader to the quotation 
from Spencer in the first Appendix to the last chapter 
(p. 412). I now give a farther quotation from his “ Psy¬ 
chology ” on what takes place in healthy mentation. 

(a) No doubt these degrees are (like increasing degrees of hemi¬ 
plegia) “ compound degrees." The more the special processes 
are affected, the wider u» the implication of the more automatic. 
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" . . . we pass into the domain of Psychology 

the moment we inquire how there comes to exist within 
the organism a relation between a and b that in some 
way or other corresponds to the relation between A and B 
[in the environment]. Psychology is exclusively concerned 
with this connection between (A B) and (a 6)—has to in¬ 
vestigate its nature, its origin/ its meaning, &c. 

“ A moment’s introspection will now make it clear to 
the reader that he cannot frame any psychological con¬ 
ception without thus looking at internal coexistences and 
sequences in their adjustments to external co-existences and 
sequences. If he studies the simplest act of perception, 
as that of localising a touch in some part of his skin, the 
indispensable terms of his inquiry are—on the one hand, 
a thing (1) and a position (2), both of which he regards 
as objective ; and on the other hand a sensation (3), and 
a state of consciousness constituting his apprehension of 
position (4), both of which he regards as subjective. 
Again, to cite an example from the opposite extreme, if 
he takes for his problem one of his involved sentiments, 
as that of justice, he cannot represent to himself this 
sentiment, or give any meaning to its name, without 
calling to mind actions and relations supposed to exist in 
the environment; neither this nor any other emotion can 
be aroused in consciousness even vaguely without 
positing something beyond consciousness to which it' 
refers. And when, instead of studying Psychology sub¬ 
jectively, he studies it objectively in the acts of other 
beings, he similarly finds himself incapable of stirring a 
step without thinking of inner correlations in their refer¬ 
ences to outer correlations.” (“ Principles of Psychology,” 
vol. i., p. 133.) 

{To be continued.) 

- ♦ 

ON THE TREATMENT OF FISTULOUS SINUSES 
BY MEANS OF THE ELASTIC LIGATURE, (a) 

By-W. Allingham, F.R.C.S., 

Surgeon to St Mark's Hospital, Ac., Ac. 

( Continued frontpage 482.) 

The elastic ligature is sometimes very advantageous 
as a supplement to the knife—for example, it is not 
uncommon to find, after laying open a comparatively 
superficial sinus, that from the floor of this sinus another 
one runs deeply, even beneath the internal sphincter up 
the bowel to a greater or less distance. To secure the 
patient's recovery it is absolutely necessary to lay this 
deep sinus freely open, and in doing this you may some¬ 
times get severe haemorrhage, which will give more or 
less trouble both to the surgeon and the patient Here 
the elastic ligature comes in most usefully. Lay every 
sinus that is superficial open with the knife, and then 

5 ass a ligature through the deep sinus, and this is thus 
ealt with in a most satisfactory manner. In a very 
extensive fistula in a gentleman of phthisical tendency, 
a patient of Dr. Corbett Blades, of Kennington, upon 
whom 1 operated for Dr. Blades in July last, after laying 
open several long but superficial sinuses, I found two 
deep burrowings under tne internal sphincter on both 
sides of the bowel. These passed up at least three inches. 
Feeling confident that in laying these open I should 
expose the patient to a considerable loss of blood, and 
considering his weak delicate state, I at once determined 
to apply elastic ligatures, and did so. The result has 
been all that one could have wished, and much more 
than could have been expected : the ligatures cut their 
way out in about nine days; the pain was not great; no 
secondary abscess formed ; there was no further burrow¬ 
ing ; and when I saw the patient, some short time back, 
he was greatly improved in health, had become quite 
stout, ana the fistulas were all soundly healed. A very 

(a) Bead More the Kedieal Society of London, November 2nd, 1874. 


satisfactory fact also is, that although such large and free 
divisions of both sphincter muscles on both sides of the 
rectum had been made, he retains good control over his 
motions, and even over flatus. 

In a very recent case operated upon by me in the 
practice of Dr. Elliot, of Denmark Hill, I used the liga¬ 
ture under precisely similar conditions, and with good 
result. Unless the patient be very much more than 
usually nervous, no anaesthetic need be given, and even 
if you cannot dispense with it entirely, a whiff of nitrous 
oxide will suffice, as in a favourable case the operation 
can be accomplished in something under ten seconds. 
No man is more alive to the value of anaesthetics than I 
am, nor more grateful to their discoverers ; but I am 
always happier when able to dispense with them. You 
can truly assure your patient that the introduction of the 
elastic ligature through the fistula is almost painless, 
and, further, if you explain and show an intelligent 
person the modus operand i*, you are almost certain to at 
once command confidence, and consequently submission 
to your wishes. It may be a ridiculous weakness, but 
the vast majority of human beings have a horror of the 
knife and so-called cutting operations, consequently, they 
are at once reassured when they learn that knives can be 
dispensed with, and I have now cured several patients of 
fistula* who absolutely had determined not to submit to 
any “ cutting operation,’' and who would have gone on 
possibly from bad to worse until health was undermined 
and eventually a very severe operation rendered abso¬ 
lutely indispensable, where a slight one earlier performed 
would have led to a cure. 

In operations with the elastic ligature there is always 
an exceedingly small amount of suppuration—much less 
pus proceeds from the wound than when it is made with 
the knife ; few things have surprised me more than this 
in watching mv cases. Until tne ligature comes away 
there is scarcely more than a drop of pus to be seen. 
The wound granulates, contracts, and fills up in every 
way as the ligature passes through ; for example— 
having carefully measured a sinus and found it 3$ inches 
in length, with an estimated depth of J of an inch to an 
inch, when the ligature separated on the eighth day the 
wound left measured 1J inch in length, and tne depth was 
less than a £ inch. On the 18th day after the ligature had 
been put in the wound was soundly cicatrised throughout. 
An equally favourable result, I think I may safely say, 
considering the extent of the wound, I never saw follojv the 
knife. I have said that in my opinion the india-rubber 
ligature does not so much cut as compress f so that when 
it comes away a portion of the roof of a sinus separates 
with it; thus the wound gapes, and the result is ? a com¬ 
paratively broad and shallow wound is left, which soon 
fills up and skins over. This is very desirable in fistula 
in ano, as you do not get any over-hanging edges, which 
fall into the wound, retain pus, prevent healing, and tend 
to cause burrowing. Thus, in operating with the knife 
on a fistula, if you only make a clean cut through its 
roof, you wil) often find that you have left a deepish 
wound with undermined edges. If you leave it in this 
condition it will be very long in healing, as it will be 
liable to unite instead of filling up from the bottom. 
You will have constantly to watch it, and put lint or 
wool into it to obviate this, and the constant dressing will 
be neither satisfactory to yourself nor your patient. 
Thus, iu days gone by, you were always directed to stuff 
a fistula with oiled lint, and the frequent thrusting in of 
this lint greatly delayed, and often totally prevented cica¬ 
trisation. When I operate with the knife in such a case, 

I most usually (and always when the edges are thin and 
flapping) remove both the edges, so as at once to form a 
broad and comparatively shallow wound. Thus, cicatri¬ 
sation immediately commences at the edges, and as the part 
is filling up by granulation, the skin creeps over the 
surface, and much time is saved. Such a wound requires 
scarcely any dressing, and certainly no stuffing with lint. 
Now, this is exactly what the ligature accomplishes, and 
I consider it no small advantage. 
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I will now give very briefly the notes of twenty of my 
hospital cases, taken without any selection, to exhibit the 
general character of their behaviour after the ligature, 
and make only such observations upon them as may 
appear quite needful. 

. Case I.—Julia P., jet. 37. Complete fistula ; operation 
January 12; ligature separated 8th day; very slight 
pain; cured in fourteen days. 

Case II.—Caroline C., set. 32. Complete fistula ; opera¬ 
tion February 2; ligature came away 9th day (two 
hromorrhoids were also ligatured); very little pain ; cured 
in sixteen days. 

Case III.—Wm. S., set. 23. Blind internal fistula ; 
phthisical subject; two ligatures used ; operation Feb. 28 ; 
ligatures came away the 7th day; went out well in eighteen 
days ; much improved in general health. 

Case IV.—Wm. R, set. 53. Blind external fistula; 
very deep and long sinus; operation March 16. The 
ligature required tightening on the 7th day, and came 
away on the 10th day. He had a good deal of pain after 
the tightening of the ligature. Discharged cured in 
twenty-six days. 

Case V.—Daniel C., set. 47. Complete fistula; opera¬ 
tion March 9; ligature came away 11th day; discharged 
cured in twenty-two days. He was a very delicate man, 
with a systolic bruit, having had rheumatic fever; suffered 
absolutely no pain; did not keep his bed at all. 

Case VI.—Abraham C., set. 39. A deep and long 
complete fistula, commencing 2£ inches from the anus; 
the internal opening between the two sphincters ; opera¬ 
tion May 4; ligature separated on the 7th day. This 
man had a good deal of pain. He left the hospital at his 
own request twelve days after the operation, the wound 
then being no larger than a split horse-bean. This was a 
result far surpassing anything I ever saw from an opera¬ 
tion with the knife. 

Case VII.—David A., set. 52. Complete perineal 
fistula; operation April 25; ligature came away in eight 
days; cured in fourteen days; had no pain, and never 
kept his bed. 

Case VIII.—Lucy C., set. 39. Blind external fistula; 
operation May 4 ; ligature came away in four days ; had 
no pain; cured in twenty-six days. 

Case IX.—Henry 0., set. 27. Blind external fistula ; 
operation May 11 ; not noted when the ligature separated. 
This sinus ran a long way up the bowel; he had absolutely 
no pain; discharged cured in fourteen days. 

Case X.—Fanny D., set. 21. Double fistula. Two 
external and two internal openings on opposite sides of the 
bowel; operation June 1 ; ligature came away on 5th 
and 6th days; suffered a great deal of pain for several 
days. She was a weak hysterical woman ; but I do not 
doubt her statement as to her having much pain. Poul¬ 
tices and morphia hypodermically administered relieved 
her; discharged cured in twenty-three days. 

Case XL—Wm. C., fet. 30. Complete fistula ; length 
of sinus inches ; operation June 8 ; ligature came 
away in eleven days ; good deal of pain the first night, but 
slept without an opiate; cured in twenty-two days. 

• Case XII.-—Eli*. G., rot. 35. Complete perineal fistula 
running far into the labium (the labial sinus was laid 
open with the knife); operation on fistula with ligature 
March 23; the ligature came away on the 9th day; cured 
in thirty-four days. No pain after the operation for two 
days; but then she had great pain, and an abscess was 
discovered on the other side of the anus. This was at 
once opened, and it filled up without any further trouble. 

Case XIII.--George G., rot 44. Very deep perineal 
fistula ; operation May 4; ligature came away in ten 
days; had pain and retention of urine ; cured in forty-five 
days. He was a very weak, delicate man, with a bad 
cough and phthisioal tendency. 


Case XIV.—Christopher C., rot 44. Complicated 
fistula; superficial sinus laid open with the knife ; very 
deep one by the ligature; operation June 22 ; ligature 
separated 7th day ; cured in twenty-three days. 

Case XV.—Henry S., rot 24. Complete fistula; opera¬ 
tion June 22; ligature came away in seven days. Had 
an impaction of froces, which necessitated mechanical re¬ 
moval, causing him for the time great pain ; discharged 
well in eighteen days. 

Case XVI.—George D., rot. 52. Complete dorsal 
fistula; operation Sept. 28; ligature came away 7th 
day ; no pain. This was a very long sinus. He was dis¬ 
charged well in fourteen days. 

Case XVII.—Wm. B., rot. 52. Complete fistula; 
operation Oct. 5 ; ligature came away in nine days ; had 
for two days a good deal of pain, but not enough to keep 
him awake at night, although he had no sedative. Cured 
in nineteen days. 

Case XVIII.—Jas. F., rot 32. Blind external fistula ; 
very thick bridge of skin; operation Jan. 19; ligature 
separated in five days ; absolutely no pain; cured in 
twenty-three days. 

Case XIX.— Henry J., rot. 54. Complete fistula ; 
operation Jan. 19 ; ligature cut through in six days ; no 
suffering ; quite well in fifteen days. 

(To be continued.) 

-+- 

INDIAN MEDICAL NOTES.—No. XXX. 

Meerut, November, 1874. 

(FROM OUR SPECIAL CORRESPONDENT.) 

BAHARUNFORE. 

There’s some excuse for trifling with the pen to-day be¬ 
tween the hospital visits, to wonder what remedies were 
used for gout in former days by Horace, Virgil, Ovid, 
Juvenal, Colley, Cibber, Congrieve, Fielding, Cowper, 
Sidney Smith. The Prince of Parma took the field in 
slippers ; Pitt' electrified the House of Commons; Lord 
Palmerston smiled away difficulties ; and some say Kean, 
who ate boiled mutton for lovers’, and pork for tragedy 
parts, fretted his little hour on the stage tortured by gout. 
Queen Anne, who hunted and lived far too generously, 
grew fat and gouty, and, when taken ill, sent for R&dcliff, 
who, having gout himself, could not attend. Some said 
the Queen had ague, others diagnosed inflammatory fevers 
—tertiary postponed—or gout in the stomach ; the sym¬ 
ptoms, including palpitation, dyspnoea, vomiting, pain in 
the thigh, the fever somewhat influenced by bark, remit¬ 
ting in thirty-nine hours; erysipelas threatening, mortifi¬ 
cation followed, and though the patient enjoyed solid food, 
Buch as chicken, the end by coma soon ‘followed. In the 
jog-trot humble walk of daily life many a medical man, in 
breaking health and broken spirits, can smile and wear 
the cheerful mask wonderfully pleasantly amid scenes de¬ 
pressing, and thus combat disease where others fail. We 
are tola of the grand old Indian doctors who enjoyed none 
of the cooling appliances or modern comforts of to-day; 
some grew rich •; others, such as Simon Nicholson, did not, 
though his practice and reputation left him no rest; at 
the bedside there was a healing power in his very presence, 
his kindliness of heart, his indescribable manner: and 
when this bright, cheerful, and talented physician entered 
into the chamber of sorrow and suffering the terrors of 
sickness all but vanished. On the other hand, Akenside, 
so sweet, so gentle on paper, was a cantankerous crabbed 
physician in his hospital in London, disliked by the pa¬ 
tients. Last year about 1,185 soldiers took to gardening, the 
number in 1872 being 572, showing increasing interest in 
the cultivation of fruits, flowers, and vegetables, a matter 
of the greatest medical importance in connection with the 
feeding of troops in India, where good meat may not be 
procurable, where cheap animal food is worse than none 
sometimes, and where good vegetables are so urgently re- 
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quired towards repairing the exhausting waste of fever. 
Turnips, carrots, parsnips may be woody, fibrous, the 
flavour of peas and onions very faint, yet the salads of 
mustard and cress, beetroot, cucumber, tomatoes, and 
native vegetables at Meerut are certainly appetising in the 
extreme. It is a matter of opinion whether the rearing 
of lovely flowers or graceful shrubs be healthy or not; the 
turning over of soil may induce fever, perhaps dysentery, 
which, extending to the liver, may there excite|pysemia, points 
constituting multiple abscesses, which no chloride of ammo¬ 
nium or pneumatic aspiration can relieve, for the liver may 
be riddled; and thankful I was the other that when the aspi¬ 
rator was out of repair, when the dead-house secrets after¬ 
wards were disclosed. No one can lay down any law of 
limitation of latent virulence in soils ,* for instance, a 
century after the plague at Eyara, some labourers, digging 
potatoes, caught and started malignant typhus, and in 
France, Germany, India, similar strange tales are told. 
Fevers puzzling, wasting, dangerous, intractable, leading 
to organic mischief; diarrhoea, dysentery, hepatitis, include 
the work just now. My commanding officer laid up with 
gout, requiring colchicum,'iodide of potassium, podophyl- 
lin, citrate of lithia, iron, and quinine. My little apothe¬ 
cary, clever, reliable, ever at his post, is down with double 
pneumonia, often Ifatal to Eurasians. Every servant ill 
with ague, requiring money, brandy, opium, quinine ; no 
work is done ; the house and horses must go slide. There 
are better times in prospect. Eventually it is hoped 
that the cruel spectre malaria will be driven into the 
next parish, and the good old days revived when 
people fled from sickness and pestilence to Meerut. 
When the wind is in the east in sickly September 
or October it is easy to run off for a few hours by the 
railway and return refreshed .to hopefully encounter 
work, owever depressing. After the evening visit I can 
readily take up my bed and drive to Meerut Station, 
take the train to Saharunpore, sup at the station, sleep in 
the rest-house, arise early next day, spend a few hours in 
the Botanical Gardens, adjoining almost, and return by 
morning, or, if I can afford the time, the evening train 
to Meerut These gardens, alluded to when Landour was 
visited, formerly belonged to a native prince, who, seventy 
years ago, started the place, now extending over 200 acres. 
The visitor familiar with Chiswick, Kew, and the Regent’s 
Park, the Horticultural Gardens, the Crystal Palace 
grounds, and flower-shows generally, must make allow¬ 
ances for heat and climate, the chances are, Balaam fashion, 
he will return pleased, will bless instead of curse the 
place, which I found most enjoyable in the early morning, 
when the grass was wet with dew, the birds and insects 
singing and buzzing so merrily, some of the flowers still 
asleep—for instance, the twelve varieties of gorgeous, 
glorious passion-flowers ; others, for instance, the great 
white mushroom-looking blossoms of the moon-flowers, 
which had an “ up all night at a midwifery case ” appear¬ 
ance, were jaded and worn ; others, such as spomeas, red 
and white, resembling jasmin ; the red, the white, the varie¬ 
gate^ convolvuluses never looked more lovely, especially 
the jalap, a gay dandy, who had entirely sunk all acquaint¬ 
ance with calomel and scammony ; of the twenty-seven 
varieties of roses, the King’s Acre and the gloire de Dijon do 
the best; of the geraniums, the scarlet single and Tom 
Thumb are most hardy, but will only live five years, com¬ 
pared to twenty at home; likewise the fbchsia lives only 
ten instead of thirty years. From March to September 
the young tender plants are sent with the greatest benefit 
to the Hills, but, .just as with men, the changes of climate 
do not universally benefit the old, indeed, may do harm. 
Dwelling too long on a congenial theme, although neither 
oaks, bays, or laurels are here, time and space will not 
permit ezen to enumerate the treasures of Saharaupore ; so 
let us hurry on along the avenues, just glancing at acacias, 
cypresses, palms, yuccas, tamarinds, teak, chestnut, ma¬ 
hogany, india-rubber, the logwood for diarrhoea, croton for 
oonstipation, eucalyptulua globulus with camphor-smelling 
leaves—the antidote for malaria if it would only grow 
where required, so far a matter of impossibility that even 


the specimens here so carefully tended are but poor. One 
tree cuts like under-done beef—I forget the name and also 
the specimen in the spacious museum, there being no 
catalogue. Thousands of dried plants in paper, fossils of 
fish, fleah, fowl, and probably of medical practitioners, dis¬ 
covered in the Sewaiiks, just as in the museum at Roorkee, 
elsewhere described ; specimens of henbane, attees, kamela, 
curious fir-cones, shells found in kunkur, also rock crystal, 
green and blue malachite, asbestos, and that curious sand¬ 
stone which bends and gives like india-rubber; but it was 
a sin to pore over old bones iu stone when the sweetly- 
scented flowers of all colours were arrayed* in review 
order, the smartest outside, awaiting inspection. Sir John 
Jjubbock should have been here. The creepers are very 
grand. A water-lily-like, feathery jasmin,« the Valans 
indica , is curiously beautiful. There are forty acres of 
Rhrna running to waste until the great secret is discovered 
bow to separate the glutinous matter. There are scented 
flowers, leaves, and shrubs, also vegetables, besides an ex¬ 
perimental farm, worth visiting. The natives, wonderful 
herbalists, know a great deal more than we give them 
credit for on this as on other subjeots, and ou certain days 
they troop in to worship certain flowers—the Jasminum 
mogrum , a special favourite. The sacred monkeys, to kill 
which would be sacrilege, give constant trouble, grubbing 
^ip seeds, footing up plants out of mischievous curiosity. 
Dr. Jameson knew all these tall trees when they 
were that high, when babies, in fact, were absent; but Mr. 
Nesbit most kindly acted as cicerone. The water comes 
in minute arteries from the canal, without creating fever 
amongst the 200 native gardeners supervised by Europeans. 
Since draining has been properly done by Mr. Howe, who 
is surveying Meerut to-day, the station of Saharunpore has 
become wonderfully healthy, and the clever native doctor 
at the dispensary told me that the type of fever was for 
milder—quotidien, quartan ague, bronchitis, pneumonia 
dysentery, tape-worm, syphilis the fashionable ailments* 
Drs». Garden and Smith appear to be great lithofomists, 
the calculi of fair size, mostly urates. Near the railway 
station are new quarters, occupied by fifteen families; also, 

I at a little distance, by thirty bachelors, employed as 
engine-drivers, guards, and what not, who drink water 
from the wells without filtration, and are innocent of the 
earth system, the collected excreta of the day carted off 
and buried—these quarters somewhat resembling those 
for married soldiers in England, very commodious, are 
rented at 12s. a room per month. They buy food iu the 
bazaar, excepting bread, baked at Meerut, and the 
general appe'arance of the little community is healthy 
in the extreme. A strong, hearty, jovial engine-driver, 
smoking a churchwarden, invited me into his neat abode, 
where his pleasant, buxom wife, and five neat plump—yes, 
plump little girls, appeared very comfortable. The 
editor does not hold himself identified with the views 
expressed by contributors all the world over, so I merely 
tell you what the engine-driver told me: lor instance, 
that constant employment was the secret of health ; some¬ 
times fourteen hours on duty, no regular meals, he, a six 
months’ teetotaller, could go 130 miles without food, 
calculating eight hours to the 100 miles, and during the 
famine pressure men had earned £30 a month by work¬ 
ing overtime. Blazing sun, hot winds, dust-worms, 
drenching rains he did not mind ; the early cold of the 
morning tries the strongest. A man who drinks is found 
out—discharged, which literally means starvation, ergo , 
he remains sober, saving health, pocket, and posi¬ 
tion. There are inducements to invest, opportunities of 
leave—seldom cared for, the work very simple, single 
lines, occasionally accidents through stupid pointsmen, 
the stoppages at stations in May and. June very oppres¬ 
sive compared to the relief of rushing through themim¬ 
ing air. No muscular fatigue, no idle hours, aggregation 
in barracks, loitering about, guards, sentries, or bazaar 
lounging—no comparison can t>e made with the soldier’s 
existence. The worthy driver, fifteen years in India, 
swears by the country, the wife is never dull, and the 
children, barring whooping-cough, have dpne well, their 
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edacation the difficulty. Engine-driving under a blazing gums, or artificial palates coloured with vermilion. I had 
Indian sun can scarcely be termed occupation for women, never then heard that the same facts have been noticed by 
so we trust the five little girls will eventually marry to others, and the experiments then undertaken, and since 

_■»__ .1__• . 1 •_° _t 1 ■ i m _J_ j •__l-i.- :_ 


fever. Place a long barrack on the flat plain of sand and milion—Persulphide of Mercury,” that Dr. Sutro published 
clay where gradually canals have stopped the natural a case in the Medical Times , September 27, 1845, p. 17, 
drainage, raised the water-level, constituting a water- of poisoning by the vapour of vermilion applied exter- 
logged district; to the right, at some distance, place a nally. 

native grave-yard ; to the left, the plain, a sheet of water “ A woman, by the advice of a quack, applied the 
after the rains ; near one end of the barrack, a bazaar, a vapour to a cancerous breast. She employed three drachms 
tank—a swamp at certain seasons, the cuts in the earth of vermilion, and covered herself with a sheet, so that 
leading to the regular drain, passing through phases of the vapour should only reach the body externally. After 
miniature canals, then mud, which will gradually dry in three fumigations she suffered from severe salivation, and 
the sun ; at the other end of the barrack, at some dis- violent fever, which continued for four weeks. The right 
tance, place tables, native lines, tanks again, and beyond arm became cedematous.” A few lines above, he says : “ lb 
these, at a fair distance, the filth-pits. The south-east (cinnabar) is also improperly applied by some dentists as 
wind, of all others, will blow pestilent vapours, and should a colouring matter to vulcanised rubber for mounting artifi- 
the barrack have single verandahs, and be divided into ciai teeth. Although this insoluble compound of mercury 


partitions not permitting free perflation of air along and cannot be regarded as an active irritant poison in the 
across, the want of ventilation will tell at certain seasons stomach, the placing of it in such a situation that it should 


when the i men have been enfeebled by previous heat. 
A(y idea of a model baTrack is single storey, raised, flagged 


always be in contact with the mucous fluids of the mouth 
is liable to lead to the usual consequences of chronic 


floor, thatched roof, double verandahs, or even temporary poisoning by mercury. 

supplementary verandahs of thick mud and straw, ven-® In May 1864, a medical man consulted me under the 
tilators beyond the men’s reach. There are myriads of following circumstances : Upon the recommendation of a 
other points for consideration, for instance, for the first dentist, he had worn this red composition as a frame for 
three years every thing should be sacrificed to the accli- false teeth in place of gold. After some time he perceived 
matization of the .men, who, ignorant of the Country, lan- a metallic taste in his mouth, the gums became inflamed 
guage, customs, dangers, should be placed near other and ulcerated, there was great weakness and want of ner- 
troops, to learn their ways, instead of being detached or vous power, with pains in the loins, and an eruption on the 
at a distance, there blundering and being imposed upon legs. When the composition was removed , these symptoms 
by natives. Officers may have to live at a distance, and abated* [The italics are mine.—W. B. W.] I examined the 
the old responsible non-commissioned officers are in their substance, and found in it a great quantity of vermilion ; 
married quarters, whilst the barracks are in charge of the it had been mixed with the sulphur and rubber to give the 
younger ones, equally bewildered with the youngest re- appearance of the red colour of the gums, 
cruit. There are thousands of things to learn at every Dr. Wells, of Beading, has directed the attention of 


cruit. There are thousands of things to learn at every 
hour of the day, and gradually, if the climate be always 
considered as affected by drainage, air, food, water sup- 


Dr. Wells, of Reading, has directed the attention of 
professional men to accidents of this nature. A patient of 
his who had been provided with a frame of this descrip- 


a , clothing, duties, the weakly lads may grow into tion for the upper and lower jaws, perceived, soon after 
rndid soldiers, such as are met with amongst the accli- wearing it, a metallic taste in his mouth ; his health 
matized men at Meerut, some careful, others tough old failed, he lost his appetite, and became emaciated; he 
customers—thirsty souls. Epidemics may pass on unless suffered from flatulency, foetid breath, and looseness of the 
they are welcomed, or the physician may, Canute fashion, bowels; his pulse was 100, and weak, and his tongue 
be splashed by the waves. As said before, we are gra- coated with a white film. This gentleman was peculiarly 
dually getting to know all about India, every department sensitive to the action of mercury. He left off wearing 
bent on improvements, oft retarded by climatic influences, the teeth, And became gradually better and stronger.” 
Medical men have professional joys and professional {British Medical Journal, September 5th, 1863, p. 366). 
sorrows, always praying for the time when in their hands Dr. Taylor goes on to state that vermilion, or the 
there may be good success. organic compounds containing it, may be entirely'decom- 

posed by nitro-hydrochloric acid. The residue, evaporated 
■ ♦ to dryness, contains corrosive sublimate. This may be 

treated with water, ether, &c., and the usual tests applied. 
Sfiffani'tn'T 28 almost be inferred from Dr. Taylor’s statements 

*080113* that only dentists of an inferior class use or recommend 

_ these natural-tinted rubbers, or vulcanite, and that the 

basis, thus tinted, was always the same. I found, however, 
CASES OF CHRONIC MERCURIAL POISONING on inquiring carefully, that very large quantities of this 

FROM THE USE OF PINK AND RED VUL- { aat f ri ? 1 '?® re and in P®* 1 . y®® 1 ® at 

least, dentists of the highest respectability, and m various 

CANITE IN ARTIFICIAL GUMS, WITH RE- parts of this kingdom, as well as on the Continent, had 

■». a tjttcj »wrv wdpdTV f umtc! supplied their patients with this m&tdr%cl vranesemhlant, 

MARKS AND EXPERIMENTS. It is not al wayg vulcanite. I had specimens of various 


MARKS AND EXPERIMENTS. 

By W. Bathurst Woodman, M.D., depths of tint, from varying proportions of vermilion; and 

AfiUtent-Phyalcian to the London H<wpltaL of Tarying hardness, some of the cheap* kinds being 

^ % p simply blanched gutta-percha incorporated with cinnabar. 

As the red sulphide of merouiy is one of the oldest I have to thank Dr. Martin G. Payne, F.C.S., for sevend 
preparations of that metal, as it is extensively used in the specimens obtained by him for me, others were given me 
arts, and has been employed in medicine from a very by friends, and some I bought. The result of my exami- 
remote antiquity, it is not surprising that its poisonous nation and experiments is as follows :— 
propertioi have long been familiar to medical men. My 1st. All the pink and red artificial gums, palates, and 


own attention was drawn to the subject by the actual m 

occurrence of cases in patients coming under my care some contained vermilion. It is well to state this, as several 
ten or twelve years ago. I could find no other explanation I dentists have questioned the fact, and others seemed sur- 
of their symptoms, except that they were wearing artificial• prised. Some of my medical and chemical friends have 


materials for the same which have been examined by roe 
contained vermilion. It is well to state this, as several 
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suggested that preparations of lead, chromium, and other 
pigments would probably be found in some. I can only 
say no such specimens have yet reached me. 

2ad. The quantity of vermilion present was not always 
proportionate to the depth of tint. Some of the most 
beautiful and natural specimens contained the pigment 
rather in a state of very fine division than in any great 
quantity. 

3rd. Does the warmth of the mouth, and the action of 
the saliva, or of articles of food, actually produce volatili¬ 
sation or solution of the pigment f As the temperature of 
the mouth seldom exceeds 37° or 38° centigrade, and 
saliva is a very dilute solution of the saline substances it 
contains, the possibility of both these methods of possible 
injury has been questioned. I believe, however, that 
poisoning occurs in both ways, and possibly by a third 
method—viz., by conveyance to the stomach, along with 
the food ingested, of minute particles worn oif in the process 
of mastication. As regards the first method, or volati¬ 
lisation, I have satisfied myself by delicate methods of 
analysis that nearly all the mercurial compounds are some¬ 
what volatile at lower temperatures than 98° or 100° Fahr. 

It may be remarked parenthetically that lead, arsenic, 
and numerous other bodies, in forms not usually deemed 
volatile, are so in a slight degree, as proved by continuous 
observation at ordinary temperatures, a fact well-known 
to chemists. But the prepared rubber, or tinted vulcanite, 
slowly gives up its mercury (which is only mechanically 
mixed with it), both to saliva and to an artificial solution 
made to imitate it with common salt, sulpho-cyanide of 
potassium, &c., at 60° Fabr., and more quickly if the solu¬ 
tion be kept at 100° Fahr., and the metal can be easily 
detected by electrolysis, as well as by other tests. This 
solution may be hastened by agitation. Solutions of 
several of the haloid salts have similar solvent properties. 
If any one repeats my experiments, he must be content to 
keep the saliva or other fluid in contact with the rubber 
for several days. To test for the cinnabar, if our object be 
to rapidly prove the presence of the metallic pigment, the 
rubber or vulcanite should be finely sliced, put into nitro- 
rauriatic acid with a little distilled water, and exposed to 
the heat of a sand or water bath. 

4th. It will probably be objected, that although this solu¬ 
tion goes on slowly, yet the constant washing of the arti¬ 
ficial gum or palate would really prevent the occurrence 
of mischief in the human body. As this is simply a 
theoretical objection, it seems best answered by narrating 
three or four out of about a dozen cases observed by me 
from the year 18G2 up to last year, 1873. As in the cases 
quoted by Dr. Taylor, it will be seen that, once rid of the 
corpus delicti, the red gum, not of Australia nor of the 
nursery, but of the dentists, the patients rapidly recovered. 

“ Tollitur effectus , sublat& cawd” 

5th. It is to be noted that the saliva and urine in some 
of these cases contained minute but unmistakable traces 
of mercury, every possible precaution being taken to avoid 
known and probable sources of fallacy. 

Case I.— Ptyalism t Rupoid Eruptions , Cancroid Sores 
of the Mouth , and Mercurial Erythism in a Patient of the 
Torbay Infirmary.--- In the year 1862, a poor woman, living 
in Torre, set. 50, consulted me on the state of her mouth. 
She was profusely salivated ; the few teeth she had left 
were all loosened ; there were sores of a deep, ragged, and 
spongy character in the cheek and gums, like cancrum oris ; 
her breath was extremely foetid, and she had rupoid sores 
on the body, a general condition of fever, muscular weak¬ 
ness, and general irritability. There was also diarrhoea 
of a dysenteric kind. In her case there had been pre¬ 
vious symptoms of constitutional syphilis, and as 6he 
had been under quasi-medical treatment, I suspected that 
she had been purposely salivated. Indeed, I did not 
know that she was then wearing a plate of red vulcanite, 
because she always took it out before coming to see me, 
and indeed, could not wear it when she first came. It 
was only when similar symptoms recurred some twice or 
s> at intervals of six weeks or two months after recovery, 


that I began to suspect some chronic and perennial source 
of mercurial poisoning, and at last discovered the fact of 
her wearing a vulcanite gum, supporting seven or eight 
teeth, which had been given her by some charitable 
ladies, on account of her speech being so defective. This 
gum ; when examined, proved to contain a very laige 
admixture of red sulphide of mercury. This case had, 
however, almost escaped my memory when case Ho. 2 
occurred. 

Case II.— Mercurial Eczema and Erythism in a pre¬ 
viously healthy Woman .—Mrs. F— came to the London 
Hospital in 1864, and was seen by me during the holiday 
of one of the assistant-physicians. Unfortunately. I have 
omitted in my notes to state whose case this really was. 
She presented a most typical, but pitiable picture, of 
almost general eczema, of the kind'generally known as 
rubrum. Where there was as yet no discharge, there was 
intense redness of the skin, and minute papules. Her 
age was about 40 ; the catamenia regular. Her general 
health had been good, in fact, till about three months 
before, she “ had never known a day's illness." Now her 
condition was sad in the extreme ; there were muscular 
tremors, swollen and ulcerated gumB, the breath ex¬ 
tremely foetid, and profuse salivation. She was feverish, 
excitable, and owing to want of sleep, the irritation of 
the skin, and perhaps some special toxic effect, her mental 
condition closely bordered upon insanity. Those who 
have watched cases of poisoning by the methyl compounds 
of mercury will know why I make this special reserva¬ 
tion as to peculiar toxic effects upon the cerebrum. She 
was wearing a plate of red gum with some five or six 
teeth in the front of the mouth, to replace the incisors, 
&c., of the upper set, which she had lost from accident 
many years before. Asked how long it was since she had 
been quite well, she replied, “ Not since I had my new 
teeth." This was simply a chronological method, as she 
had not the least idea of the “ plate ” being the cause of 
her symptoms. This “gum” was longer than usual, in 
fact, it fitted nearly the whole of the roof of the mouth, 
presenting some four or five square inches of surface at 
the least. This time, however, it attracted no suspicion. 
Its use was left off for a time, simply because the mouth 
was so bad. Admitted to the hospital, she soon got well, 
with baths, gargles, chlorate of potash, and soothing local 
treatment. About six weeks after she relapsed into a con¬ 
dition nearly as bad as her former one. This time the 
resemblance of her symptoms to mercurial poisoning 
attracted more attention, as the most careful inquiry 
failed to show any other possible source of poisoning 
than the “ teeth-plate ” in question. She had taken no 
medicine—used no doubtful cosmetics—been exposed to 
no danger from any manufacture. In short, no reason¬ 
able doubt could be entertained as to the cause being 
some mercurial, for mercury was detected in her saliva, 
and also in the urine passed by her. The plate was then 
examined, and found to contain vermilion in large 
quantity. 

It may appear strange that after these two cases, both 
of which were cured, I believe permanently, by leaving 
off the use of their new teeth, my attention should not 
have been more directed to this source of danger. The 
explanation is simple. Hundreds of people were wearing 
these plates, and the peculiar symptoms were noted only 
in • one or two. Mercury enters so largely also into 
popular pharmacy that one often suspected “ vegetable ” 
or “ antibilious * pills, rather than a cause much nearer 
home. In the year 1867, two or three similar cases came 
under my notice in Hampshire, and I could not fail to be 
struck with the fact that all were wearing these red or 
pink gums, and that in all the cases there was a sort of 
chronological sequence between the acquisition of the 
new teeth and the occurrence of the symptoms. In 1868 
and 1869, one or two other cases occurred, but I cannot 
say that any one of them, taken singly, would have carried 
conviction to my mind. I know of no special character 
of M mercurial ” fcetor, and eminent surgeons. whom I . 
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have consulted agree with me 9 that except from other 
symptoms, from the history of the case, or from discover¬ 
ing mercury in the saliva, urine, or other secretions, there 
is no pathognomonic character in either mercurial saliva¬ 
tion or its frntor. Yet my attention was now aroused. I 
began to collect “ red gum material,” to make experi¬ 
ments, and to look out for cases. It was not long before 
one occurred amongst my own acquaintance. 

Case III.— Salivation , Diarrhoea , <fcc., in an Aged 
Lady. —I was consulted for some apparently anomalous 
symptoms occurring in an old lady previously of wonder¬ 
ful health and vigour, although closely approaching her 
80th year. The house in which she lived was well- 
built, on high ground, in a healthy situation, and careful 
inquiry failed to discover anything in her mode of life, 
or her surroundings, or her past history, to throw light 
upon her symptoms. She had become irritable, feverish, 
wakeful at night, tremulous, weak, and utterly prostrate, 
without any onvious cause. Yet her intellectual faculties 
were clear enough. There was no kidney disease—no 
evidences of arterial lesions—no known cause for the 
mental perturbation or bodily malaise. At the same 
time, she began to be salivated, to have a coppery taste in 
the mouth, her palate and gums got sore, there was 
troublesome diarrhoea, and' other unpleasant symptoms. 
On examination I found she was wearing a large plate of 
ink vulcanite with teeth imbedded in it, these teeth 
eing of a very good artificial compound, chiefly consist¬ 
ing of silica. The symptoms were at once relieved, and 
lastly cured, by leaving off this plate and getting a gold 
one instead. She how enjoys excellent health, consider¬ 
ing the advanced age she has reached. 

Some still more striking oases presented themselves in 
the years 1870-1-2, two of which, at the risk of being 
thought tedious, I will relate. 

Case IV.— Hydrargyrum in a Young and previously 

Healthy Woman. —M. P-, set. 18, was brought to me 

suffering from ulcerated mouth, salivation, tremor of the 
limbs, hysterical symptoms, and a sort of lichen-eczema, 
not so unlike grocers* itch except for its brighter colour 
and more intense character. She had been a fine healthy 
girl, quite regular, quite free from nervousness or hys¬ 
teria, and came of a healthy stock. When quite a child, 
a drunken man had knocked out some of her front teeth, 
and for this she had lately been persuaded to wear some 
artificial ones in a frame of red vulcanite. I examined her 
mouth, got her to save a considerable quantity of saliva 
(some three to four pints nearly were rapidly and easily 
collected), and I tested this and her urine, and in both 
found sufficient mercury to “silver” a sovereign. She 
was ordered to leave off the plate , to keep the mouth clean 
with a weak solution of Condy’s fluid; a little zinc 
ointment was used for the eruption, and ’no medicine 
given. She also rapidly got well. 

The next case was in a man of about 36, and is, if any¬ 
thing, still more convincing. 

Case Y.— Symptoms of Poisoning by Mercury cured more 
than once by leaving off the Vulcanite Gum , and recurring 
again when the Teeth were resumed. —A literary man was 
brought to me by one of my medical friends, who had 
heard me speak of the use of these plates. The patient 
had some years before suffered from symptoms of syphi¬ 
lis, and my friend thoueht it possible that our patient had 
been quacking himself. The symptoms were chiefly 
confined to the mouth, except the nervous phenomena, 
which closely approached those of hysteria. He was 
married, and we could not discover any sexual or 
alcoholic excesses. His mental labour was not excessive, 
and he had a private income, which kept him from any 
special anxiety as to money matters. He had been wear¬ 
ing a red vulcanite plate in the lower jaw for about seven 
months. The symptoms commenced about five or six 
weeks after this had been fitted. He admitted that he 
often slept with the plate in his mouth. We agreed not 
to tell him our suspicions, but to treat the local sym¬ 
ptoms, advising him not to wear the teeth till the mouth 


grew harder—indeed, at this time he could not bear it in 
the mouth. Mercury was found in the urine. We did 
not examine his saliva at the time for obvious reasons. 
He soon got well, was allowed to resume his teeth, and in 
six weeks was again ill in the same way, though not so 
badly. Treated as before. On once more resuming the 
plate (six months after first attack), he wa9 again sali¬ 
vated, had ulcers in the mouth, &c. This time the saliva 
was found to contain mercury, when a sufficient quantity 
had been collected. Once more the red gum was left off, 
and once more he got well. The nature of the case was 
then explained to him ; but lie was soberedulous as to 
our statement, and so full of confidence in his dentist, 
who was a personal friend of his, that he began again 
to wear the plate. Three weeks after he told me 
triumphantly that he was all right; but ere another three 
weeks slight symptoms had set in, which gradually 
became more severe ; he was attacked with a species of 
writer’s cramp in his right hand, and then he was 
persuaded to finally abandon the treacherous teeth—or 
rather, their setting. He has had a gilt metal frame, and 
has ever since l>een perfectly well. 

Jidsumd .—I think few candid persons will .doubt that in 
some cases, perhaps more numerous than we now think, 
severe effects follow the continued use of artificial gums, 
palates, and teeth-plates coloured with mercurial pigment. 
The amalgams used by some dentists may produce similar 
symptoms. The question is one which I think well de¬ 
serves the attention of scientific dentists and chemists. I 
write on it as a practical physician ; and as my cases ex¬ 
tend over nearly twelve years, I do not think I have 
displayed undue h&9te in doing so. There is some danger 
now of arsenical, lead, and chromium pigments being 
substituted, and toxic symptoms, due to these metals 
rather than to mercury, may possibly have been noticed 
in some cases. A dental student told me that herpes 
labialis is unusually common in those who wear false 
teeth ; but this may possibly be due to mechanical irri¬ 
tation only. Well-fitting teeth are otherwise so desirable, 
that it would be well to devise and employ some pigment 
of a natural colour which should be free from the objec¬ 
tions attaching to all the metals I have named. * 
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WEDNESDAY, DECEMBER 9, 1874. 


THE ACTION OF DRUGS. 

’ V. 

In our second article on this subject we called attention 
to the fact, that while three-quarters of a grain* of extract 
of Calabar bean was given as the minimum fatal dose for 
a rabbit weighing 3 lbs., and 20 grains as the minimum fatal 
dose of sulphate of atropia, yet Professor Bennett gave 
only three to four and a half grains of the atropia to 
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antagonise three-quarters of a grain of extract of Calabar 
bean (Experiments 152-154), and we now give the follow- 
ing extract from the British Medical Journal , from the pen 
of Dr. W. A. Richards, of Winchester, as bearing on this 
point:— 

w The general conclusion of the committee is, that 4 the 
Bulphate of Atropia does antagonise fatal doses of Calabar 
bean, but within a very limited area/ and 4 that it cer¬ 
tainly prolongs life. > 

u Now the point to which I wish to call attention is this: 
the Calabar bean, in these experiments, is given in a dose 
twice or three times as large as the minimum fatal dose; 
indeed, in a quantity which proves fatal in a few minutes. 
But the amount of sulphate of atropia administered to 
counteract this overwhelming dose of Calabar bean is in 
no case sufficiently large, when given by itself, to affect 
the pupil or to produce any symptoms whatever. In 
almost all the cases, it is only one-sixth or one-eighth part 
of the dose at which the Committee states that any sym¬ 
ptoms of the administration of atropia begin. Ought we, 
therefore, to expect that such a dose, so totally inadequate 
to produce the slightest symptom when given by itself, 
would have any very marked effect on an animal already 
under the influence of a quantity of another poison suffi¬ 
cient to destroy it in a few minutes ? Let us take the 
second set of experiments, which are the best arranged 
and most conclusive, and what do we find ? Of the first 
seven rabbits, to which the Calabar bean was given by 
itself, six died in less than ten minutes each, the seventh 
in sixteen minutes. But, in the remaining seven, where 
the same quantity of CaUbar bean was followed by one- 
half grain to one grain and a quarter of sulphate of atropia, 
life was prolonged in the several cases from 29 minutes to 
110 minutes. Thus we find that a quantity of sulphate of 
atropia, far too small to produce any physiological sym¬ 
ptoms when given by itself, yet, given to an animal under 
the influence of a rapidly fatal dose of Calabar bean, causes 
it to live from four to ten times as long as it otherwise 
would. From this, the conclusion would naturally be, 
that the. antagonism between the two drugs was almost 
marvellously striking; and the apparently obvious lesson 
that it would suggest would be to increase the quantity 
of sulphate of atropia given to from three-quarters of a 
grain to ten grains, fifteen grains, twenty grains, or more; 
so that it should bear a reasonable physiological propor¬ 
tion to the quantity of Calabar bean given. This, how¬ 
ever, does not seem to have been done ; and the question 
to which, through your assistance, I am endeavouring to 
get an answer is—Why was it not done ? Because, as 
the report stands, the almost homoeopathic character of 
the doses of sulphate of atropia compared to the doses of 
Calabar bean given seems to explain the results arrived 
at. Thus the report states that the ‘so-called antagonism 
existed within very narrow limits. The danger was not 
death by too great a dose of sulphate of atropia, the 
supposed antagonist, but death from the effects of Calabar 
bean. In this respect, there was also a marked contrast 
to the action of hydrate of chloral on the physiological 
effects of strychnia. In the latter instance the danger 
evidently would be, in a case of poisoning by strychnia, 
to give too large a dose of hydrate of chloral; whereas, 
in the case of poisoning by extract of Calabar bean, it 
would apparently be very difficult to arrest its effects, 
because a small dose of the latter produces little effect 
(at all events in rabbits), and the effects of Calabar bean 
are so violent as soon-to destroy life.* Now the report 
gives the minimum faUl dose of hydrate of chloral os 
exactly the same as the minimum fatal dose of* sulphate 
of atropia—viz., twenty-one grains in each case ; and the 
doses of strychnia and of extract of Calabar bean to be 
counteracted in the two cases are also of much the same 
relative strength—that is, compared with the minimum 
fatal dose of each. But the quantities of hydrate of 
chloral and of sulphate of atropia used to counteract them 
respectively are extremely different. About fifteen grains 
or sixteen grains is the ordinary dose of hydrate of chloral 


used as an antidote to strychnia, whilst three-quarters of 
a grain is the ordinary dose of sulphate of atropia used 
as an antidote to Calabar bean in the experiments of the 
Committee. That is to say, in the first case, doses verging 
on the minimum fatal dose of the drug are constantly 
given ; in the second, a sufficient dose to produce any 
physiological symptoms whatever is never once given, 
although the poisonous effect to be counteracted in the 
two cases is of the same strength. It is in order to obtain 
an explanation of this difficulty, which seems to mar an 
elaborate, beautiful, and valuable series of experiments, 
that I have troubled you at this length.” 

This discrepancy requires explanation, for the question 
is—Did the experimenters give small doses of atropia to 
antagonise fatal doses of extract of Calabar bean because 
they knexo atropia in small doses acts as a stimulant to the 
heart ? and did they avoid giving large doses in these cases 
because atropia in large doses diminishes the force and 
activity of the heart ? They do not say so, although they 
conclude from their experiments that “when the pro¬ 
portion of atropia was increased, death was hastened in 
proportionand again, we have pointed out that all 
the experiments {see Medical Press, p. 422) would seem 
to indicate tljat where the atropia was given to antago¬ 
nise Calabar bean in larger doses than three-quarters of 
a grain, death was hastened than when smaller doses were 
given ” (Italics ours.) 

Thus we see this dual action of a drug is well worthy of 
investigation, both in antagonising the effect of another 
drug and in the treatment of disease. The following, 
which we give below, and which appeared in the British 
Medical Journal of Nov. 14th, from the pen of Dr. T. 
Lauder Bruuton, is also worthy of note, for he says that 
l-100th of a grain of sulphate of atropia should be 
employed to antagonise the effects of muscarine. (Now, 
Dr. Tanner gives l-50tli of a grain as the medicinal 
dose.) Thus we see again the small do3e used a9 a 
restorative because it stimulates the action of the heart; 
for Dr. Harley found that l-60th of a grain raised the 
pulse from between twenty to sixty beats ; while l-20th 
of a grain lowered the pulse from 110 to 98, diminishing 
it in volume and power (a). We desire to call especial 
notice to this subject, as we trust that future experi¬ 
menters will be more careful in noting the varying effects 
of different doses, and that thus our knowledge of the 
range of action of drugs may be placed on & firmer basis, 
and that we may eventually know more of a drug than 
that it is simply a 44 sedative/' “ stimulant,” 44 purgative,” 
or 44 diuretic,” for we are only just beginning to realise 
the fact that our knowledge of therapeutics is very 
limited; and we hail with pleasure all experimenters who 
are endeavouring to increase our knowledge of this most 
important branch of our profession. 

We now pass on to the next report, in which Professor 
Bennett calls attention to the following conclusions, 
arrived at by Dr. John Harley, and contrasts them with 
those arrived at by the American experimenters:— 

44 Conclusions .—1. In the dog, belladonna, when ad¬ 
ministered simultaneously with opium, more or less com¬ 
pletely prevents nausea and vomiting ; and, when given 
previously, entirely prevents these effects. 2. Whether 
given previously, simultaneously, or subsequently, atropia 
completely counteracts the respiratory restraint on the 
free action of the heart, which is so prominent an effect 
of the operation of opium. We can wish fo r no more . 

(a) 44 Vegetable Neurotics," pages 203-206. 
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perfect an illustration of the beneficial influence of a 
medicine under suitable conditions than that afforded by 
the simple and direct action of atropia in relieving the 
impending syncope which often persists for many hours 
after a dose of opium. At first, the cardiac systoles are 
doubled, but a regular expiratory pause remains. During 
the next sixty or ninety seconds, the systoles become 
stronger and each one distinctly perceptible to the finger ; 
and at the end of this time the inspiratory intermissions 
cease, and no trace of their presence remains. The effect 
is even more marked under the influence of the combined 
action of morphia and thebaia. 8. While the special 
effects of opium on the muscles of organic life are thus 
counteracted by the stimulant action of atropia on the 
sympathetic, the cerebral and anaesthetic effects are in¬ 
tensified and prolonged by belladonna, and hypnosis is 
converted into narcosis. 4. On the other hand, all the 
effects of atropia, excepting perhaps the influence on the 
heart, are increased and prolonged by opium, and the 
cerebral effect in particular ; the insomnia which results 
from excessive doses is converted into narcotism, or a 
mixture of narcotism and delirium. 5. The simultaneous 
action of opium retards the evacuation of urine, but in, 
no degree interferes with the elimination of atropia by 
the kidneys.” 

“ Conclusion*.— 1. That the evidence of antagonism in 
any given case is inconclusive. 2. Taken ♦individually 
or collectively, the cases show that belladonna has no in¬ 
fluence whatever in accelerating the recovery from the 
poisonous effects of opium. 3. That somnolency, stupor, 
narcotism, and coma—the essential effects of the action 
of opium—are both intensified and prolonged by the 
concurrent action of belladonna. 4. That belladonna is 
powerless to obviate the chief danger in opium-poisoning 
-—viz., the depression of the respiratory function. 5. That 
the results of the combined action of opium and bella¬ 
donna are the same, whether niven in medicinal or toxi¬ 
cal doses. While, therefore, belladonna cannot in any 
sense be regarded as an antidote against opium, but in 
large doses the exact reverse, it may, under certain con¬ 
ditions mentioned below, and always in very small doses, 
be used in conjunction with other remedies as a means 
of aiding the recovery. [The ‘ conditions * to which Dr. 
Harley alludes are, to give ‘ l-96th of a grain of sulphate 
of atropia at intervals of two hours, to stimulate the 
failing power of the heart.’] ” 

The following are the conclusions arrived at by 
Mitchell, Keen, and Morehouse 

“The foregoing experiments and observations authorise 
us, we think, to draw the following conclusions as to the 
use of hypodermic injections, and as to the antagonism 
of atropia and morphia. 

“ 1. Conia, atropia, and daturia, have no power to lessen 
pain when used subdermally. 

“2, Morphia thus used is of the utmost value to relieve 
pain, and is most potent, in certain forms of neuralgia, 
the nearer it is applied to the seat of the suffering. 

“ 3. Morphia lowers the pulse slightly, or not at all. 
Atropia usually lowers the pulse a few beats within ten 
minutes, and then raises it twenty to fifty beats within 
an hour. The pulse finally falls about the tenth hour 
below the normal number, and regains its healthy rate 
within twenty-four hours. 

“4. Morphia has no power to prevent atropia from thus 
influencing the pulse ; so that, as regards the circulation, 
thev do not counteract one another. 

<? 5. During the change of the pulse under atropia, the 
number of respirations is hardly altered at all. 

“ 6. As regards the eye, the two agents in question are 
mutually antagonistic; but atropia continues to act for a 
much longer time than morphia. 

“ 7. The cerebral symptoms caused by either drug are 
to a great extent capable of being overcome by the other; 
but, owing to the different rates at which they move to 
affect the system, it is not easy to obtain a perfect balance 
of effects; and this was made the more difficult from the 


fact already mentioned, that atropia has the greater dura¬ 
tion of toxic activity. 

“ 8. The dry mouth of atropia is not made less by the 
coincident or precedent use of morphia. Atropia does 
not constipate, and may even relax, the bowels ; morphia 
has a reverse tendency. 

“ 9. The nausea of morphia is not antagonised or pre¬ 
vented by atropia. 

“ 10. Both agents cause dysuria in certain cases, nor is 
the dysuria occasioned by the one agent relieved by the 
other. 

u 11. Atropia has no ability to alter or lessen the energy 
with which morphia acts to diminish sensibility or relieve 
the pain of neuralgic disease. 

“ 12. As regards toxic effects on the cerebral organs, the 
two agents are mutually antidotal; but this antagonism 
does not prevail throughout the whole range of their in¬ 
fluence, so that, in some respects, they do not counteract 
one another ; whilst, as regards one organ—the bladder— 
both seem to affect it in a similar way.” 

To test these conclusions the Committee make various 
experiments with sulphate of atropia and meconate of 
morphia on dogs, first ascertaining that the normal 
respirations of a dog per minute are about 30, and the 
cardiac pulsations about 120. They then proceed to 
inject into a Scotch terrier weighing 12 lbs. two grains 
of meconate of morphia, dissolved in twent y-eight minims 
of water, with the following results: depression of the 
cardiac impulses, from 120 to 72 per minute, and of the 
respiratory movements, from 30 to 14 per minute. Then, 
forty minutes after the commencement of the experiment, 
the cardiac pulsations became so feeble that they could 
not be counted with accuracy. The respiratory move¬ 
ments were deep and prolonged. The animal wasMeeply 
narcotised. Reflex movements were made on touching the 
eyelashes or the conjunctiva, but there were none on pinch¬ 
ing the legs or tail. Freces were passed involuntarily. 
There was very little moisture about the mouth. There 
were slight jerks occasionally of the muscles of the back. 
The dog continued in this state for four hours, when it 
began slowly to recover. It recovered entirely. For 
twenty-four hours it appeared to be feeble in its hinder 
limbs. Three days afterwards it was quite lively. The 
dose was nearly, but not quite, a fatal one. Nobody see¬ 
ing the dog three hours after it had received the two grains 
of meconate of morphia would have believed in its re¬ 
covery. 

Thus we see that morphia lowers the cardiac impulses 
and respiratory movements, as stated by Dr. Harley 
(“ Vegetable Neurotics/* pages 107-114), and is thus 
opposed to the statement No. 3 of the American physi¬ 
cians, who say “ that morphia lowers the pulse slightly, or 
not at all.” So far the evidence is in favour of Dr 
Harley’s conclusions. 


THE NEW CHARTER OF THE IRISH COLLEGE 
OF PHYSICIANS. 

Our readers are already aware, through the columns of 
the Medical Press and Circular, that an application 
on behalf of the Irish College of Physicians for an 
amended charter was before Parliament last session, and 
that certain returns referring to the application were 
called for by Mr. Dunbar. The demand for a new charter 
has evoked from five of the most noted members of the 
College—viz., Sir Dominic Corrigan, Professor Haughton, 
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Dr. Lyons, Dr. Sinclair, and Dr. Cruise—a formidable and 
forcible protest, which will, no doubt, influence power¬ 
fully the decision of the Crown as to the granting of the 
demand of the College. The memorialists undertake to 
show that in any new charter to* be granted to the 
College it is unadvisable— 

1. That the power of election by ballot of Fellows and 

officers should be granted to the College. 

2. That a new grade of members should be instituted 

without consulting the wishes and interest of the 

Licentiates as well as those of the Fellows. 

In support of the first proposition they object to the 
use of the ballot because the College, in voting, is exer¬ 
cising a public trust for which it should be responsible to 
public opinion and to the profession for the due and fair 
exercise of its powers, and’ they quote the opinion of the 
Lord Chief Justice of the Queen’s Bench, expressed at the 
visitation of 1870 : u Could it be said to be for the benefit 
of a learned institution that if any of these gentlemen 
[Plunkett, Cheyne, Percival, and Graves] happened to be 
a candidate, he was to be shuffled out of his election by a 
vote given in the dark ?” • 

From the foundation of the College in 1692 to 1828, a 
period of upwards of 130 years, there Jwas open voting, 
and the records of the College do not show that any 
evil whatever resulted from it. In 182S the College 
assumed the power of voting by ballot, and within a few 
years after that date, and through a subsequent period of 
forty-eight years, men have been rejected who we assert 
should not have been black-beaned or excluded by secret 
voting. “ We do not,” say the memorialists, “ give names, 
but we are prepared to give them if required.” 

They moreover characterise the plea that it is desirable 
that the voting should be secret as a most unworthy 
motive, and it overlooks the important contrast that while 
the Fellow would protect himself under the shield of 
secret voting, the candidate, however worthy, is exposed 
to have his reputation stabbed in the dark by personal 
pique, professional jealousy, or religious animosity. 

The College consists at present of fifty-five Fellows. 

On only one occasion—viz. St. Luke’s day, 18th Octo¬ 
ber, when election to offices of trust and emolument to 
the amount of £1,500 per annum takes place, did the 
number rise to thirty-three. There were twenty-eight 
other business meetings in the year, and the average 
attendance was only fifteen. “ It is,” they say, “ obvious 
that with so small a body of Fellows and such small 
attendances the power of election by ballot could be 
controlled by a very small number, and could be diverted 
to any purpose.” 

In 1862, “ An Act, 25 Vic., c, 18, to define the powers 
of the President and Fellows of the King and Queen’s 
College of Physicians in Ireland with respect to the elec¬ 
tion of Fellows,” was passed, which removed restrictions 
on admission to the College; but the College in the same 
year passed a bye-law declaring that one black bean in 
five should exclude, so as to neutralise as far as possible 
the opening of the College. The rejection of five candi¬ 
dates in succession led to an appeal to the visitors. 

Notwithstanding a strong condemnatory expression on 
the part of the visitors, the majority of th# College were 
still determined to baffle, if possible, the liberalising spirit 
of the Legislature ; they passed the following obstructive 
bye-law restricting the enlargement of the College 
“New Bye-law.—Any enlargement of the number of 


Fellows shall only be made in pursuance of a resolution 
paased at three consecutive business meetings, held in 
each year previous to the 1st July ; and every such 
resolution shall express the number of Fellows which it 
is expedient to elect on the next ensuing St. Luke’s 
Day.” 

“ We hope,” say the memorialists, “ we have now 
advanced facts sufficient to show that election by ballot 
should not be granted.” 

Having thus disposed of the ballot question the 
memorialists address themselves to the second proposal of 
the draft charter to which they object, viz. :—“ That it 
shall be lawful for the Fellows to institute a grade in the 
said college (other than that of Fellows or Licentiates), to 
be styled members, to be elected in such manner, and 
under such regulations as to oollegiate rights, privileges, 
qualifications, examinations, and payment, as the college 
may direct.” 

“ This, the memorialists say would confer on the Fellows 
the power to make any regulations they might think proper, 
a power that we thiuk ought not to be entrusted to any 
corporate body.” 

To the institution of the uew grade they object, “ on be¬ 
half of upwards of 1,200 licentiates of the college, whose 
fees constitute the chief income of the corporation, and who 
are not represented upon it. A question so deeply invol¬ 
ving the interests of the licentiates should not be dealt 
with behind their baoks, by a small body, and one in which 
they have no voice.” 

The memorialists express the view that the creation of 
this new class would have the effect of indefinetly reducing 
the prospect of a licentiate obtaining the Fellowship 
“ and thus deprive him of his chance of being elected to 
any of the offices of emolument in the patronage of the 
college, for in practice they are usually bestowed only ou 
FeUows.” 

In conclusion, they state their deliberate conviction that 
the creation of an intermediate order would tend still fur¬ 
ther to restrict the number of the corporation, “ and to 
perpetuate the monopoly of offices in the possession of a 
small handful of Fellows, which hfts characterised the 
history of the college in times past, and which at present 
greatly diminishes the influence and prestige which a body 
constituted like tne King and Queen’s College of Physi¬ 
cians was intended to exercise in this country.” 

The entire protest, emanating as it does from five of the 
best known and most influential Fellows of the College, 
and phrased in such unmistakable terms, cannot fail to 
command attention and respect, and we cannot deny to it 
our most cordial adhesion and approval. It seems to have 
been completely forgotten by the Fellows, and for half a 
century never to have been thought of, that the King and 
Queen’s College of Physicians in Ireland is, or ought to be, 
something else than a club, and it is well that the injudi¬ 
cious attempt to confirm the illegal practices of the last 
fifty years has evoked an expression of opinion which may 
serve to remind them that a great licensing corporation is 
not always to be managed as a quiet family party. 

The power of a few to bar the eutrance of new 
comers into their conclave is perfectly comprehensible 
And defensible in a social community where every man 
is entitled to select his associates with regard solely 
to his own feelings. But such a power is entirely 
out of place in the administration of a Qualifying 
Body where no consideration but the advantage of 
the profession and of the College should enter into the 
calculation. We venture to predict that no Government 
will acquiesce in making law of such a system as has 
existed in the College during the memory of our genera¬ 
tion, and we are unmistakably of opinion that the per¬ 
petuation of such a system would be disastrous botn to 
the College and to the interests of medicine in Ireland. 
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Degrees in State Medicine. 

As we have already announced, the question of confer¬ 
ring degrees in Public Health is before the University of 
London. We hope before this great and growing Uni¬ 
versity adds another to its medical degrees that the pro¬ 
priety of doing so will be studied in all its aspects. The 
degrees of this University are sufficiently difficult to attain, 
and we think that the M.B. Lond., considering he has been 
examined in all the subjects, may fairly con sider himself 
eligible for a medical officership of health without any 
additional certificate. At this moment the post is open 
to every registered practitioner, and we hope it may con¬ 
tinue to be so. The graduates of the London University 
take the very highest rank amongst practitioners, and as the 
new degree w ouid only confer on their own graduates, we 
cannot see what they have to gain by its institution. 

Faults in the Law for Regulation of Lunatic 
Asylums in Ireland. 

It appears from the observations of the inspectors that 
the 5th and 6th Vic., cap. 123, by which alone private 
asylums are regulated in Ireland, is not bo comprehensive 
in its provisions as could be desired. In regard to the 
right of detention, save in the case of lunatics under the 
Court of Chancery, none is authorised against common 
law. Hence the owner of a private asylum is liable at any 
moment to an action for false imprisonment in this 
country, on the plea of harbouring a paid-for lunatic, how¬ 
ever marked his malady. Indeed, the same principle, if 
it be one, holds good in our public institutions for the 
insane, if the party detained is not deposed to as being 
absolutely dangerous to himself or others. The anomaly 
was sustained in a trial here, when an acknowledged 
maniac obtained substantial damages against the governors 
of the Richmond District Asylum, at a trial in the Court 
of Queen’s Bench. 

Again, there is no provision in Ireland as in England for 
allowing convalescents out on a temporary probation, to be 
protected during its continuance from incidental con¬ 
sequences. Nothing is occasionally more practically 
useful than such an opportunity to test the mind prior to 
absolute freedom being accorded. Neither in case of an 
escape is there a legal power of capture or recovery. The 
inspectors say :—“ These deficiencies, from the result of 
experience, we should wish to see remedied, and especially 
on behalf of the insane themselves, and the protection of 
property. It appears to us most desirable that in certain 
doubtful cases the inspectors should have power to allow 
convalescents abroad, under cautious restrictions in each 
case, and after a personal examination, to verify cures.” 


Complications of Gonorrhoea. 

Dr. Dominique Calvo (France Mid., No. 92) recom¬ 
mends the application of fifteen or twenty leeches at the 
commencement of epidymitis to the groin, and the testicles 
to be wrapped in linseed-meftl poultices. Rest in bed is 
requisite, and every two days a purge of Seidlitx powders. 
Later on, three times daily, he recommends rubbing with 


3 grammes of mercurial ointment and 6 grammes of extract 
of belladonna. If there are pains of acute character, he 
recommends punctures with the lancet. When the inflam¬ 
mation has disappeared and there remains only engorge¬ 
ment, he recommends friction with 6 grammes of extract 
of belladonna, 4 grammes of iodide of potassium, and 30 
of purified lard, and also emplastrum vigo cum mercurio 
to envelope the scrotum. 


Hydatid Cyst. 

Da. Gallard (Rrance Mhl, No. 92) mentions tho case 
of a patient who died in his wards from the effects of a 
supposed hydatid cyst of the liver. Recamier’s method of 
puncture was employed,and afterwards Dieulafoy’s method, 
with negative result in both cases. The patient succumbed. 


Diseases of Newly-born Infants. 

Dr. Parrot (Lc Progrfo Mtd. y No. 47) says that thrash 
in infants sometimes communicates cracked nipples to 
nurses, and even may give the nurse thrush of the nipple 
by contagion, and the nurse may reinfect another infant. 

Dr. Dujardin-Beaumetz on Therapeutics. 

On commencing a course of lectures in the Ecole Pra¬ 
tique of Paris, recently, tho above gentleman says, “ The 
physician who overwhelms his patient with drugs is very 
often in reality the poorest physician.” He observed that 
the useless plants and compositions should be put out of 
the codex, and only the really active substanoes retained, 


Jaborandi. 

M. Albert Robin, in the Soci^te de Biologie (Le 
Progres M4d., No. 47), communiq^ted the effects of jaborandi 
on animals and patients seen in the wards of Dr. Gubler. 
One of the first symptoms, remarked in some five minutes 
after taking the drug, was exaggerated lachrymal secretion^ 
then salivation and abundant sweating. The secretions 
are also made more active in the stomach, the bronchial 
tubes and trachea, and nasal fossae, the secretion of the 
intestines being increased so as to cause diarrhoea. Tho 
temperature in man is increased immediately before the 
sweating period. In patients with articular rheumatism 
such phenomena are noticed *; and on the morrow lowering 
of the temperature may be seen. Gubler on this account 
recommends jaborandi in articular rheumatism, when there 
is no heart disease, since it causes palpitation. It‘is of 
service in cases of bronchitis and of albuminuria. 


The Comparative Suocess of Lunaoy Treat¬ 
ment in Ireland. 

It appears from the latest Parliamentary Report that, 
so far, then, as the important objects for which Irish dis¬ 
trict asylums have been established are to be judged of by 
statistics, but above all by their affording a refuge to our 
feHow-creatures as places of judicious treatment and 
safety, as well as the indirect but certain benefits accruing 
to society at large, by checking, as far as human means 
can, the propagation of mental disease, so hereditary in 
its character, their working during the year 1873 has 
been satisfactory and successful. 

The recoveries during the year 1873 amounted to 
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1,031—547 males and 487 females—or nearly 11 per 
cent, upon the total—9,417—under treatment during the 
twelvemonth. The aggregate deaths in the same period 
were 665. The mortality—or 7T0 per cent, on the entire 
number in asylums, and for the most part among the 
aged and infirm—is under the general average elsewhere. 

Analysed according to the usual mode, the recoveries 
during the past twelve months in Irish public asylums 
would realise 45 per cent., and the improvements, as re¬ 
presented by discharged patients, 3, between both fully 
58 per cent, on admissions. 

The inspectors attribute much of this success to the 
improved method of treating lunatics which has recently 
been adopted in these institutions. They express an 
opinion that— 

“There is probably no single deficiency more detrimental 
to the well-being of the insane, be they-in public or private 
establishments, than want of occupation. A listless and 
apathetio existence, tending to encourage delusions, will 
often frustrate the best directed efforts of science. 

“ The arrangements for employing and amusing patients 
are not quite adequate in some district asylums, although 
there ought to be no great difficulty in devising means to 
carry out such desirable objects to their full extent, for the 
special circumstances of each institution will probably sug¬ 
gest the best means for carrying out the principle referred 
to. Boards of Governors will find, even from an economic 
point of view, that they will best consult the interests of 
the institution committed to their care by the moderate 
outlay the adoption of these suggestions would involve. 
The cost would be more than repaid by a reduction of the 
period patients might otherwise remain under treatment.” 


Remedy for Dysmenorrhoea. 

Dr. Edis recommends in some dlses a suppository of 
half a grain of morphia with one-seventh of a grain of 
atropine inserted at bed time iu dysraenorrheoa. This, he 
says, will often allay the most severe pain, and enable the 
patient to procure sleep, when otherwise she would have 
passed the night in agony, the stomach itself refusing to 
absorb anodyne mixtures, rejecting them as soon as 
swallowed, and thus cutting the patient off from the 
ordinary means of relief. In other cases of dysmenorrhoea 
he recommends an enema of water os hot as the patient 
can conveniently bear, combined or not with half a drachm 
of laudanum. 


Pathological Sooiety. 

At the' Pathological Society of London, Nov. 3, 1874, 
Mr. Warren Tay showed two children with alopecia 
areata and trichophyton tonsurans. The children had 
bald patches, whilst the hairs in the neighbourhood were 
the subject of bulbous atrophy. In these cases the tricho¬ 
phyton was found along with the bald spots. Dr. Tilbury 
Fox would not affirm that circumscribed baldness might 
not be produced by a fungus. Sir William Jenner held 
that the baldness was due to atrophy of the hair bulbs, 
and that this atrophied condition favoured parasitic growth. 
The fungus grew, readily, and where was there a more 
favourable nidus than an atrophied hair bulb? Mr. 
Hilton Fagge had never met with a case of true alopecia 
areata due to a parasitic growth. 


Dr. Dowse described a case of aneurism of the pulmo¬ 
nary artery which occurred in a girl, set. 19, who was 
pregnant. There was enlarged cardiac dulness and systolic 
murmur over the pulmonary artery, but [death took place 
from pericarditis. The pericardium was covered with lymph 
and contained blood, coming from a rent in a globular 
tumour, of the size of a pullet’s egg, at the root of the 
pulmonary artery, which was filled by a firm clot. There 
were vegetations in the pulmonary valves, and enlargement 
of the right ventricle, with tricuspid regurgitation. 

Dr. Cayley showed a specimen of syphilitic disease of 
the heart from a man who died in bed after taking a dose 
of chloral, to which he was accustomed. The heart was 
enlarged, and contained in its structure several fibroid 
nodules, which were seen microscopically to consist of 
fibro-nucleated tissue and Binall round cells. 


The Antagonism of Remedies. 

It appears from the Report of the Committee of the 
British Medical Association to investigate the Antagonism 
of Remedies, that the minimum fatal dose of theine for a 
cat weighing nearly five pounds was 5j grains. The mini¬ 
mum fatal dose of meconate of morphia was found to be 
for a cat from 1£ to If grains. Theine was not found to 
be an antagonist to the poison of morphia, except that 
convulsions were prevented, but death ensued. The meco¬ 
nate of morphia does not act on rabbits at all in the same 
way as it does upon cats. Epileptiform attacks are caused 
in rabbits by the salts of morphia, and theine produces 
similar results. The physiological action of theine and 
caffeine are so similar as to make it impossible to distin¬ 
guish these substances from one another. Six grains of 
caffeine produced in a cat weighing 5 lbs. intense excite¬ 
ment, convulsion, and death in two and a quarter hours. 
The antagonism of caffeino to morphia in cats was also 
limited, although apparent. Guarariue given in doses of 
4 grains to a cat weighing 5 lbs. 1 oz. did not prevent 
death of the animal, which took place in two hours, after 
much excitement, after the subcutaneous injection of 1 
grain of meconate of morphia. 


A Cambridge Certificate in State Medicine. 

It has been publicly announced in the daily papers 
that the Board of Medical Studies has recommended the 
Senate of the University of Cambridge to institute a 
Certificate in State Medicine, and it is actually proposed 
that any registered practitioner should be eligible for 
examination. This is one of the most liberal proposals 
that have emanated from this liberal board, and if we are 
to have special certificates at all, it is most desirable 
that they should be thus freely conferred on all who 
are willing to submit to an examination. The subjects 
of examination are to be as follows :— 

1. Physics and chemi^ry : the principles of chemistry 
and methods of analysis, with especial reference to ana¬ 
lyses of air and water ; the laws of heat and the principles 
of pneumatics ; hydrostatics and hydraulics, with especial 
reference to ventilation; water-supply, drainage, con¬ 
struction of dwellings, and sanitary engineering in general. 
2. Laws relating to public health. 3. Sanitary statis¬ 
tics. 4. Origin, prevention, pathology, and propagation 
of epidemic diseases; effects of over-crowding, vitiated 
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air, impure water, and bad and insufficient food; un¬ 
healthy occupations, and the diseases to which they give 
lise ; water-supply and disposal of sewage and refuse ; 
nuisance injurious % to health; distribution of diseases 
within the United Kingdom, and effects of soil, season, 
and climate. The fee for the examination is to be four 
guineas. 

The Development of the Irish Lunacy 
System. 

A comparison of the arrangements for the care and 
custody of lunatics as it existed twenty-four' years ago, 
and as it now exists, is drawn by the inspectors in their 
report, and is both interesting and instructive. We 
adverted to the growth and extension of asylums in Ire- 
and, from the period when the department, limited to ten 
public asylums, containing 2,300 patients, was transferred 
os a separate branch of the public service to the undivided 
charge of the inspectors of lunatics. We have now 
reached a date in its development, when irrespective of 
the Central Criminal Asylum, and of other institutions, 
such as union workhouses, in which persons mentally 
affected and subject to our visitations are largely to be 
found, district asylums, containing 7,400 inmates, have 
increased in number to twenty-two, and private houses 
to twenty-one. The total outlay already entailed in the 
construction and establishment generally of district asy¬ 
lums may be estimated at about a million and a quarter. 
The cost of their support and maintenance last year 
amounted to £186,400. 

The Opium Crop. 

The Philadelphia Reporter says that the crop of this 
year now averages from 4000 to 6000 baskets or cases. Of 
this quantity the United States require above 2000 cases. 
The price has risen lately, averaging £4 per pound. Fifteen 
years ago it averaged 15s. per pound. Owing to the late 
' high prices, some persons at Smyrna have during the last 
two years adulterated the pure drug by mixing it with 
spurious matter, and passing it off as first quality. They 
succeeded in selling about 300 cases during the last two 
years ; but as the fraud has been discovered, the conse¬ 
quence has been that purchasers have been very careful 
frjm whom they obtain this drug. The crop for 1874, 
which is collected in May and June, has suffered consider¬ 
ably from the late severe frosts ; consequently a short yield 
will also increase the value. In 1873 the stock existing in 
Smyrna was 1500 baskets ; in London, 700; and in the 
United States, 600 baskets. 


The late Dr. Edward Smith, F.E.S. 

This gentleman’s official career was alone sufficient to 
entitle him to the respect of the profession and the public ; 
but he had done other work of even greater importance, 
and some of his original investigations were models that 
many might well imitate. His researches on the effects of 
exertion on the breathing and the pulse, and those on the 
action|of alcohol and other agents, deserve the highest com¬ 
mendation. His work on “ Health ” is well known, and 
another on “ Food ” forms one of the International Series 
brought out by Messrs. King and Co., and he also only 
recently published one of the best manuals for medical 


officers of health and inspectors of nuisances. We cannot 
help regretting that his death should have been made the 
occasion of reviving an old controversy, between him and 
the editor of a contemporary the only object of which ap¬ 
pears to be to depreciate the dead because he did not 
always agree with the editor in question. 


Anaesthesia by the Simultaneous Employ¬ 
ment of Chloral and Chloroform. 

Dr. Launelongue (France Jifddicale , No. 93) read be¬ 
fore the Soci4t6 de Chirurgie of Paris some experiments of 
M. Fornet, who proposes to attain anaejth esia in two divi¬ 
sions. In the first period opium or morp hia is given, and 
chloroform in the second. M. Fornet prefers chloral to 
opium, either by the mouth or rectum. 

In the case of a child aged five years, two grammes of 
chloral were given : the patient fell off to sleep, and dar¬ 
ing sleep chloroform was administered. 

In the second case a man, aged twenty-five, who had 
failed to be amesthetised by chloroform, had five grammes 
of chloral, and in an hour and a half fell asleep, when 
chloroform was given and the operation performed. 

M. Fornet observes that there is an immense difference 
between giving chloroform when the patient is awake and 
when he is asleep. When the patient is awake a large dose 
of chloroform is needed, hence the danger of poisoning. 

Dr. Dolbeau, on the contrary, said that chance had 
proved to him the danger of giving chloroform after chlo¬ 
ral—a lady who used to take syrup of chloral to alleviate 
the pain of fissure of the rectum—and the patient on being 
given chloroform was nearly dying from the effects of the 
combination. In two other cases dangerous symptoms 
supervened, and one of them proved fatal. 

M. Guyon spoke in confirmation of M. Dolbeau’s re¬ 
marks. 

M. Demarquay had seen in animals a great tendency to 
chilliness after the U3e of chloral and chloroform succes¬ 
sively. 

M. Perrin corroborated the observations of M. Fornet. 
He had given three grammes of chloral, and then chloro¬ 
form, with good results. 

Dr. Dolbeau’s cases were those of great doses. 


Exophthalmic Goitre. 

Dr. Tereol brought a man, aged forty-one, before the 
Society Medicale des Hopitaux with the threefold charac¬ 
ters of exophthalmic goitre. The goitre was unilateral 
{France Mid., No. 92), on the right; there was no pulsa¬ 
tion in it, and it had slightly diminished in volume through 
the influence of tincture of iodine. The exophthalmos 
was double and slight. There were palpitations of the 
heart, not perceived by the patient: the goitre arose in 
1874. There were derangements of sensation and mobility, 
more marked on the right side. There was diplopia, ver¬ 
tigo, and hyperalgesia, with exaggerated reflex movements. 
He asked whether this was not goitre complicated with 
cerebral tumour, or sclerosis, or softening. He had put the 
patient nnder hydropathic treatmont, iron, and digitalis ; 
but the latter caused vomiting and was discontinued. He 
intended to try electricity. 

Dr. Dujardin-Beaametz thought that the patient had 
two diseases—exophthalmic goitre, and perhaps also dis- 
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ease of the cord. Was there no chance of there being also 
diabetes ? 

Dr. Tereol said there was no diabetes. In 1874 the 
goitre appeared ; in January, 1874, vertigo ; and in June, 
vomiting. 

Dr. Herard was not surprised that the patient had never 
noticed his palpitations, for he had seen patients with 160 
and 170 pulsations per minute not perceive them. Hydro¬ 
pathic treatment had succeeded best with him, and digi¬ 
talis was of no use. 

Dr. Gros said iodine sometimes was useful, without doing 
any damage, and iron and hydropathy were useful. 

Dr. Potain had seen diabetes and albuminuria in a 
patient with exophthalmic goitre. 


Accommodation for the Irish Insane and 
Prevalence of Lunacy. 

The Inspector’s Report, which has just reached us, con¬ 
tains the following comparative summary of the registered 
and unregistered insane for the year 1873, contrasted 


with the number recorded in last Parliamentary returns 


1872. 

1873. 

In public asylums .... 

7,140 

1,347 

In private do. .... 

647 

664 

In gaols. 

— 

— 

In poorhouses .... 

2 966 

3,130 

In Lucan, supported by Government 
In Central Asylum for Criminal 

30 

25 

Lunatics. 

175 

160 

Total number of registered insane 

10,958 

11,326 

6,881 

Insane at large . . 

7,219 

Total in Ireland 

18,177 

18,307 


The above table indicates an increase of registered 
lunatics at the close of 1873, but it will be also seen 
from it that the excess in the accommodated is in part 
met by a diminution in the mentally affected at large. 

We assume that a like ratio to the population has been 
maintained as in 1873, as among the sane and the insane, 
the total number of the latter in 1871 being 18,327, or 
about three in each thousand of the population; in 
1872 it was 18,177, and in 1873, 18,303. 

Under these circumstances, and looking to the fluc¬ 
tuations in the amount of the inhabitants of different 
localities. The inspectors believe that lunacy is not 
only not on the increase since 1871 in Ireland, but 
that when old and chronic patients now in asylums and 
elsewhere, who, eight-and-twenty years ago constituted 
a portion of the percentages of the population of Ireland 
when it was nearly 2,000,000 greater than at present, 
Rhall have died off, a certain decrease is likely to result 
in the absolute number of our insane ; while in England 
the advance within the same period of three years, in 
those “ reputed to be of unsound mind,” was 3,387, or 
from 58,640 to 62,027. 

Professor Lister and the Antiseptic Method. 

A correspondent of the ProgrU Medical (No. 47), 
writing from Edinburgh, in November last, speaks of the 
Royal Infirmary with its 500 beds, where the surgical 
wards are quite separate from the medical. Mr. Lister, 
says the writer, admits the ideas of Pasteur without reserve, 


and repudiates all ideas of spontaneous generation, and is a 
partisan of the vital theory of fermentation. He believes 
that wounds exposed to the air may be contaminted by 
atmospheric germs, bacteria, and other organisms therein 
contained, and to prevent them we must try to prevent 
the entrance of the germs. 

In entering Mr* Lister’s wards, which contain usually 
not more than five or six beds, we are struck with the 
strong smell of carbolic acid. The assistants plunge their 
hands when dressing the wound in solution of carbolic 
acid. The wound is washed with a solution of one-tenth 
of carbolic acid, and all instruments used are dipped in 
the carbolic solution. 

Eight layers of gauze dipped in the carbolic solution are 
placed over the end of the stump to be dressed, and be¬ 
tween the seventh layer and the eighth a very thin layer 
of india-rubber is placed. The whole apparatus is fixed 
with bands of gauze which have been dipped in the follow¬ 
ing mixture :—Carbolic acid, one part; resin, five parts ; 
paraffin, seven parts. The resin is employed on account 
of the tenacity with which it retains the carbolic acid, and 
the paraffin is added to give a suitable consistence. 

Mr. Lister gives the greatest care to his cases, and passes 
many hours a day in his wards. 

The Employment of Esmarch’s Elastio Com¬ 
pression as a Means of obtaining Local 
Anaesthesia. 

Dr Chauvel read in the Socuke de Chirurgie (France 
MM., No. 92) a paper on this point, in which, after taking 
the normal sensibility of the part, and then applying the 
elastic compression for some time, he again tried what the 
ensib ility was. In only one case was the patient refrac¬ 
tory ; in all the rest a diminution of sensibility was re¬ 
marked. The anrathesia produced requires fifteen to twenty 
minutes to bring it about, and it appears more marked in 
the upper than in the lower extremity. The anaesthesia is 
almost always incomplete. Analgesia is the most marked 
feature. The seasation of contact remains longer. 

In the wards experiments were made with three cases of 
toe-nail grown in. In the first case, the elastic ligature 
having been applied, the surgeon cut and tore away a piece 
of nail of six millimetres in breadth. The patient said 
there was very little paio. In the second experiment the 
remains of the nail were removed without much pain ; and 
then Vienna paste was applied for twelve minutes to the 
matrix without causing paio. 

M. Le Fort having employed the method of elastic com¬ 
pression, had been struck with the diminution of the sen¬ 
sibility in the compressed limb, but had never witnessed 
complete insensibility. 


Metropolitan Asylums Board* 

At a fully-attended meeting of the managers of the 
Metropolitan District Asylums on Saturday last, the pre¬ 
sentation of the report as to the state of the Homer ton 
Hospital led to a long discussion. It stated that the com* 
mittee had felt it their duty to annex the report of the 
mescal officer, from which it would be seen that there had 
b6en 73 admissions, 59 discharges, and 16 deaths, leaving 
1 210 patients under treatment. The minimum acoommo- 
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dation, as the managers were aware, was fixed at 102, bat 
most of the cases brought being children, the committee 
had ventured to authorise the superintendent to increase 
the number of beds to the same extent as was done at the 
height of the late small-pox epidemic—viz., 140. Should, 
however, the admissions continue at the present rate, the 
committee feared they would not be able to meet the re¬ 
quirements of the district for more than a fortnight longer; 
and should this happen to be the case application must be 
made to the Stockwell committee for accommodation, the 
pressure there not appearing so great. 

The report as to the overcrowding of the Homerton Hos¬ 
pital formed an argument to show the necessity for the 
erection of another hospital for the accommodation of 
patients suffering from fever, small-pox, or other infectious 
diseases, and the danger was pointed out of there being no 
receptacles should an epidemic of small-pox or fever break 
out. 

The report from the Stockwell Hospital committee stated 
that during the past fortnight there had been received 34 
cases, that there had been 6 deaths and 50 discharges, 
leaving 111 under treatment, as against 140 at the last 
meeting. In the small-pox hospital 12 patients had been 
admitted, 2 had been discharged, and 1 had died, 
leaving at present 11 under treatment. 

The report of the Leavesden committee stated that dur¬ 
ing the past fortnight there had been received six patients, 
seven had died, and one discharged, leaving 1,802 at pre¬ 
sent in the asylum. 

Reference was made as to the introduction of small-pox 
into London by means of emigrant ships, and the neces¬ 
sary precautions were decided upon. 


Small-pox Inoculation in Ireland. 

At the Castlebar Petty Sessions, last Veek, an old man 
named John Prendergast was charged with attempting to 
inoculate the children of Edward Jeffers, at Curraun, co. 
Mayo. The prisoner was charged under “ 32 Vie., chap. 87, 
sec. 4,” which gives the magistrates summary jurisdiction 
to order imprisonment for periods up to six months. 

Mr. Fitzgerald said the practice of inoculation had been 
going on in his district to a great extent, and there had 
been several deaths from the pernicious practice. This was 
not, he knew, the defendant’s first offence either. 

The information of tho constable was read. He arrested 
the prisoner, and on his person he found two lancets, 
and when he came in sight of him he endeavoured to hide 
in the ground a paper parcel, which, on being opened, was 
found to contain ** matter.” The prisoner informed the 
Bench that he had not used the lancets for a number of 
years back. Edward Jeffers said that when the prisoner 
made the proposition to him to inoculate his children he 
sent for the police. The prisoner returned a few days after¬ 
wards and renewed the proposition. The Bench, after a 
private consultation, remanded the prisoner for eight days, 
for the opinion of the law adviser, and the evidence of 
Dr. Knott, to whom the “ matter ” was to be handed over 
in the meantime. 

It would seem that the magistrates were in doubt 
whether 4hey could convict without evidence that the 
lymph found on the prisoner was variolous. In the present 
case, we imagine, the proof of the foot that he proposed in* 


oculation ought to be sufficient to establish his guilt, even 
if no lymph or lancets had been found in his possession ; 
but the case introduces a new consideration, as to how it 
would be possible to ascertain without doubt whether 
lymph found on a prisoner was variolous or vaecinious. 
Probably the microscope would afford unchallengable tes¬ 
timony on the subject. 

Typhoid Fever and the Water-Supply at 
Lewes. 

The Local Government Board sitting at Whitehall will 
scarcely wait until the town of Lewes has been decimated 
by fever before taking the necessary steps to put a stop to 
the further supply of water containing the specific typhoid 
fever germs to the inhabitants. A water company supply¬ 
ing water seriously contaminated by sewage ought to be 
made amenable to the adulteration laws, and the officer 
of health should be empowered to deal with a dangerous 
form of adulteration with a high hand. The directors of 
the water company at Lewes, by all accounts, seem to 
think the poisoning of 450 of their customers of less im¬ 
portance than thatjof securing “ a good dividend/ 

The Rev. W. S. Edwards, writing as a sufferer in his 
family, by partaking of a poisonous dose of the Lewes 
fever water, scarcely feels inclined to ascribe the disease to 
M an accidental and temporary pollution of the water.” It 
appears that “ during the dry season of last July, the vile 
sewage water was pumped into the pipes from a neigh¬ 
bouring stream, and from that time the town became a 
hospital—husbands, wives, and children were struck down 
and homes filled with mourning. We have little hope of 
any better management for the future. Not a single word 
of sympathy for the 450 sufferers has been uttered ; and 
with a strange callousness the chairman of the Waterworks 
Company cooly said, * Although one of their first duties 
might be to endeavour to get a good dividend for their share¬ 
holders, yet the directors of the Lewes Water Company 
did not feel that to be the only object they had in view ;* 
* the directors were prepared to incur any reasonable ex¬ 
pense to supply the town,’ &c. As to a constant supply, 
which is declared to be indispensable, the chairman 
further added, * If it could be done consistently with any¬ 
thing like a reasonable remuneration, be was sure the 
directors would be prepared to recommend it.’ It has 
since transpired that the constant service is exceedingly 
doubtful, and in the meantime, fresh cases of fever almost 
daily occur in the town of Lewes.” 


Soldiers’ Cottages at Woolwioh. 

We hear that diphtheria has been prevalent in the 
soldiers* cottages on Woolwich Common, and that many 
children have died of the disease. 


Killed and Wounded in the War of 1870. 
Dr« CHENiTreports that during the Franco-German war, 
the French lost 138,871 men by wounds or disease. This 
includes 2,818 officers. The Germans lost 40,741. 


It has been determined to establish a Hospital for In¬ 
curables in Glasgow, and another in Edinburgh, and a 
considerable sqm of money has already been promised for 
the purpose. 
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Drunkenness as a Cause of Insanity. 

A forcible but disheartening opinion upon the effect 
of drink upon the prevalence of lunacy iu Ireland is 
expressed by the inspectors of Irish lunatic asylums in 
their last report. They express their opinion that 
indulgence in the use of ardent spirits, and unfortunately 
of the most deleterious quality, is becoming more preva¬ 
lent from day to day in the country, instigating its 
victims to the wildest acts of violence and depravity— 
maddening, without actual delusions, and terminating 
for the most part in epilepsy, or disease of the brain, 
but not in genuine lunacy. 

Melancholy, however, as may be the immediate con¬ 
sequences of drunkenness to those unceasingly addicted 
to it, the results are occasionally far more deplorable in 
regard to the offspring of inebriate parents, who are born 
imbecile, idiotic, mutes, or malformed, as the inspectors 
have known to be the case in two, or even three, members 
of the same family. 

New Examples of Tubercular Lesions in the 
Spinal Cord. 

Dr. Livuville, Chief of the Laboratory of the Cliniques 
at the H6tel-Dieu (Progris Mid, No. 47), showed recently 
a spinal cord, in the cervical region of which existed a large 
tubercle, yellowish in colour, rather resistant in character, 
and which occupied the grey substance to the extent of 
about an almond in size. This was found in a young roan 
aged 26, who had generalised tuberculosis, with symptoms 
of meningo-myelitis. The myelitis was shown by paraplegic 
' symptoms and eschars on the sacrum. The autopsy made 
15th April, 1874, showed miliary tubercles in the lungs, 
with small cavities. Liver was fattily degenerated. 

Tubercles were found in the cerebral membranes and 
brain in the form of miliary granulations, along the vessels 
and also in the cerebellum. 

In the spinal cord a medullary arachnoiditis was noticed, 
very intense in character, especially posteriorly, in the 
middle third of the cervico-dorsal region. This was charac¬ 
terised by very numerous fine and recent adhesions. The 
pia mater was thickened, whitish, wrinkled, and quite hid 
the cord itself. There was fluid in the arachnoid cavity, 
and the pia mater was in places as if imbibed with a kind 
of turbid, thickish serosity. 

The venous trunks in the neighbourhood were enlarged 
and varicose. Below the brachial enlargement of the cord 
there was remarked a certain augmentation in volume of 
the cord, but there was no clear hardness perceptible. On 
section there was found a tumour occupying almost the 
whole of the cord, in the grey substance. It was yellowish 
in colour. 

AfFeotions of the Tongue. 

AT the Medi6al Microscopical Society* on November 20th*, 
Dr. Goodhart read a paper on “ Ichthyosis Lingua?.” He 
had seen the disease in two cases, both men over fifty, with 
history of syphilis. It was characterised by hard white 
elevated patches on the tongue, and more rarely on the. 
cheeks, like warty excrescences, consisting of numerous 
vertically set papillae covered by thickened epithelium. 
The underlying cutis vera and subcutaneous tissues were 
also hypertrophied. The muscular tissue of the tongue, was 


not affected. At present, the disease was incurable. Mr. 
Jabez Hogg preferred the term tylosis lingua? to that of 
ichthypsis. Mr. Fairlie Clarke had seen thinning of the 
papillae from pressure of the epithelium. Cancer super¬ 
vened, either from growth of epithelium from above or 
below, as the result of irritation of the patch of ichthyosis. 

Dissemination of Literature in America. 

Authors and publishers, medical and non-medical, are 
aware that of late years a very large demand has existed on 
the part of American houses for English books, the re¬ 
mainders of whole editions of which are sometimes taken 
off the hands of medical writers at reduced prices to make 
way for new editions. It may not be uninteresting, there¬ 
fore, to quote some facts stated in Ths Boolcseltir as to the 
enormous development of the trade in what are called 
“ subscription ” books at the other side of the Atlantic. 
Every one is acquainted with the class of book-pedlars 
who pay us an occasional visit, and “ palaver ” us into 
taking monthly numbers of a “ History of the War,” or 
some work of the sort which fte don’t want, and for which 
we shall eventually pay about twice the shop price. It is 
this canvassing system which may be said now to supply 
the American provinces with literature. There is a very 
large class of people who, without being positively illiterate, 
have no inclination to enter a book-store, even if there 
happen to be one in the neighbourhood, which is not 
always the case. They are wealthy enough to buy books, 
but would never think of doing so unless the agent pre¬ 
sented the book to their notice, accompanied by a glib 
account of its useful or amusing qualities The people to 
whom I allude, while possessing little culture, are very far 
from being ignorant, in the ordinary acceptation of the 
term. They would never think of buying a book, any 
more than a chromo or a patent needle-threader, unless it 
was brought to their notice; and then, if the agent knows 
how to interest them, they will buy the one as readily as 
the other. To assist and protect his agent, the publisher 
will use his best efforts to prevent his books getting into 
the hands of the regular Wade, and it is only by the mo*t 
ingenious artifices that booksellers can obtain a scanty 
supply of subscription books. A large firm will sometimes 
have as many as five hundred canvassers employed directly 
or indirectly in selling its books. Ten thousand copies of 
a book in the subscription trade is considered a very 
moderate sale indeed ; and a book must generally reach a 
sale of twenty thousand to be considered a success. A book 
entitled “ Nurse and Spy,” giving the experiences of an 
army nurse, caught the popular fancy, and 185,000 copies 
were sold within eighteen months. It would be hard to 
get more than two cents a pound for the book to-day. The 
following is a list of some of the most successful books 
published in Hartford within the past ten or twelve years i 
Mark Twain’s, “Innocents Abroad,” 150,000; “Rough¬ 
ing It,” 110,000; “The Gilded Age,” 58,000; “Beyond 
the Mississippi,” 150,000 ; “Field, Dungeon, andEscape^ 
105,000 ; “ The Great Rebellion,” by J. F. Headley, 
150,000; “Bible History,” 95,000; Dr. W. Smith’s 
“ Dictionary of the Bible,” 100,000 ; Parson’s “ Laws of 
Business,” 125,000; “ Sunshine and Shadow,” by Matthew 
Hale Smith, 100,000; Lossing's “ History of the Civil 
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War,’* and “History of the United States,” both in 
several volumes, continue to sell at the rate of nearly 
20,000 volume ? a year. 

The Scarlatina in Ireland. 

Thr returns for the last two weeks made by the Registrar- 
General are evidently unreliable, and they manifest the 
want of punctuality, which unfortunately characterises 
the Irish registration system, and must continue to 
characterise it as long as so great a quantity of avoidable 
clerk-work is imposed upon the medical registrar at an 
utterly insufficient remuneration. According to the returns, 
the mortality from scarlatina, which we reported a fort¬ 
night since as having only slightly increased in Dublin, 
but as having alarmingly advanced fa Belfast, had last 
week risen to a high ratio in Dublin, but fallen much lower 
in the north. The Dublin mortality of that week was 29, 
or 11 more than the previous week, while the Belfast 
deaths numbered 32, or 20 less than shown in the previous 
return. It is evident that the weekly returns do not ever 
approximately represent the actual mortality. 

The returns of the present week lead us to hope for an 
actual decline in the epidemic, for we observe that in 
Dublin the deaths are down to 19, while those in Belfast, 
36—about the same as were recorded in the previous 
return. 


The Royal Society reoponed on Nov. 33. 


Yellow fever is in its most virdlent form at Charleston. 
U.S. 


Small pox has broken out in Jamaica, and quarantine 
has already been declaied. 


According to tho Daily Telejraph , typhu3 has broken 
out in the girrison of Spandau. 


Sir Ranald Martin has just died at a ripe old age, 
full of honours and surrounded by friends. 


Some cases of puerperal fever have occurred at Leicester, 
said to have been propagated by a nune. 


There has been an outbreak of small-pox in Vienna, 
the victims being chiefly children of an early age. 


Small-pox has broken out at Rugby, and a temporary 
hospital is to be immediately erected. 


Dr. Father, F.RC.P., has been appointed to succeed 
the late Sir R, Martin at the Indian Medical Board. 

Dr. P. W. Latham has been elected Downing Professor 
of Medicine at the University of Cambridge. 


Dr. Harris has resigned his office at St. Bartholomew's 
Hospital Dr. Hollis is a candidate for the vacant 
Assistant- Physiciancy. 


An examination of candidates for twenty appointments 
as surgeon in Her Majesty's Indian Medical Service will 
be held in London in February, 1875. 


Life-like photographs have been published by Messrs. 
Fradelle and Marshall of the late Dr. Eiward Smith, 
F.R.S., and of the late Dr. Lankester, F.R.S. 

The time-worn old “Dreadnought,” which was the home 
of so many sufferers as the Hospital Ship, opposite Green¬ 
wich Hospital, has been sent to Chatham to be broken up. 


We are not surprised to learn that Mr. Forsyth, M.P., 
Mr. Boord, M.P., Colonel Addison, and Mr. Thicke, have 
resigned their seats as members of the Hospital Saturday 
Fund. 

The Paddington Vestry is sending out a circular to the 
ministers of all the denominations in the parish, urging 
them to press upon families afflicted with scarlet fever, 
the propriety of not letting their children continue attend¬ 
ing such schools. We have already recorded several similar 
proposals to curb the progress of the disease. 


Br the will of the late Miss Ellen M&rkland, St Mary's 
Hospital and the Epileptic * Hospital of London each 
receive £500, the Leicester Infirmary a like amount; the 
West London Hospital, Brompton Consumption Hospital, 
Moorfields Ophthalmic Hospital, Medical Benevolent 
College, Epsom, Hospital for Sick Children, Royal Free 
Hospital, and the Cancer Hospital, each receive £200. 

The French nation, through two accredited representa¬ 
tives, presented her Majesty, on Thursday last, with four 
magnificent volumes, of about three feet in thickness, en¬ 
titled “ Horn mage Nationale.” These volumes contain the 
signatures of the representatives of all sections of the 
French nation, and are intended to perpetuate their sense 
of gratitude to the British nation for help rendered to 
their sick and wounded during the late war. This sou¬ 
venir, so excellently conceived, and delicately carried out, 
will be accepted by theuation in the same friendly sym¬ 
pathy that prompted it to minister to the sick and dying 
in so terrible an emergency. 

The will of the late Professor Wyman, of Boston, which 
has been duly proved, contains, as stated in the Boston 
Medical and Surgical Journal some bequests of great in¬ 
terest to the profession. His admirable collection of com¬ 
parative anato my is left to the Boston Society of Natural 
History in consideration of a very moderate sum. Though 
not very large, this collection is nearly perfect in its way. 
As an illustration of the anatomy of the vertebrates, it is 
unequalled in America. It represents the greater part of 
Prof. Wyman’s labours, and will be a perpetual monument 
to him. On some future occasion we may give some account 
of its chief features. 

The specimens of morbid anatomy and monstrosity are 
left to the Boston Society for Medical Improvement The 
collection of this Society is to be given to the Medical 
i School as soon as the new building is finished. _ t 
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Double Aortic Aneurism. 

In the Glasgow Pathological and Clinical Society Mr. 
H. E. Clark recently showed a case of double aortic 
aneurism. The upper aneurism, in the ascending part of 
the arch, was very large, and seemed in process of sponta¬ 
neous cure, the fibrinous layers being very firm, and fully 
two inches thick. This aneurism had pushed aside the 
neighbouring parts without producing any great pressure ; 
the pneumogastric and inferior laryngeal nerves, although 
in contact with the aneurism, were not imbedded in its 
walls. The second aneurism, much smaller, involved only 
the posterior part and right side of the descending aorta, 
opposite the fourth dorsal vertebra, to which it firmly 
adhered. An opening of one-eighth of an inch in diameter 
communicated between the sac and the oesophagus. There 
was difficulty in swallowing, but no laryngeal symptoms. 

The Surgical Society of Ireland. 

The opening meeting of the Surgical Society of Ireland, 
which was deferred from the previous week in respect to 
the memory of the late Dr. Hargrave, who had died a few 
days before, was held on Friday evening last in the Royal 
College of Surgeons, and was very largely attended. The 
inaugural address was delivered by the President of the 
College, Mr. Tufnell, and was listened to with much 
interest and attention. Mr. Tufnell reviewed the objects 
of the Society and its constitution, and referred in eloquent 
and feeling terms to the death of Dr. Hargrave and Dr. 
Arthur Jacob, both of whom had been intimately connected 
with the Society for many years, and with whom he (the 
President) had been associated as a colleague for nearly a 
quarter of a century. 

At the desire of Dr. Arthur Jacob, expressed just before 
his last illness, the President presented to the College the 
original drawings on ivory made for the illustration of 
Dr. Jacob’s communication to the Royal Society on the 
“Membrana Jacobi* in 1819, and also a number of 
original drawings of the anatomy of the eye made for the 
illustration of a subsequent contribution to the Medico- 
Chirargical Transactions in 1832. 

Mr. Tufnell also presented, on his own behalf, the very 
primitive and unadorned ink-bottle from which, for a long 
series of years, Dr. Jacob’s pen had written most of his 
ablest scientific and journalistic publications. 

We hope to print the address in extenso in our next. 


The Professorship of Midwifery in the Royal College of 
Surgeons in Ireland has become vacant by the resignation 
of Dr. Sawyer, and the Council have issued notices for an 
election of his successor. 

Dr. Sawyer succeeded to the Professorship on the 
resignation of it by the late Dr. Thomas Beatty. The 
candidates spoken of as likely to seek the Professorship 
are Dr. Lombe Atthill, Dr. JohnCronyn, Dr. Rutherford 
Kirkpatrick, Dr. William Roe, and Dr. More Madden. 
Dr. Kidd will not be a candidate. 


Vivisection and the British Medical 
Association. 

The episode of the last meeting of the British Medical 
Association which disturbed the equanimity of the vivisec- 


tiooal physiologists so seriously has been made the ground 
for legal proceedings, which, we very much regret to learn, 
have been instituted by the Society for the Prevention of 
Cruelty to Animals against the gentlemen connected with 
the Physiological Section of the Norwich meeting. It will 
be recollected that two dogs had been prepared for the 
purpose of illustrating the effect of injecting certain prepa¬ 
rations into the veins, when Mr. Tufnell, the President of 
the Irish College of Surgeons, and Professor Haughton 
entered the room. These gentlemen protested against the 
cruelty of subjecting the dogs to such an experiment, which 
they declared was entirely unnecessary and commonplace. 
Something resembling a mHte ensiled, during which Mr. 
Tufnell cut the cord which bound the dogs, and set them 
at liberty. Afterwards, we believe, the animals were 
again secured, and the experiments performed. The 
prosecution set on foot by the Society for Prevention of 
Cruelty to Animals commenced, we believe, yesterday, 
and Mr. Tufnell has gone to Norwich on a subpoena tecum 
duces to give his evidence in the cafe. 

- 4 - 

HOSPITAL SATURDAY. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

. Sia,—With the greatest pain I have read the article 
“Hospital Saturday” in the Medical Press of Nov. 25. 
When I consider the effect such writing is likely to produce 
on your readers, I cannot help fearing that an undue preju¬ 
dice will arise in their minds against the “ working man,” 
so severely taken to task for having “ conclusively demon¬ 
strated their utter meanness of mind and complete lack of 
humanity.” As I am one of that class (the working man), 
will you allow me to say that scarcely a week elapses with¬ 
out subscriptions being required, and paid, for the relief of 
necessitous wives, children, and widows of our own mem* 

' bers. If your readers could spare the time to visit work¬ 
shops and manufacturing premises—I mean the places in 
which we absolutely work, not the ante-rooms or counting- 
houses—they would there see announcements of benefits, in¬ 
vitations for help, and appeals for aid. These appeals are 
invariably met and liberally subscribed to. If it happens (as 
I have occasionally known) that one person declines to pay 
his mite, the utter contempt which his “mates” display to 
him soon convinces him that his “ complete lack of huma¬ 
nity ” meets its due reward in the sharpness of his comrades* 
remarks. As I have worked in London (the working men 
of which city fares so hardly—I had almost said unjustly— 
at your hands—I am sure unwittingly so) for thirty-four 
years as a journeyman, I think my experience may count 
for something ; and I unhesitatingly say that a vast amount 
of money is paid weekly by my fellow-workmen of all trades 
in charity, properly so-called. That there are amongst ns 
too many, alas ! who “spend a comfortable weekly income 
on skittles, drunkenness, or ruffianly laziness,’* we are 
compelled reluctantly to admit. But that the “working¬ 
man ” as a class is amenable to such a sweeping charge I 
demur to ; witness the numerous benefit societies, sick dubp, 
provident societies, and other institutions of a similar de-| 
scription, entirely supported by our own class. Surely we 
may ask for more consideration from the medical profession 
than that meted to us in the article I venture to refer to. 
Speaking personally, 1 can hut hope that the writer was 
carried away for the moment by his anger against a totally 
uncalled for movement, initiated by totally unknown persons, 
and therefore totally mistrusted. This 1 venture to assert, 
that if Hospital Saturday had been set on foot by any of those 
leaders of the working class who are known and trusted, the 
lesult would have been far different. These titles—--whether 
military or naval—are not alone sufficient to iuspire confi¬ 
dence, unless some other claim than that can be advanced. 

I fear to trespass on your valuable space by many further 
remarks, or 1 could, I believe, say much to alter the impres- 
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sion I so dread being made on the minds of those who read 
your Circular ; but would respectfully suggest that a very 
large proportion of the Sunday collection came immediately 
from those who are accused of not sparing “ even a sixpence 
a year to keep himself and his family above the pauper herd, 
or to alleviate the miseries of his destitute fellow-worker.” 
We can afford to pass by the remarks about brawling “re¬ 
publicanism ” and talking “ patriotism as long as he can get a 
platform upon which to display hi3 ignorance, ” &c., as we nope 
your readers know fall well that these charges are somewhat 
exaggerated, as far as the mass of workmen are concerned : 
there must necessarily in all classes be offences, bat “ woe 
unto those through whom offences come”—and apparently 
through whom they do not come, sometimes. I would not 
have presumed to address the editor of a medical journal had 
I not felt that an unjust prejudice might be created in that 
quarter we so much respect, and feared that no word of re¬ 
monstrance would have a chance of being heard if I had taken 
aay other means of contesting that which I sincerely believe 
must have been written under a very pardonable sense of 
wrong and injustice. Trusting to that universal liberality— 
so well known and appreciated by the working men them¬ 
selves—which has ever distinguished the profession in whoso 
interest the Medical Press has spoken, I crave the iasortion 
of this very imperfect,attempt of mine to remove a well- 
meant, but unfounded animadversion from a class of whose 
honour I am jealous, and whose members I, from long asso¬ 
ciation, respect, and even love. Enclosing my name and 
address, 

I am, Sir, very respectfully yours, 


Nov. 26, 1874. 


H. P. G. 


[Our correspondent will do ns the justice to remember that 
We have spoken of working men in the abstract, and not of 
the superior class to which his very intelligent and well* 
phrased letter shows him to belong. Little as is our confidence 
in either the motives or the judgment of the promoters 
of the Hospital Saturday movement, we cannot think 
that its failure was the result of a similar want of con¬ 
fidence on the part of the London “ working man.” The enthn-" 
siasm with which the class of men of whom we speak has from 
time to time joined in Trafalgar Square demonstrations and 
Hyde Park revolutions show that there is no lack of “steam ” 
amongst them for the furtherance of much less worthy objects, 
and at the bidding of much less worthy leaders, than those 
who had the guidance of the “Hospital Saturday” move¬ 
ment. After all, our correspondent will admit that “ benefits, 
invitations for help, and appeals for aid,” which are confined 
to the working man’s own class, are only a narrow-hearted 
sort of charity, and, in our opinion, little credit for benevolence 
attaches to the working man for the weekly or monthly sub¬ 
scription which he gives to his trades union, or to the “bene¬ 
fit societies, sick clubs, provident societies, and other institu¬ 
tions of a similar description,” which he joins usually for the 
contingent enjoyment of their advantages by himself. 

The facts of the case remain unaltered by any defence of the 
working man which may be offered. Imprimis, it is notorious 
that the average woges of a skilled London artisan amount, as 
compared with the necessities of his family, to a handsome 
independence, at least, sufficient to enable him to secure 
medical attendance for them iu sickness and to spare a little 
for his poorer neighbour— Item. 

A day’s experience of the out-patient rooms of the London 
Hospital is sufficient to show that the artisan class habitually 
quarter themselves, their wives and children upon public 
charity— Item . 

The ignominious failure of the Hospital Saturday appeal 
shows that the artisan class as a whole are ready to take all they 


can get for nothing, but not pay even a fraction of a penny per 
head per annum in real unselfish charity. 

Can our correspondent balance the weight of these three 
facts by quoting a single philanthropic movement originated 
by working men or carried into effect by their leaders ?— Ed. 
M. P. &C.] 

-» - 


University of London.—The following are lists of the 
candidates who passed the recent examinations: — 

* B.S. EXAMINATION. 

First Division. 

Duncan, Peter Thomas, University College,. 

Gould, Alfred Pearce, University College. 

Second, Division. 

Crocker, Henry Iiadcliffe, University College. 

Houghton, Walter Benoni, University College. 

Pope, Harry Campbell, Liverpool Royal Infirmary and 
University College. 

M.D. EXAMINATION. 

Addy, Boughton, St. Thomas’s Hospital. 

Barfoot, George Harry, University College. 

Barlow, Thomas, B.S., B.Sc., University College. 
Bomford, Gerald, King’s College. 

Cockburn, John Alexander (Gold Medal), King's College. 
Colgate, Henry, B.S., University College. 

Coupland, Sidney, University College, and Middlesex 
Hospital. 

Dyson, William, B. A., University College. 

Gibbings, Alfred Thomas, King’s College. 

•Greenfield, William Smith, B.S., University College 
and St. Thomas’s Hospital. 

Harris, James Alfred, University of Edinburgh. 

Mackey, Edward, Queen’s College, Birmingham. 
•Skerritt, Edward Markham, B.S., B.A., University 
College. 

Vachell, Charles Tanfield, King’s College. 

LOGIC AND MORAL PHILOSOPHY ONLY. 

Buck, Thomas Alpheus, Guy’s Hospital. 

'Dukes, Clement, B.S., St. Thomas’s Hospital. 

Perkins, Charles Edward Steele, Guy’s Hospital. 

Yeo, Isaac Burney, King’s College. 


NOTICES TO CORRESPONDENTS. 

Correspondents requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, aad 
avoid the practice of signing themselves “Reader," “Subscriber,’* 
“ Old Subscriber,” Ac. Much confusion will be spared by attention to 
this rule. 


THE CONTAGIOUS DI8EASES ACTS. 

To the Editor of the Medical Press and Circular. 

Sir,— The position of the Medical Press and Circular on the 
question of the Contagious Diseases Acts is certainly, as you remark, 

‘ * more independent and more just than that of the other medical 
weeklies/’ There is very much to be said on the side of those who op¬ 
pose the Acts, and I therefore tru«t that you will allow me to call the 
attention of your readers to a few facts for which 1 am indebted to the 
Army and Navy Medical Reports. 

In the army in the five years from 1861 to 1866 secondary or true 
syphilis, the only disease which can be considered a matter of State 
concern, went down withont the Acts from SI to 23 cases of admission, 
to hospital per 1,000 men. In the next five years, from 1866 to 1»71. 
with tho Acte, it only went down from 23 to 20, notwithstanding all the 
efforts made by the administrators to show good results, and in every 
intervening year it was higher with the Acte than in 1806, the year 
they were first Introduced. In the same periods gononrhoci went down 
without the Acte from 111 to 93 cases per 1,000 men, and went up with 
them from 93 to 105, having also been much higher in the intervening 
years. 

The navy report also shows conclusively that the navy is in a worse 
condition than it was in 1866, the year when,the Acts were first en¬ 
forced. Thus, in the years from 1862 to 1866, the total admissions t 
hospital had gone down withont the existing Acts from 148 to 88 per 


• Obtained the number of marks qualifying for the Medal. 
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1,000 men : bat since 1867 the numbor of admissions has gone up with* 
out intermission every year, till in 1871 it stood at 101 per 1,600 mon. 
The admissions for gonorrhoea, which went down between 1862 and 1866 
from 35 to £0, have gone up since 1866 from 20 to 50 per 1,000 men. 
The number of admissions for true syphilis was almost identical in 1871 
with what it was in I860, and the number of men constantly sick of 
venereal affections was so likewise, although from 1S62 to 1866, without 
the Acts , there had been a large diminution of this number. 

A very striking fact is the great increase in the number invalided for 
venereal diseases in the army since the introduction of the Act* in 1866. 
The year the existing Act was introduced, it was 44 ; in 1871 ltwas 81; 
in the intervening years it touched so high a number ss 145. All this 
shows conclusively that the army and navy were better without the 
Acts than with them ; and the same observation is true also of the 
women subject to the Acts, for among the registered women disease has 
increased above 20 per cent, and the deaths are twenty times as many 
as in the year before the Act enjoining periodical examirrationo was 
passed. In fact, Sir, the Contagious Diseases Acts is both a crime and 
a blunder; it costs £40,000a year and doea not do one pennyworth of 
good. 

Your obedient servant.' 

Nottingham. Chas. Bell Taylor, M.D., F.R.C.8.E., &c. 

The Hospital Fund.— The Boston Medial Journal of the 19th uH. 
states, "The Hospital Sunday Fund in London amounted to £i,000, 
which cost £1,100 to collect." Our contemporary will allow us to correct 
this misstatement. The Hospital Sunday Fund in the places of worship 
in the metropolis yielded over £30,000, costing but a few hundreds to 
collect and distribute. The Hospital Saturday Fund (workman’s) 
yielded £5,800, and cost £1,500 to collect. 

Indian Medical Service.— Notice of an examination for the appoint- 
roent of surgeons in JS.M.’s Indian Service is announced in another 
column. 

Dr. J. Y. L.—We regret that we cannot extend our Free List by 
placing your name thereon. 

Patent Medicines.— " Will you help me out of this mud-hole V 
asked one traveller, whoso team was stack in the inud, of another who 
was passing. "No. I can’t stop," said the other. *' 1 would take it as 
a great favour," said the man in trouble. " What are are you loaded 
with !*'asked the traveller. Patent medicines,” was the reoly. "I 
guess I will tnr to help you out, then, as I am loaded with tombstones.” 
They have been constant companions ever since.— Philadelphia Mtdical 
Times. 

Da. J)., of S.—Crowded out for want of space. It will appear In our 
next. 

Communications, Enclosures, Ac., have been received from—Prof, 
de Aguiar, Lisbon. Dr. Wioslow, London. Dr. Ormsby, Dublin. 
Dr. Lahore, Paris. Dr. Lane, Isle of Man. Dr. Psvy, London. Dr. 
Peiison, Scarborough. Dr. Heaton, Leeds. Dr. Kennedy, Dublin. 
Dr. Harvey Hilliard, Holloway. Dr. Birae, Sheffield. Dr. Blake, Blooms¬ 
bury. Dr. Nicholas, Wandsworth. Dr. James, Camden. Dr. Davys, 
Swords. Dr. Bartley, Bristol. Dr. Boyd Mashet, New Brighton. Dr. 
Pardon, Belfast. Mr. Lunn, Edgbaston. Mr. Hutchinson, Rneby. 
Dr. Hughlings Jackson, London. Dr. Martin, Portlaw. Mr. Goodal*, 
Leeds. Mr. Brown, London. Dr. Borcbardt, Manchester. Mr. 
Towle, Manchester. Mr. Wilson, Westminster Hospital. Dr. Hand¬ 
sel Griffiths, Dublin. The Secretary of the Westminster Hospital. 
Dr. Murdoch, Magherafelt. Dr. Wade, Kilcock. Dr. Usher, Dunarum. 
Dr. Hamerton, Navan. Dr. Kelly, Mullingar. Dr. Sanderson, Kil- 
tormer. Dr. Carleton, Delvin. Dr. Lynn, Armagh. Dr. Jones, Cork. 
Dr. Burne, Dublin. Mr. Gale, Bath. Mr. Cocke. Thurles. Dr. O'Connor, 
Galbally. Dr. Luther. Cappoquin. Dr. Tate, Dublin. Dr. McCarthy, 
Fetbard. Messrs. Fannin and Co., Dublin. Dr. Mcllroy, Ballymoney. 
Dr. Shanley, Athlone. Dr. Reid, Kingstown. Mr. Beatty, Coombe 
Hospital. Dr. W. Smith, Dublin. Dr. Hanan, Tallow. Dr. Grealy, 
Lettermore. Dr. Murphy, Croom. Mr. Swingbornne, London. Dr. 
Agar, Pondefs End. 

- - 

MEETINGS OF THE LONDON SOCIETIES. 

Wednesday, Dec. 9th.—Epidemiological Society. 8 p.m. Mr. J. 
Netten Badcliffe, " t»n Plague.” Drs. Dickson, Schlimmel, and Mar- 
runi on similar subjects. 

Hunterian, 74 p.m.—Meeting of Council. Eight p.m. Dr. Roper, 
" On the most advantageous Method of Delivery in Plsceuta Previa.’* 

Friday, Dec. 11th.—Clinical, 84 p.m. Mr. Rouse, "On Aneurism.” 
Mr. Venning, " On Syphilis with Sccondaiy Symptoms after Twenty- 
three Years.” 

Monday, Dec. 14th.—Medical Society, 8 p.m. Ordinary. 

Tuesday, Dec. 15th.—Pathological, 8 p.m. Ordinary. 

-4- 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

The Philosophy of Voice. By Chas. Lunn. London: Baillifere, 
Tindall, and Cox. 

8& Bartholomew’s Hospital Reports. Vol. X. 

Clinical Pocket-Book. London: Smith, Elder, and Co. 

Rational Medicine. Introductory Address by D. Fcrrier, M.D. 
London : Smith, Elder, and Co. 

Bolivia. By Avelino Aramayo. London : T. Richards. 

The Art and Science of Medicine. Introductory Address by Dr. 
Dickinson. 

Fourth Annual Report of the Vigilance Association. 

The Forces which carry on the Circulation of the Blood. By Andrew 
Buchanan, M.D. London: J. and A. Churchill. 

The Middlesex Hospital Reports for 1873. 

Journal de Tberapeutique. The Druggist. The Students* Journal. 
The Clinic. Philadelphia Medical Roporter. Medical Times. Allgf- 
melne Weiner Medlzmische Zeitung. The Obstetrical Journal. The 
Practitioner. Monthly Microscopical Journal. Guy’s Hospital Ga¬ 
zette. 

— ' ♦ 

VACANCIES. 

North-Eastern Hospital for Children, Haclney. House Surgeon. 
Salary, £100, with furnished apartments, Ac. <See Advt.) 

Parish of St. James's, Westminster. Medical Officer of Health and 
Analyst. Salary, £200. Applications to the Vestry Clerk. 


% 


Bridgnorth Infirmary. House Surgeon. Salary. £100 per annum, 
with furnished apartments. Applications to the Hon. Sec. before the 
8th inst. 

Nottingham General Hospital. Physician. Honorary. 

Marylebone General Dispensary. Physician. Honorary. 

Woolwich Union, Kent. Assistant Medical Offioer to the new Infir¬ 
mary at Plumstead. Salary, £60, wth board and residence. Applica¬ 
tions, under <*over, to the Clerk to the Board. 

Ashton-under-Lyne. House Surgeon to District Infirmary. Salary, 
£80, with board aud residence. Applicants man address Mr. Hugh 
Mssod, Ashton. 

Poplar Sick Asylum. Dispenser, at 2 guineas per week. Applicants 
must address the Clerk to the Managers, B omley, Middlesex. 

Gloucester Infirmary. Surgeon and Assistant Surgeon. Both Hono¬ 
rary. Applications to the Secretary. 

Farriugdon Union, Berks Medical Offioer for the 81irlvenham Dis¬ 
trict Salary*. £70 per annum, with fees extra. Applications, under 
cover, to the Clerk to the Guardians, Farringdou. 

-♦- 

APPOINTMENTS. 

Bun am, W. T., M.D., M.R.C.8.E., Physician-ln-Chief to the Chilian 
Government Lunatic Asylum at Santiago. 

Buck, W. E.. M.B., M.B.C.S.E., Medical Officer of Health for the Oak¬ 
ham Rural Sanitary District. 

Clark, H. E., LRC.P.Ed., a Dispensary Surgeon to the Royal Infir¬ 
mary, Glasgow. 

Cook, R, L.RC.S.Ed., Medical Offioer and Public Vaccinator for the 
Desford District of the Market Bosworth Union. 

Crocker. H. R, M.B., M.RC.S.E., Resident Medical Officer to the 
Charing Cross Hospital. 

Flinn, D. E.. L.R.C.S.I., L K.Q.C.P.T., Medical Officer for the Lamp- 
lugh District of the Whitehaven Union. 

Harris, J. W., M.R.C S E., a Consulting Surgeon to the Exeter Dis¬ 
pensary, on resigning as Surgeon. 

Huoiies, p. W., L.RC.P.Ed., L.RC.8.Ed., House Surgeon to the 
County and Borough of Carmarthen Infirmary. 

Latham, P. W., M.D., F.R.O.P.L, Downing Professor of Medicine at 

- the University of Cambridge. 

Laurie, J., M.D., a Dispensary Physician to the Royal Infirmary, 
Glasgow. 

Lothian, J. A., M.D., L.R.C.8.Ed., an Extra Dispensary Surgeon to 
the Koval Infirmary, Glasgow. 

M'Ewen, w., M.D., a Dispensary Surgeon to the Royal Infirmary, 
Glasgow. 

Mather, G. R., M.D., a Dispensary Physician to the Royal Infirmary, 
Glasgow. 

Paley, J. H., L.R.O.P., M.R.C.8.E, Resident Medical Officer to the 
Ripon Dispensary. 

Robertson, Dr., Resident Medical Officer to the Carlisle Fever Hos¬ 
pital. 

Robert8ox, E. B., M.B., Medical Officer to the Stepney Union Work- 
house. 

Taylor, F. A., M.R.C.8.E., Medical Officer of Health for the Wells , 
Norfolk, Urban, and Port Sanitary Districts. 

Tebby, C.. M.RC.s. B., Medical Officer for the Workhouse of the New¬ 
port Pagnel Union. 

Thomas, W., F.RC.8., Honorary Surgeon to the Birmingham and 
Midland Fiee Hospital for Sick Children. 

Thomson, 8. J., M.R.C.8.E., House Surgeon to the Kent and Canter¬ 
bury Hospital. 

Trexery, G. W., M.R.C.S.E., Medical Officer of Health for the Fal¬ 
mouth Rural Sanitary District. 

Weir, J , M.B., a Dispensary Physician to the Royal Infirmary, 
Glasgow. 

Whitson, J., M.B., C.M., an Extra Dispensary Surgeon to the Royal 
Infirmary, Glasgow. 

Williams, F., M.RC.S.E., Medical Officer of Health for the Laun¬ 
ceston Ruial Sanitary District. 

Wybraxts, J. H., L.R.C.S.I., LK.Q.C.P.I., Medical Officer for tLe 
Kelmeisdon District of the Fro rue Union, Somersetshire. 
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Evans—Runnaclis.— On the 1st inst., at St. Andrew's Church, Hal¬ 
stead, Samuel Evans, L.RC.P., M.RC.8., of Harwich, to Sarah 
Sophia, youngest daughter of the late Harcourt Bunnaclet, of 
Harwich. 

Hamebtox—THOM rsoN.—On the 26tU ult., at Golden Church, co. Tip¬ 
perary, Morgan Fox Hamerton, M.B., M.Ch., T.O.D., to Sarah 
Anne, second daughter of George Thompson, Esq., Kilmore House, 
Cashel. 

- 


Gillett.— On the 3rd Dec., at 77 Vauxhall Bridge Road. London, Win. 
Giilett, LR.C.P.Ed., aged 49. 

Hawes.— On the 26th Nov., Robt. Hawes, M.R.C.S.E., of Wimborne 
Minster, aged 74. 

James.— On the 19th Nov., Thos. James, M.RC.8.F., of Marine Ter¬ 
race, Aberystwith, aged 58. 

Leslie. —On the 2nd Dec., at Armagh, James Leslie, M.D. 

Marks.— On the 28th Nov., of scarlatina, at 26 Hatch Street, Dublin, 
Emily, wife of Alex. H. Marks, M.D. 

Maclmtyre.— On the 28th Nov., James MacIntyre, L.R.C.S.Ed., of 
London Road, Glasgow, aged 45. 

Smallman. —On the 23rd Nov., at Lincoln, J. C. B. Smailman, M.D., 
of Willingham, near Gainsborough, aged 40. 

Smith.— On the 25th Nov., Wm. Scott Smith. L.8.A.L., of Eastwood 
Notts, aged 74. 

Sutherland.— On the 25th Nov., at George Street, Croydon. William 
Sutherland, M.D., M.R.C.8., in his 63rd year. 

Wilson.—O n the 29th Nov., at Bryaostou Street, Portman Square, Wm. 
T. Wilson, L.K.Q.C.P.I., late Staff Surgeon H.M-S. Iron Duke, 
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Sparkling Winks from Saumur. — An interesting 
article has just appeared in the Medical Times and Gazette 
on Sparkling Wines. In consequence of the recent rise in 
the price of Champagnes, it appears that attention has 
been directed to the district of Saumur, in the north¬ 
western portion of France. Dr. Druitt, the author of the 
article in question, remarks :—“ Both in society and in 
medical practice the use of Sparkling Wine is largely on 
the increase. Nothing is so exhilarating with so small a 
quantity of alcohol in it,” and adds that the wines of 
Saumur, “although perfectly familiar in London, have 
hitherto been decorated with other names than their own,” 
and that “every year 4,000,000 bottles of wine from 
Sanmur are sent to this country, where it has been ticketed 
with any name the purchaser chooses to give it.” He con¬ 
cludes his article with the following advice : —“ It surely 
is foolish to give 4s. or 5s. for a second-rate Champagne, 
when a wine which is either the same identically, or rather 
ene better than the second-rate brands of Champagne, may 
be bad for less money.” One firm, the Messrs. W. and A. 
Gilbey, of London, are introducing these wines through 
the medium of their Agents in every town, under what 
Dr. Druitt calls, 4t the modest nnd true appellation of 
Sparkling Wines of Saumur .”—[Morning Tost, December 
Sad, 1874] 


TJOYAL COLLEGE of PHYSICIANS of LONDON.— 
tv Dm NEXT PROFESSIONAL EXAMINATION for the MEM¬ 
BERSHIP wdl commence on THURSDAY, JANUARY SI. 

Candidates are required to give fourteeu days' notice in wrtinv to 
the Registrar of 111* College, with whom all Certificates and Testi¬ 
monials required by the Bye-laws are to be left at the same tine. 

PaU Mall East. H. A. PITMAN, M.D., Registrar. 

P ARTNERSHIP, £150. For this small amount a SCR- 
GEON can bec-ime a PARTNER in a wtll-eaUblished practice, 
and have a certain amount of Iucome guaranteed and secured to him. 
Fine double-fronted shop, in a good thoroughfare, centrally situated. 
Profits, 00 the ready money alone taken over the oounter, upwards of 
£* per week. A Partner who could do the outdoor work would double 
the receipt*, aa this branch has never been attended to. Trial allowed. 
Messrs. J)EBENHAM and CO , Auctioneers, i King’s Road, Bedford 
Row, London, W.C. 


N orth-eastern hospital for children, 

HACKNEY ROAD, E.—HOUSE-SURGEON required for the 
above Institution. Salary, £100, with attendance, rooms, coals, and 
lisht. Double qualification preferred. Apply hr letter, stating age, 
with Testimonial*, Ac., to the Secretary, Mr. J. W, Sibley. 


INDIAN MEDICAL SERVICE: 

N otice is hereby given, that an examina- 

TION of CANDIDA I K8 tor Twenty Appointments as Surgeon 
in Her Majeatj's Indian Medical Service will be held in London in 
February, 1-75. 

Copies of the Regulations for the Examination, together with infor¬ 
mation regarding Pay and Retiring Allowances or Indian Medical 
Officers. may bo obtained on application at tbe Military Department, 
India Offi w, London, S. W. 

A further notice will be issued when the exact date of examination 
has been fixed. 

T. T. PEARS, Major-General, Military Secretary. 
India Office, 1st December, 1874 


S URGICAL SOCIETY OF IRELAND.-The SECOND 
MEETING of the 80CIETY will take place on FRIDAY EVEN¬ 
ING, llih DECEMBER, 1874. 

Chair will be taken at half-past Fight o'clock p-ecisely. 

B. WILLS RICHARDSON, F.K.C.8.I., > , Tn „ 
HUMPHREY MINCHIN, F.RC.S.I., I Uon * *** 
Royal College of Surgeons, Dublin, 

36th day of Nov., 1874. 

gjririrxl firm auir Similar 

OFFERS UNUSUAL ADVANTAGES 

F R the Insertion of announcements, from its extensive 
and largely increasing circulation in each of the three divisions 
o the United Kingdom and the Colonies. Being also supplied to the 
Hospital libraries. Ac., it will be foond a most valuable medium for 
Advertisements of Books, Vacancies and Appointments, Sales and 
Transfers of PraoOoea, Snrgieal Instruments, Chemicals, and Trades 
generally. 

The seals of charges is as follows 

Seven lines and under... £0 4 0 

Per line afterwards .... 0 0 6 

One quarter page ..... 16 0 

Half-page.. a 10 0 

One do. .......................I.................. 6 0 0 

When advertisement! are given for a aeries of insertions, a very eon* 
•1 lerable reduction from the above stale is made. 


GstabUfttcB 1848. 

PROFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE. 

50 LINCOLN’S INN FIELDS, W.O. 

J. BAXTER LANGLEY, LL.D., M.R.C.S.. F.L.8., 

Ac. (Kixo’s Coll.), and Author of VIA MBDICA. 

Has always upon his books a large number of desirable Invest - 
meats and available Appointments for negociation. 

The business of the Professional Agenoy is based upon the 
general principle, that no charge is made unless work has been 
done and services rendered. 

No Commission charged to Purchasers. 

Fall information as to terms, Ac., sent free on application. 
Office hoars, from 11 till 4 ; Saturdays excepted. 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley’s List, which is sent post free on application). 

Z 74. WILTS. Easily-worked PRACTICE aud APPOINT- 
MENTS for SALE, in a pleasant locality, with direct 
railway communication. . The receipts are nearly .£400 
a year. Appointments, £150. The house is large 
and convenient, with garden, stabling, Ac. Mid¬ 
wifery, £1 Is. and upwards. An efficient introduc¬ 
tion can he given, and there is great scope for increase. 
Z 73. LONDON SUBURBS. DEATH VACANCY. In a 
populous district, near Regent’s Park, the SUCCES¬ 
SION to a TRANSFERABLE PRACTICE, returning 
£600 a year, can be secured by an active gentleman on 
easy terms. The honse lias been for many years a 
medical residence, and the widow can give an eifectivo 
introduction. Terms, £450, of which the greater part 
may be paid by instalments properly secured. 

Z 72. SALOP. Old-established COUNTRY PRACTICE for 
TRANSFER. Receipts, £500 a year. Midwifery, 
£1 Is. to £5 5s. About 36 cases annually. No oppo¬ 
sition. House contains 11 rooms, with detached cot¬ 
tage, stabling, large gardeu, and land. Rent, £50. 
Advancing age the cause of retirement. Premium 1 , 

1 year’s purchase, part of which may remain ou se¬ 
curity. 

Z 71. PARTNERSHIP in a well-established TOWN and 
COUNTRY PRACTICE. Average receipts about 
£1,100 a year. Appointments yield £200. Midwifery, 
£1 Is. to £5 5s. Patients good class. A third share, 
with succession to one half is offered, or the whole 
would bo sold with a quasi partnership introduction. 
The residence is large aud very convenient, with garden, 
t stabling, Ac. Held on lease at a rental of 50 guineas. 
The highest references can be given. 

Z 70. DEATH VACANCY. Within 70 miles of London, 
the SUCCESSION to an unopposed COUNTRY PRAC¬ 
TICE, upon easy terms. The connection has been held 
by late Incumbent for 30 years. The receipts are esti¬ 
mated to have been about £500 a year ; bat there is 
scope for a much larger practice. Appointments £75. 
District agricultural. Convenient honse, with offices. 
Rent £30. Railway station within 4 miles. Deceased 
died on the 25th inst 

Z 68. In a good agricultural district, a PRACTICE 
of £600 a year FOR TRANSFER. Appoint¬ 
ments £280. No opposition. The house contains 
ten rooms, with stabling, garden, Aa Rent £26. Mid¬ 
wifery fees £1 Is. and upwards, except in the case of a 
few old patients. The locality is about 100 miles from 
London. Railway station within a few miles. To a 
suitable gentleman, free to enter at onoe, easy terms 
would be oouoeded. 

Z 46. EXCELLENT NUCLEUS, specially suited to a 
Catholic gentleman. The receipts daring the past 
year have been £250, and the connection promises 
to become large and select Convenient house and 
detached cottage. Rent £26 a year. The Incumbent 
having in view a valuable public appointment, desires 
to make an immediate arrangement. 
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in maay oases of patients who suffer both there is dear 
proof thrft the petit mat is an abortive fit—■£«., the initial 
stage of the grand mal . In these cases the petit mal merges 
into the grand mal. Then, although we have illustrated 
by lose of consciousness there are really in slight attacks 
of epileptic vertigo, or petit mal 9 all degrees of affection of 
consciousness, ft is not very uncommon for a patient to 
have for months sudden and short queer feelings at the 
epigastrium, and a little oonfusion of thought, which con¬ 
ditions later on he recognises as being just the same as the 
initial symptoms of his attacks of petit mal and of grand 
mat. As mentioned (Chap. II., p. 411), a patient may tell 
us. that he is confused only, and will say that he hears 
people talking, but does not know what they say. This 
is only defect of consciousness. Again, we see, as has 
been repeatedly stated, that there are all degrees of 
automatism after different degrees of epileptic seizures, 
and this is indirect evidenoe of all degrees or depths of 
implication of the anatomical substrata of consciousness. 

If we take cases of what are called 41 epileptiform” 
seizures, we find all degrees even in the same patient- -we 
find, for example, attacks of convulsion of the arm without 
a trace of affection of consciousness; and again, attacks in 
which he loses consciousness, and is deeply comatose when 
the fit is over. There are. indeed, all degrees of discharges, 
from those causiog twitching of the index finger to those 
causing universal convulsion. Similarly, there are very 
numerous degrees of paralysis after convulsion of different 
degrees of violence, from numbness of a hand to hemiplegia 
with lateral deviation of the eyes. 

However convenient the empirical division may be 
eUnieaUy , and I admit its convenience, the division is not 
an anatomico-physiological one; it is, I think, of psycho¬ 
logical parentage. 

So, in admitting the necessity for clinioal purposes of an 
arrangement of varieties of epilepsy, I urge that in a scien¬ 
tific classification we must start from a more fundameneal 
basis. The one I suggest is that there is in each epilepsy 
a sudden and violent discharge, and that those varieties 
o died by authorities genuine epilepsy are explainable on 
the supposition of a discharge beginning in the highest 
series of nervous processes. Other seizures begin in series 
of a lower range of evolution. (subordinate series)—for 
example, convulsions beginning in hand, face, foot, etc. 

In this book I deal c&efly with the Scientific Investiga¬ 
tion of epilepsy but I must frequently speak of the 
Empirical Investigation: it will be absolutely necessary 
to do so. What I hope I shall not do is to mix the two 
classifications. 

The reader who does not make allowances for the dis¬ 
tinctions I have made may give reasons for rejecting my 
method altogether but if he does reject it he can scarcely 
be considered a fair critic of details. A botanist would 
not think a gardener ignorant because he put together his 
plants as they were of use for eating or for ornament; and 
a gardener would not think a botanist ignorant because he 
classified plants, regardless of their being herbs, trees, or 
shrubs. Let me state the method anew. 

In the Scientific Investigation of a case in which there 
is loss of consciousness, vertigo, convulsion, or any symptom 
whatever presented paroxysmally , the endeavour is not to 
determine if there be any approach to or departure from 
any clinical standard—to, or from, what haft been described 
as genuine epilepsy for example. There being occasionally 
a paroxysmal presentation of symptoms (see List, p. 392), 
an internal and local discharging lesion is inferred. Since 
any part of the convolutional surface of the brain may 
become unstable—may become the seat of a “ discharging 
lesion* 1 —there will be many varieties (a) of epilepsy.] Since 
the size of the discharging lesion will vary, and as probably 


(a) It does not follow that there will be as many practically 
as are theoretically possible: for some parts of the brain are 
more often damaged than other parts—the Sylvian region, for 
example ; this is a consequence of arterial arrangements. When 
I oome to speak of Pathology I shall consider this subject, and 
especially with regard to embolism and thrombosis, as possible 
pathological processes in inducing local “ discharging lesions.” 


the grey matter affected differs in degree of instability, 
there will be seizures not only of all kinds, but of all 
degrees. Not only will the paroxysms of different patients 
differ in that, as, for an example, the paroxysms in one 
affect first the leg—in another, first the arm, but there will 
be such differences as that of two fits beginning in the 
hand : one is limited to the arnr, and the other spreads all 
over the body. 

We must, however, even in the Scientific Classification 
and Investigation, make arbitrary divisions—for instance, 
we shall speak of three degrees of oonvulsions begin¬ 
ning unilaterally; we shall be obliged to do so. All 
classifications in all sciences make distinctions more exact 
and abrupt than any that exist in nature. 

It may seem to the reader that this is returning to the 
old method. In the first place, the new method takes 
count of all kinds of paroxysmal discharges, even such as 
“ subjective ” sensations of smell. And in speaking of degrees 
we do so only for the sake of exposition. In actual prac¬ 
tice we enoounter all conceivable degrees. And this method 
necessitates a precise study of what occurs in the paroxysm 
in each case on its own merits, regardless whether it ap¬ 
proaches any arbitrary standard, and equally regardless 
whether it be one of the degrees spoken of for dearness of 
exposition in the Scientific investigation. It necessitates 
also a very careful localisation of the changes discoverable 
post mortem ; for, as stated, every epileptic paroxysm is 
considered as a brutal development of the function of some 
part of the brain. 

The researches of Hitzig and Ferrier will help this inves¬ 
tigation to an extent difficult to over-estimate ; for I most 
willingly admit that the method I uphold has made very 
little way. From their researches we shall learn where to 
look for the minute changes which constitute the dis¬ 
charging lesions in different epilepsies. Whatever inter¬ 
pretation may be put on their facts, there is no doubt, at 
any rate, that irritation of different parts of the surface 
of the brain leads to different classes of movements. Corre¬ 
spondingly, there is no doubt that at least some epilepsies 
beginning by movements in different parts of the bod y 
depend on 44 disease ” of different parts of the surface of 
the cerebral hemisphere. 

Appendix to Chapter III. 

The following is the quotation referred to at page 476 : 

“ Let us first consider the range of the term [Epilepsy], 
let us see what disorders are properly ranked under this 
head. 1$ is no easy matter to do this exactly and cor¬ 
rectly ; we may err in two ways : on the one hand, by too 
closely restricting our conception of the disease to its more 
classical types, and so leaving out of oount and considera¬ 
tion a great number of more or less closely allied derange¬ 
ments ; and the other, by two great laxity in the nse of 
the term, leading us to overlook important distinguishing 
circumstances. We shall best meet this difficulty, I think, 
by referring to the principle so well laid down by Whewell 
(“Philos, of Ind. Sc." vol. L, p. 494). This is that 
Natural groups are determined not by Definition, but by 
Type ,* not by a boundary line without, but by a central 
point within ; not by what they strictly include, but by 
what they eminently include; by an example, not by a 
precept. 1 A type,* he proceeds, ‘ is an example of any 
class, for instance, a species of a genus which is considered 
as eminently possessing the characters of the class. All 
the species which have a greater affinity with this type- 
species than with any others form the genus, and are 
ranged about it, deviating from it in various directions 
and different degrees. Thus, a genus may consist of 
several species which approach very near the type, and of 
which the claim to a place with it is obvious ; while there 
mav be other species which straggle further from this oen- 
tral knot and which yet are clearly more connected with 
it than with any other. And even if there should be some 
species of which the place is dubious, and which appear to 
be equally bound to two generic types, it is easily seen 
' that this would not destroy tbe reality of the generic 
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groups any more than the scattered trees of the interven¬ 
ing plain prevent our speaking intelligibly of the distinct 
forests of two separate hills/ To apply this to the case 
before us. It appears to me that, taking the convulsive 
form in its entirety, for the type , it shades off on one side 
by the petit mal into mere vertigo, on another, into hys¬ 
teria and choreic convulsion, oh a third, into delirium, 
catalepsy, and somnambulism, on a fourth, into neuralgia. 
Convulsion and unconsciousness, recurring more or less 
frequently, are the grand features of epilepsy, but the 
former symptom we know may be often absent, and 
though the latter, in a greater or less degree, is much more 
constant, it is oceasionally much attenuated or a wanting. 
I make this statement on the authority of Tionsseau and 
Sieveking, which my own experience tends to confirm. 
When the intervals are very lon'g, several years for in¬ 
stance, the character of recurrence loses mo3t of its value. 
This character is further weakened by the circumstance 
that the intervals are by no means always free from 
various morbid phenomena, similar in kind, but less in 
degree than those which constitute the paroxysm. Thus, 
the convulsive fits may come to be few and far between, 
but attacks of giddiness may be pretty frequent, and of 
somewhat long duration, and these mark the persistence 
of the disorder almost as much as the fits. Viewing this 
malady from its phenomenal side, I can only express my 
entire concurrence with what my friend, Dr. Sieveking, 
has said — 11 That several of the diseases that are commonly 
regarded as residing mainly in'tbe nervous system merge 
into one another, and that the boundaries by which they 
would appear to be circumscribed by nosologists are by no 
means so uniformly to be traced.” (Dr. Handheld Jones 
on “Functional Nervous Disorders,” Art. “Epilepsy,” 
p. 285.) 

(To be continued.) 

- - 

ON THE TREATMENT OF FISTULOUS SINUSES 
BY MEANS OF THE ELASTIC LIGATURE. 

By W. Allingham, F.R.C.S., 

Surgeon to 8t Mark’s Hospital, Ac., &c. 

{Continued from page 600.) 

Case XX.—G. H., »t. 39. Complete fistula ; opera¬ 
tion October 12 ; ligature came away 6th day ; delicate 
phthisical man ; bad cough, and night sweats ; wound 
quite healed in twenty-one days, ana health improved 
considerably. 

It will bo apparent from the above cases that I have 
not found the ligature separate tpiite so rapidly as Prof. 
Dittel and other gentlemen say it has in their experience 
—viz., in two, three, and four days. The shortest time 
in bay cases has been four days, and the average in twenty- 
eight cases of fistula in ano was six and a half days. In 
none of my patients has there been sufficient pain to 
give rise to any constitutional disturbance ; there was 
never any fever, and the increase of temperature at night 
was, as shown by the thermometer, most trivial; although 
some complained of pain during the first night they 
mostly slept fairly without any opiate. 

I had employed*the india-rubber ligature in very few 
cases only before I came to the conclusion, that if I in¬ 
tended operating frequently, or if ever the method were 
to become popular, other and better means must be de¬ 
vised for the introduction of the ligature through the 
fistula than those recommended and used by Prof. Dittel, 
The Professor described several ways of accomplishing 
the end in view, all of which appeared to me theoreti¬ 
cally to be imperfect, and I found them, practically, 
clumsy, difficult of'performance, tedious, and exceedingly 
painful to the patient. For complete fistula he used a 
probe with an eye near its point, which was to be passed 
from without to within, carrying the india-rubber and a 
strong thread, so that if the india-rubber broke in tying 
it, another ligature could be drawn by it through the 
sinus. Another method was to pass a tubular probe; # 
through the tube a fine wire was to be introduced, and 


thp end fished down with the finger in the bowel; then 
the probe was to be withdrawn, so that the wire traversed 
the fistula, one end hanging from the outer opening, the 
other emerging from the anus; the india-rubber was 
then to be fastened to the wire, and drawn through the 
fistula. This wa3 really a very difficult task to accom- 
lish ; sometimes the wire broke, and the probe had to 
e re-introduced, so it was found better to attach to the 
wire a piece of strong thin cord and draw that through 
the probe, then to it fix the india-rubber, which in its 
turn was finally got into the desired position. 1 need 
scarcely say this is a very lengthy as well as painful mode 
of procedure, as the thin wire or cord cuts the inner 
opening of the fistula. When the fistula was not com¬ 
plete, Prof. Dittel recommends a director to be passed as 
far as possible up the sinus and along the groove ; a sharp 
needle armed with the india-rubber was to be carried, 
and the bowel perforated, the ligature drawn from the eye 
of the needle by the finger, and the needle removed. This, 
I may remark, if the sinus runs far up the bowel, 
is by no means po simple of accomplishment as it may ap¬ 
pear. Being, then, very dissatisfied with these methods 
of operating, I set myself to find some better and simpler 
plan, and on reflection, I came to the conclusion that 
the india-rubber could be drawn much more readily from 
within the rectum through the internal opening (or 
through an artificial perforation in the bowel) than by 
commencing to pass it from the external opening. This 
conviction led me to devise this simple instrument (which 
is shown in the wood-cut) for drawing a ligature through 
a fistulous sinus or beneath a tumour, and Messrs. Krohne 
and Sesemaun have with much care and pains rendered it, 
in my opinion, practically quite perfect. 

It consists, as will be seen, in the 
combination of a concealed hook or 
notch, with a blunt or sharp-pointed 
probe, as the case may require. A 
shows the curved probe with the hook 
concealed by the sliding canula, ready 
to be passed through a fistula, or, if a B 
sharp point be substituted for a blunt 
one, under a tumour. B exhibits the 
instrument with the canula drawn back, 
and the previously concealed notch ex¬ 
posed, ready to receive the loop of india- 0 
rubber ; when this is placed in the 
notch, the canula is pushed home, and 
the ligature is held so firmly that it 
cannot escape. Thus a double ligature 
can be readily drawn through a fistula 
or beneath a tumour. It is not neces¬ 
sary in fistula to see the hook, for if 
the finger, with a loop of india-rubber 
around it, be passed up the rectum, the 
loop can with perfect facility be directed 
over the end of the probe and caught 
in the notch quite unaided. by vision. 

C shows the sharp-pointed instrument 
adapted to the same canula, so that 
only one handle and one canula are 
required to complete the double instru¬ 
ment. You see that with my instru¬ 
ment a double ligature is brought 
through the sinus; this is an advantage, 
especially if you tie the ligature, as iu 
thus securing it you are very apt to 
break the india-rubber, and you have 
the second ligature to fall back upon : 
bat I told you that I had aban¬ 
doned the knot, and I now only use a 
small, soft-metal, oval ring; the two 
ends of the india-rubber are threaded 
through this, the rubber is pulled as 
tight as you require it, and tn3 metal 
ring is then closed by a strong pair of 
forceps ; this holds perfectly tightly, it never breaks the 
ligature, never gives way, and is done in a moment. 
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In conclusion, gentlemen, allow me to repeat that I do 
not consider the elastic ligature can ever supplant the 
knife in the treatment of tistulous sinuses. In compli¬ 
cated cases the knife must be depended upon mainly; 
but I am of opinion that the india-rubber is valuable in 
many cases as a substitute, and i,n others as an auxiliary, 
to the usually employed method of incision. 

■+- 

INJURIOUS EFFECT OF THE CONTINUED 
EXHIBITION OF CHLORAL. 

By Francis M. Luthbr, M.D., M.R.C.S.E. 

“Nullum remedium quin solo tempestivo usu tale 
fiat” says the old adage—“ Timely use alone makes any 
drug a remedy.” Slaking a blazing fire is expedient to 
prolong its existence, but slaking the same fire when it is 
smouldering will only put it out. The remedy, then, will 
be, first to rake out the ashes, and after that to replenish 
the fuel* Chloral is a most valuable remedy for the 
earlier stages of many nervous maladies, accompanied by 
loss of sleep; but if its administration is too long con¬ 
tinued—say, for months or years—hyperesthesia will be 
succeeded by amB3thesia, morbid sensibility will give 
place to mproid d ulness, and most of the phenomena of 
chronic intoxication will be produced. The writer is 
aware of a case where an entire family of adults took 
chloral for very many months. At first it was quickly 
absorbed, and doses of half a drachm produced sleep in 
less than half-an-hour. Ten or fifteen grains answered 
one individual. The artificial sleep lasted with some of 
the family four or five hours, when the drug seemed to 
be in a great degree eliminated from the system. If the 
patient was very irritable on going to bed, no further sleep 
was had that night; but if less so, the artificial sleep slid 
into the natural one. When the sleep was not sufficiently 
prolonged to allow of the chloral to be eliminated fmm 
the system, the phenomena evinced were precisely like 
intoxication. However, at first it did seem to be 
eliminated tolerably well ? and was of decided service in 
calming nervous irritability, the effect varying very much 
with the individual. The doses exhibited were probably 
needlessly large. A large dose often failed in producing 
anything but a nightmare stupor, if the person went to 
bed angry, owing probably to the stomach containing 
acid, a small dose sufficing the same individual when 
the frame of mind was tranquil. After a time—how long 
I cannot say—each individual began to complain of a con¬ 
stant feeling of chilliness, owing probably to depressed 
nerve power, and also to the chloral hindering oxydation. 
Dyspepsia, to which three of the individuals were more or 
less previously subject, became terribly aggravated, and 
the fourth, who had' enjoyed a good digestion, became 
likewise dyspeptic. Symptoms threatening imbecility 
and general paralysis showed in three, the one who 
. escaped being the one who took but a very small dose 
(ten or fifteen grains). A haemorrhage from bleeding piles, 
to which one had been subject for many years, and which 
was well borne while the loss was made good by well- 
digested food, now, when digestion was completely 
paralysed, became constant, and threatened to prove 
fatal. No purpura was observed, if it existed. Now, I 
do not mean to say that the chloral alone caused this 
terrible assemblage of symptoms. Manifold troubles, 
confinement to the house, and weak and excitable nervous 
systems, had all their share in producing it; but when, 
by a great effort, the chloral was abandoned by all, the 
improvement was so great after a while as to show how 
injurious its continued exhibition had been. The prin¬ 
cipal noxious effect of the chloral when exhibited too 
long is that it hinders elimination of the waste of the 
tissues, and so clogs the whole vital machine. In the 
malady alluded to, and iu a less degree in all nervous 
diseases, there is excessive disintegration of nerve-tissue, 
and the blood is imperfectly oxydised ; hence the indica¬ 


tion for treatment is to lessen waste, to further elimination, 
and to increase oxydation. Avoid work beyond your 
strength, or responsibilities beyond your capacity ; avoid 
all avoidable worries, or dismiss them from consideration 
when fairly attended to ; avoid all unwholesome excite¬ 
ment, or dissipation ; but seek the society of healthy, 
kindly, sensible people. Let your occupation be health¬ 
ful, useful, and fairly remunerative in every sense of the 
word. Eliminate waste by taking frequent Turkish baths. 
Take purgatives occasionally if required. Favour oxyda¬ 
tion by being as much in the fresh air as you can, without 
exhausting your strength. The Turkish bath wiil enable 
you to be much more in the fresh air than you otherwise 
could. Wear light clothing, to allow free aoeess of air to 
the skin. This, too, the bath makes easy. Use a fair 
share of farinaceous and - vegetable food with your diet, 
which taxes oxydation less than a purely animal diet ; 
but whatever kind your food, eat it surrounded by 
cheerful influences, and it will agree with you ; whereas 
both the stalled ox and the dinner of herbs will disagree 
if eaten in the midst of turmoil. Let those who have 
inherited a tendency to nervous maladies observe these 
rules, and they will have cause to congratulate themselves. 
As curative measures they will have more or less success, 
but are difficult, and can’t be used simultaneously. 




ROYAL MOORFIELDS OPHTHALMIC HOSPITAL. 

Dec. 4.—Mr. Conper operated on a case of glatfcoraa by 
iridectomy of left eye. The left eye was quite blind, and 
the right was gradually losing its vision. The patient was 
a man about 50 years of age, who had been a great smoker, 
and was sent to Mr. Couper by Dr. Drysdale, With the 
query whether the effect might have been produced by 
that cause. There was deep cupping noticed in the right eye. 

The next case was one of caries of the nasal duct in a 
young girl, caused by swelling, and impediment of down¬ 
flow of tears, and irritation, ensuing in abscess and caries 
of the bone around the sac. The abscess had first been 
opened in the cheek, and afterwards both lachrymal 
canaliculi were laid open and probes of increasing calibre 
passed. The girl was of strumous diathesis. 

The third case was that of prolapse of the iris, occurring 
in a child, occasioned by a penknife, which had made au 
incised wound through the lower sclerotic at its junction 
with the cornea, in the left eye. Mr. Couper cut away the 
prolapsed iris and passed a suture through the incised 
edges, bringing them together. 

— ■ ♦■■■ 

TYRONE INFIRMARY. 

Removal of Tumour by Esmarch's Apparatus. 

By Edward C. Thompson, M.B., Omagh. 

Margaret Campbell, mt. 62 , was admitted into the 
Tyrone Infirmary, suffering from a cancerous tumour of 
the leg. I considered this a favourable case for the 
employment of Esmarch’s apparatus for bloodless opera¬ 
tions. Accordingly the elastic bandage was applied, and 
the leg carefully bandaged from the foot to the knee, the 
tubing was then wound round the leg several times, and 
the bandage removed. The tumour was rapidly excised, 
without the loss of a single, drop of blood, and with 
scarcely any pain. This case may appear to many of your 
readers hardly worth reporting ; but where any new line 
of treatment is proposed, it seems to me desirable to 
accumulate as many cases as possible to determine its 
value. 
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LECTURES ON HUMAN ANATOMY. 

By Walter Rivingtox, M.S. Lond., F.R.C.S. Eng., 

Surgeon to the London Hospital, and Lecturer on Anatomy at the 
London Hospital Medical College. 

Lecture XI. (continued from page 112). 


lateral compartments of the Thorax are filled by the Lungs, 
are bounded below by the muscular fibres of the Diaphragm, 
and are very movable. The breathing process, or Respiration, 
for which the Thorax is specially adapted, consists of two parts 
—the admission of air into the Lungs, or Inspiration, and the 
expulsion of air from the Lungs, or Expiration, lu the con¬ 
dition of rest the walls of the Thorax are in an intermediate 


The student who has mastered the account already given *tate between dilatation and contraction, and when drawn 
of the separate bones will have no difficulty in combining his e 'ther outwards or inwards will return to this state by virtue 


or the separate bones will have no difficulty in combining his e 'ther outwards or inwards will return to this state by virtue 
knowledge and describing the Thorax A9 a whole. The °f their inherent Elasticity. The act of inspiration being 
points on the Exterior most worthy of observation are the performed in opposition both to the Elasticity of the Thorax 
forward and downward slope of the Sternum, the shape, size, an d the pressure of the atmosphere, requires the expenditure 
aud direction of the Ensiform Cartilage, the relative lengths Pf active muscular power; and hence it is that we find so 
Rnd obliquity of the Ribs, the relative length and width of many strong muscles haring an inspiratory office attached to 
the Costal Cartilages and the Intercostal Spaces. These spaces the walls of the Thorax. In an ordinary tranquil inspiration 
•re widest between the anterior parts of the Ribs. Bolow the mos t of these muscles contract but slightly, if at all, and the 
third they narrow rapidly, and often become pointed as they Bibs are not altered in position much more than the twentieth 
approach the Sternum, and then contract again as they extend an inch, the abdominal movement, according to Dr. Sibson, 
towards the Spine. They are filled by the Intercostal Muscles, beingabout one-third of an inch, and the diaphragm descending 
The anterior wall formed by the Sternum is only a little more about half an inch ; in an ordinary expiration the Elasticity of 
than half the length of the posterior formed by the Dorsal the walls of the Thorax and of the Lungs suffices to restore the 
Vertebrae. Laterally, the walls are convex, and expand as we Thorax to its middle state. In proportion as the inspiratory 
trace them from above downwards. Behind* the Necks of the efforts increase more muscles are brought iqto action, and 
Ribs appear rising above the Transverse Processes, and the their contraction becomes more vehement; when expiration 
Angles of the Ribs form an oblique liue slanting from above requires.to be carried beyond the usual limits the active force 

downwards and outwards. of muscles capable of effecting compression of the parts must 

Observe how the backward curve of the Ribs brings them b° exercised in opposition to the natural elasticity, 
nearly to a level with the Spinous Processes, and enables the The Thorax is so admirably constructed as to be capable of 
Human Body to lie comfortably on the back. enlargement in every dimension, and to allow the air to enter 

In the Interior we notice the prominence of the Bodies of freely into all parts, even the m/bst distant corners, of the 

the Dorsal Vertebrae iu the middle line behind and a deep Lungs. All its diameters—the vertical, the antero-posterior, 
groove on each side of the Spine, extending outwards as far and the transverse—are enlarged in inspiration. The vertical 
as the Angles of the Ribs. This groove is peculiar to man, capacity of the Thorax is increased by the contraction of the 
and lodges the thick posterior border of the Lung. The muscular fibres of the Diaphragm, which straighten them- 
dimensions of the Cavity at different parts should claim care- selves and descend towards the Abdomen, pressing downwards 
ful attention. In the well-formed adult the transverse dia- the Abdominal Viscera, and causing air to enter into the lower 
meter in the middle and lower part of the Thorax measures parts of the Lungs. The antero-posterior capacity of the 
eight or nine inches, exceeds considerably the longest antero - Thorax is increased by the elevation of the anterior ends df 
posterior diameter, and is more than double the distauce the Ribs and Costal Cartilages, a movement by which they 
between the Sternum and the Dorsal Vertebrae, which ave- are necessarily carried forwards as well as upwards, bearing 
rages four inches. the Sternum with them. The transverse capacity of the Thorax 


groove on each side of the Spine, extending outwards as far and the transverse—are enlarged in inspiration. The vertical 
as the Angles of the Ribs. This groove is peculiar to man, capacity of the Thorax is increased by the contraction of the 
and lodges the thick posterior border of the Lung. The muscular fibres of the Diaphragm, which straighten them- 
dimensions of the Cavity at different parts should claim care- selves and descend towards the Abdomen, pressing downwards 
ful attention. In the well-formed adult the transverse dia- the Abdominal Viscera, and causing air to enter into the lower 
meter in the middle and lower part of the Thorax measures parts of the Lungs. The antero-posterior capacity of the 
eight or nine inches, exceeds considerably the longest antero - Thorax is increased by the elevation of the anterior ends df 
posterior diameter, and is more than double the distauce the Ribs and Costal Cartilages, a movement by which they 
between the Sternum and the Dorsal Vertebrae, which ave- ave necessarily carried forwards as well as upwards, bearing 
rages four inches. the Sternum with them. The transverse capacity of the Thorax 

Of the two Apertures of the Thorax, the superior or cervical is increased by the rotation of the Ribs on au Axis drawn 
Ss much smallor than the inferior or abdominal. It is heart- through the vertebral and sternal joints, such an Axis being 
shaped, and has its long diameter transverse. Like the first analogous to the string attached to the two ends of a bow. 
pair of Ribs which bouud it laterally, it slopes from behind The rotation of the Ribs and Cartilages on this Axis involves 


forwards and downwards: In front is the Episternal Notch , an elevation of their middle parts, and their removal from 
lying between the projecting sternal ends of the Clavicles, the median line of the Thorax and the Cartilages are said to 
and behind is the first Dorsal Vertebra. Through this open- undergo a torsion which calls into play an elastic reaction 
ing pass many important structures, the bare enumeration of favourable to expiration. It is interesting to notice that there 
which at this stage of your anatomical knowledge would not is an exact correspondency between the bulk of the Lungs at 
tend to your edification ; but we may mention the Wind-pip*, different parts and the mobility of the Ribs in kind and in 
or Trachea, the Food-pipe, or (Riophagus, the great Blood- degree. The narrow Apex of the Lung is in contact with the 
vessels of the Head and Neck and Upper Limbs, and two first Rib, which is the least oblique of the series, and simply 
nerves most essential to the preservation of life, by sustaining moves upwards and downwards. As the Lung increases in 


the breathing process—the Phrenic and Pnoumogastric. 


size, in the same proportion do the Ribs increase in length, 


The upper ends, or Apices of the Lungs, covered by their obliquity, and variety of movement, as far as the seventh, 
investing membranes—the Pleurae—project above the first below which they again diminish. The eleventh and twelfth 


Ribs into the root of the Neck, and are protocted by a dome- have sit 
like expansion of the cervical fascia, which may bo said to ensures 
close the superior aperture of the Thorax. part. ( 

The inferior aperture is very large, and is bounded by an between 
irregular margin. In front is the Ensiform Cartilage, sepa* which, 1 
rated on each side by a notch from a convex sloping edge alteratic 
formed by the conjoined cartilages of the Vertebro-Costal shafr, tl 


have simple upward and downward mobility. The Diaphragm 
ensures the necessary enlargement of the Thorax at the lower 
part. “The part,” says Professor Humphry, “of the ribs 
between the third and the eighth which is most oblique, and 
which, by a given amount of movement, causes the greatest 
alteration in the size of the chest, is the hinder portiou of the 
shafr, the part at and near the angle; and this part is in 


Ribs; lower down are the tips of the Vertebral Ribs ; and contact with the thick hiuder border of the Lung 


behind is the inferior border of the Twelfth Rib, sloping up¬ 
wards aud inwards, and joining tho Spine at au acute angle. 


greater number of air-cells and blood-vessels are crowdoi 
together than in any other area of equal size, and where, 


The plane of the opeuing slopes from before downwards and accordingly, a larger proportion of the work of respiration is 


backwards, and is occupied by the arched and inclined mus- carried on.” The Thorax has been ingeniously compared by 
culo-tendinous partition, or Diaphragm, which is fouud in all South to a swing, or a series of swings, suspended from a firm 
the Mammalia separating tlie Thorax from the Abdomen. The support. The comparison holds better in quadrupeds, in 
Diaphragm is composed of a central tendon, surrounded by whom the Spine, frejm which the Ribs depend like the rods of 
muscular fibres. To the central tendon is fastened above the a common swing, is horizontal, aud in whom the Sternum, or 
Aponeurotic Case, or Pericardium, which coutaius aud protects seat of the swing, is carried forwards and backwards by the 
the Heart; the lateral fleshy portions curve upwards into the swinging motion of the Ribs. In Man the Spine is vertical, 

• cavity of the Thorax, and support the bases of the Lungs, to and the analogy is not so apparent. The swing-like motiou 
which they correspond accurately iu shape and siz*. The of the Ribs, having to be commenced in a direction contrary 


narrow central region of the Thorax lying between the Ster¬ 
num and the Spiue is occupied by the Heart, the great Blood¬ 
vessels connected with the Heart, the Trachea, (Esophagus, 
and some important Nerves. It corresponds below to the 


to gravity, a fixed point or fulcrum is stated by some physio¬ 
logists to be needed towards which the Ribs can be drawn by 
tho contraction of the Intercostal Muscles. Such a fulcrum 
is described as being afforded by the first pair of ribs, which. 


central tendon of the Diaphragm, and undergoes com para- I is supported by strong muscles descending from the Vertebrae, 
tively slight alterations duriug the breathing process. The l and from which the rest of the Thorax may be regarded as 
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suspended. Fastened to tho Sternum by very strong carti- be by the straightening of the Costal Cartilages. Whether 
lages, they form a rigid ring, whose elevation would appear any such movement actually occurs or could oocur in strong 
necessarily to involve the elevation of the rest of the bony inspiration I will not venture to decide, 
framework. Thus, Haller regarded the first rib as a fixed Dr. Ransome’s views shall be stated as far as possible in his 
point, towards which each of tho other ribs was drawn in own words ; “ In ordinary breathing the extent of movement 
regular succession from above downwards. Dr. Hutchinson of the ribs is very Bmall, especially in the upper part of the 
says : “Tho clavicles, shoulders, scapulae, and superior ribs chest, and it is very irregular in extent even in the same 
are raised, the sternum advances, the infra-clavicuiar region person. In both men and women a large part of the respira- 
swells remarkably upwards and outwards (particularly in tory act in ordinary breathing is performed by the diaphragm 
females), like a rolling wave, the supra-clavicular region is —a fact remarked by Haller, who says : * In natnrali inspira- 
raised, the whole apex of the thorax is rendered more bbtuse, tione solum movetur diaphragms, coatis ad sensnm immotis, 
particularly the antero-posterior diameter. The lower rib3 nisi quod ira© una vel altera septi motiuin sequantur.* Little 
at their cartilaginous extremities spread outwards, increasing information, therefore, as to the action of the chest can be 
both tho lateral and antero-posterior diameter of tho base of obtained by means of any stethometer except in deep or forced 
the thorax, tho cartilaginous (Gothic) arch formed by the respiration.*’ In the front of the chest in forced breathing 
junctions of the sixth, seventh, eighth, ninth, and tenth ribs the two chief motions are forwards and upwards. “The for* 
below the sternum becomes more obtuse by their lateral ward movement is the more equable of the two, and starts 
motion, the abdominal space uuder this arch down to the much more rapidly at first than the upward motion. In men 
umbilicus sinks inwards. There is an indescribable undulat- the upward motion takes place chiefly at the latter part of the 
ing roll produced by the consecutive action of the respective respiratory act, when the extraordinary muscles of respiration 
, ribs, which always commences with a superior rib ; in costal are brought into play. In most full-chested men the earliest 
breathing a lower rib.never moves first.” Humphry observes : portion of the expansive act seems to be accomplished by an 
“ In the normal expansion of the thorax the upper ribs are increase of the ordinary action of the diaphragm, then the 
raised first, the others following in quick succession. In tho chest seems gradually to swell outwards in an ascending order 
female the commencement of this movement precedes that of from below upwards ; the ribs are gradually raised by their 
the diaphragm by a very slight interval; whereas in the special muscles, and the lower ribs are probably at the same 
ordinary inspiration of the male the latter has the precedence.” time straightened at the anterior angle, between them and 
Other physiologists—arid among them Majendie and Sibson— their costal cartilages ; at last, for the final effort of inspira- 
consider that all the ribs are moved at once ; whilst “ Sabatier tion, the head and shoulders are fixed, the spinal column is 
stated that tho ribs differed in tho direction of their move- curved backwards, and all the muscles capable of producing 
mont according to their position—tho superior ribs moving upward movement of the bony cago are exerted to their ut« 
upwards, the lower ribs downwards, the middle ribs out- most powers. In expiration after this effort the operation 
wards.” I quote this from Dr. Ransome’s paper on “The is reversed. The first to give way seems to be the dia- 
Respiratory Movements in Man,” read before the Medico- phragm, the abdomen in spare subjects collapses, and then 
Chirurgical Society in 1872. Dr. Ransome lias invented an the nbs descend more gradually, beginning first with the 
ingenious instrument, or stethometer, for measuring the move- upper ribs, and when a forced expiratory effort is required, 
meats of the chest; and as his conclusions differ from the the abdominal muscles are strongly contracted, the ribs, or 
accounts usually given and accepted, it will be as well to fur- even the scapulae, are pressed downwards, and the spine is 
uisli you with an abstract of them. Before doing so, however, pushed forward* so as to contract the cavity as mnch as pos- 
tliere are two points which I may premise. The first sible. This seems to be the riiost frequent order of events, 
point is that three chief typos of respiration have been but it is important to remark that the action is undoubtedly 
described, according to the part of the Thorax which is most greatly under the control of the will, and thus variations in 
Affected in the act. In the female, for instance, there the order of movement may be brought about by various 
is a marked expansion and contraction of the upj>cr part of causes—habit, disturbing emotion, suggestions from others, 
tho Thorax, causing tho bosom to rise and fall. It is most 0 r antecedent ideas of what ought to take place. This fact 
conspicuous in females on the stage, or in those who are under may perhaps account for the different descriptions which 
the influence of genuine emotional impulse. In infants up to have been given of the process by different observers.** 
the third'year and in the aged of both sexes tho Diaphragm is From this description it will be seen that Dr. Ransome's 
the chief agent in respiration, as may be seen by the motions of experience yields results which are directly opposed to the 
the Abdominal Walls. In cases of injury and disease of the accounts of the most usual form of breathing in males 
Spinal Cord the Intercostal Muscles and other inspiratory given by Dr. Hutchinson and Dr. Humphry, and widely 
muscles may be paralysed, and the Diaphragm left alone to accepted as correct. The effect of inspiration and expira* 
perform the.work of inspiration. In boys and men the lower tion on the spine, as stated by Dr. Ransome, is also directly 
Ribs may be observed to act more than the upper Ribs and a t variance with the statements in esteemed text-books on 
the Diaphragm. These three lypes may be distinguished as Physiology. Thus, Huxley states : “ In taking a deep in- 
feminino, or superior costal , masculinp, or inferior costal , and apiration the walls of the abdomen are relaxed, and become 
infantile, or abdominal respiration. The second point is this : convex, tho viscera being driven against them by the de- 
From the statements made by some authors (a) you might be 8cen t 0 f the diaphragm—^ spins is straightened, the head 
led to conclude that the first Rib had little if any mobility, or, thrown back, and the shoulders outwards, so asr to afford 
if capable of movement, yet remained immovable in respira- the greatest mechanical advantage to all the muscles which 
tion. On this doctrine of the immobility of the first Rib, can elevate the ribs ;*’ (a) whilst Dr. Ransome says that the 
“originally advanced by Haller,** Ward, in his “ Osteology,” spinal column is carved backwards in inspiration , and in ex- 
very truly remarks : “ It is only necessary to move the Star- ^ration pushed forward, so as to contract the cavity as much 
num up and down in the dead subject in order to be convinced, M p 08S ible. 

with Majendie, that the first Rib is not less movable than any g y the application of Dr. Burdon Sanderson’s stetho-car- 
other of the series.** What the firet Rib wants is the variety diograph during forced breathings, Dr. Ransome found that 
of movement possessed by the central Ribs, for while the first in men the fifth and sixth ribs rose before the second, whilst 
Rib can turn freely in a hinge-like manner at its vertebral in f ema ] eg the difference in the time of rising was sometimes 
joints, causing elevation of its anterior end, the longer Ribs ^ f aV our of the upper ribs, sometimes of tho lo\yer. In 
appear to move in three ways : the rotation *of the head and tranquil breathing in the female there was apparent in every 
neck, causing elevation of their anterior ends, and rotation ac t respiration a small precedence in the movement of the 
on the antero-posterior axis drawn through their vertebral and gecond r i b . 

sternal joints, causing elevation of the middle of the shafts, The actuft i extcnt of the movements of tho sternum and 
have been already mentioned ; a third movement is a move- ^j LC r -^ s varied, according to Dr. Ransome’s experiments, in 
ment of their anterior ends outwards, effected by the powerful different individuals, and in different regions of the chest, 
inspiratory muscles which pull on the Sternum and the Ribs. Xlie ster)lHm may be moved laterally as well as forwards 
In this movement the cartilages either slide forwards at their and upN<arda . This may result from a natural difference in 
.sternal joints or remain stationary. Another way in which s j ZQ between the two halves of the chest and the amount of 
the capacity of the chest might conceivably be enlarged would niuscular development, but it is especially obvious in cases 

- —-- -- --— # —— of malformation, or disease of the thorax, congenital or acci- 

(a) “ The first rib is almost immovable, except in deep inspi----- 

ration. The movement of the second rib is also not very exten- (a) “Elementary Lessons in Physiology.’* Huxley. Sixth 
give.” (Gray’s “ Anatomy,” p. 160.) edition, page 
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dental. “Asa general rule, the sternum moves forward, and 
sometimes upward, more freely than the clavicles, and the 
motions of the lowe 
those of its upper en< 
in the movements of 
in different cases may be dependent upon the amount of 
mobility permitted at the upper sternal articulation, and 
upon the kind of joint existing there. A sliding joint with 
laxer ligaments than usual would permit the gladiolus to 
project further forwards than the manubrium. An ossified 
or rigid joint would entirely prevent such movement. 

The motion of the clavicles is almost exclusively upward, 
and “ they are especially affected by the final effort of 
breathing, when the extraordinary muscles are brought into 
action. The ribs at their anterior ends move more decidedly 
upward than the sternum,” and their forward push, espe¬ 
cially in the fifth and seventh, is very considerable. There 
is no regular increment of movement in the ribs as we de¬ 
scend from the upper to the lower, whilst there is abundant 
evidence of that independent action of the ribs which Dr. 
Hutchinson pointed out in certain chest diseases. 

In a very large proportion of the male cases examined by Dr. 
Ransome, it was found that the movements on the right side 
of the chest exceeded those on the left, a fact which accords 
with the observations of Drs. Sibson, Wintrich, andWalshe, 
that in right-handed men the circumference of the right side 
may naturally exceed that of the left from one-half to three 
centimetres. The increased mobility on the right side is 
probably due to the greater force of the muscles on this side. 

The movements of respiration in disease are on the whole 
much less extensive than those of health. In rare cases in¬ 
crease of movement, and especially of the upward movement, 
may be brought about by disease. This will also occur 
when, as Dr. Walshe says, “a muscular effort is made to 
overcome some obstruction seated low in the chest.’* The 
movements of individual ribs may bo increased to compen¬ 
sate for decrease of movement of neighbouring ribs, and in¬ 
creased movement of one side of the chest may compensate 
for decreased mobility on the other. 

Decrease of movements are exhibited to the greatest ex¬ 
tent in emphysematous and asthmatic patients, the rigidity 
of the thorax in these disorders offering an almost equal 
impediment to all the movements of the eiids of the ribs ; 
but exaggerated costal motion will take place in ordinary 
enforced respiration. 

One of the earliest indications of phthisis both in males 
and females is a diminution of movement over the part im¬ 
mediately affected, the forward push being more retarded 
than the upward rise. 

The dimensions of the Thorax differ in the two sexes, and 
at different periods of life. In the female the Thorax is 
shorter and wider than in the male, allowing more room in the 
Abdomen for the exigencies of pregnancy and parturition. 
The fcetal Thorax is remarkable for its great expanse infe- 
riorly, due to the large size of the liver at this period of life; 
for its extreme shortness from above downwards, owing to the 
non-development of the Sternum ; for its contraction from 
side to side, arising from the want of expansion of the lungs, 
and for its depth from before backward*, depending upon the 
large size of the Thymus gland and the greater comparative 
magnitude of the Heart. These several peculiarities give to 
the fcetal chest a striking similarity to the same cavity in those 
animals where a want of the clavicle exists—viz., its flatness 
from side to side and its equally striking antero-posterior 
depth ; but as the lungs expand and the Thymus gland be¬ 
comes gradually atrophied, the Ribs by degrees assume their 
rounded form, and their angles begin to make their appear¬ 
ance, while the Sternum, hitherto so prominent, now com¬ 
mences to recede. The upper-aperture, too, still continues of 
an oval shape, but its long measurement is from the same 
cause gradually changed, being no longer from before back¬ 
wards but from side to side ; while the inferior, owing to the 
diminished size of the liver, as contrasted with what it was at 
birth, is no longer conspicuous for its relatively vast circum¬ 
ference. (a) The increase in the transverse diameter of the chest 
continues throughout life. In children the chest walls move re¬ 
latively to a greater extent than in adults. The bones are more 
mobile, and the cartilages are more elastic. As old age super¬ 
venes, the elasticity of the cartilages is impaired by advancing 
ossification, the joints grow rigid, a preternatural elevation of 
the ribs results from over-distension of the air-cells of the lungs, 

(a) “ Human Anatomy,” Ledwich, p. 25. 


r portion of the bone are greater than 
3. I would suggest that the variation 
the manubrium and gladiolus observed 


which have lost their resiliency, and are unable adequately to 
expel the air in expiration, the movements of the oRseo-carti- 
laginous hoops become more limited, and the business of 
respiration is mainly discharged by the Diaphragm. Old 
persons are peculiarly liable to suffer from that over-distension 
of the air-cells of the lungs which is called Emphysema. It 
causes the intercostal muscles to be pressed outwards and the 
chest to become barrel-shaped. Variations in the shape of 
the Thorax are of practical interest to the medical practitioner, 
because they indicate the state of the Lungs. Accustom 
yourselves to observe the shape and movements of the chest 
in the patients who come before you. Much important in¬ 
formation may thus be gained. Mr. Ward observes on this 
subject : “ The capacity of the thorax indicates the volume of 
the lungs, which usually bears a direct proportion to the deve¬ 
lopment of the muscular system and i.he general vigour of the 
bod}'. An expanded chest is the Bign of sound health ; a 
narrow, contracted chest-,, with a prominent sternum, indicates 
an inherent weakness of constitution, and is frequently accom¬ 
panied by a consumptive tendency. Besides these congenital 
diversities in the shape of the thorax, the student will meet in 
the dissecting-room with others which are produced by arti¬ 
ficial means during life. For an example of these we may 
refer to the distortion which is caused by wearing a tight 
bandage round the middle region of the body. This practice, 
which reduces the expanded lower circumference of the chvst 
to two-thiids of its natnral size, and impairs to a dangerous 
extent the functions of digestion and respiration, prevails 
among the females of several European nations, who prefer 
an abrupt indentation of this part of the body to the flowing 
curve of the natural outline. So highly, indeed, is this uu- 
eightly deformity esteemed, that the thorax is often subjected 
to compression at an early age, before the bones are firmly 
knit, in order the more effectually to force iu the lower ribs on 
the abdominal viscera.”(a) 

! The natural expansion of the lower part of the Thorax is 
specially needed to afford a firm attachment to the Diaphragm, 
and to counteract its tendency to draw inwards the cartilages 
of the six lower ribs. Forcibly to press them inwards is to 
imitate those deformities of the Thorax which result from a 
want of power in the muscles, which draw the lower ribs out¬ 
wards, or from insufficient expansion of the Lungs in this 
region. Any cause which prevents air from entering the 
chest—obstruction from enlargement of Tonsils, disease of the 
Larynx or Lungs—may give rise to lateral depression, either 
temporary or permanent, or to the deformity commonly known 
as “ chicken breast,” or “ pigeon breast.” In this distortion 
the Sternum aud the Costal Cartilages form au unnatural pro¬ 
jection, the distance between the Sternum and Spine is in¬ 
creased, the Ribs are bent inwards at their junction with their 
Cartilages, and a furrow exists externally at the same point. 
The action of the Diaphragm tends to increase the deformity, 
and the curious phenomenon may be exhibited of contraction 
of the transverse capacity of the chest in inspiration and its 
enlargement in expiration. 

(T<Phe continued.) 
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MEDICAL SOCIETY OF LONDON. 

Monday, Nov. 30tu, 1374. 

Mr. J. Astley Bloxam exhibited a boy 10 years old 
having a dislocation of the patella, which had existed five 
years. There was no pain, only a slight feeling of weak¬ 
ness. The dislocation occurred every time the knee was 
flexed, reduction taking place with extension. This, Mr. 
Bioxam remarked, was contrary to what is said in books on 
the subject. The patient’s family was generally affected 
with rickets. 

The President stated that he had seen this patient at 
the Royal Free Hospital once, but had not been able to 
make up bis mind with reference to the line of treatment 
to be adopted. He should like to hear the matter fully 
discussed by the Fellows. 

Mr. Wm. Adams considered the case rare and interesting, 
being ono of dislocation of the patella accompanied with 

(«) Ward, “ Human Osteology," p. 209. 
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only slight knock*knee, this lesion being generally associated bloodless plan as adopted at Westminster Hospital to the 
with a marked degree of knock-knee. Dislocation of the simplicity of the after-treatment and to the stem cnforce- 
natella seldom caused synovitis among children, because it ment of maintained rest. 

* 1 1 Ji . _ *1 1 i_J 7PL. T) nnH . nnv * • Ia +Vi a a! nVvnrala iww m 


was a slow process, and the result not of an accident, but 
of a loose condition of the ligaments and the surrounding 


The President, after alluding to the elaborate way in 
which Mr. Davy had worked out his cases, remarked that 


tissues. He remembered an instance of a yodng gentleman great confusion existed in the use of the terms excision and 
who had both patella dislocate^, and was thus rendered resection, and thus the difference between Mr. Holmes’ and 
lame. He recommended the knees to be kept extended in Mr. Davy’s statistics might be explained. The term ox- 
leather splints for one or two years, and he entirely re- cision should only be applied when all the articular surfaces 
covered the use of his limbs, and was able to do without are carefully removed, and this was generally done only 
any appliance. where grave disease of the joint existed. Many of Mr. 

]vfr Davy said he knew no cases so difficut to manage as Davy’s operations were performed on cases of more or less 
these, and related a case of a man, set. 40, on whom a splint deformity of the j oint without serious disease. ^ 
was used for a whole year, and on its removal the deformity 
returned as badly as ever. Mr. Adams’ mode of treatment 


was used for a whole year, and on its removal the deformity Mr. Bloxam alluded t# the absence of death in Mr. 
returned as badly as ever. Mr. Adams’ mode of treatment Davy’s oases, and called to mind 17 instances of excision, 
was far more successful in the cases of children than in many of which resulted fatally. In some the operation 
adults. At the Surgical Aid Society a laced knee-cap was was insufficient, and amputation had to be performed, at a 


generally made use of, though Mr. Davy considered that later date. • It was not fair to compare these casee of joint 
some mode of appliance by which the action of opposing deformity, where the symptoms were quiescent, with the 
muscles could be equally balanced was highly desirable. usual run of hospital cases for which excision was performed. 

Mr. Bloxam also exhibited a patient, a woman, from Mr. Holthouse bore witness to the rceat skill of Mr. 
whom he had removed the zygoma and styloid process in Davy as an toperator, but thought, with the preceding 
the extirpation of a cystic sarcoma. Nine yea** previously speaker, that no comparison could be made between Mr. 
Mr. Hulke had excised half the lower jaw for the same Holmes’ and Mr. Davy’s statistios. He disapproved of the 


disease. During the operation Mr. Bloxam had to tie the after-treatment, especially the non-removal of the dressings, 
external carotid artery and the internal jugular vein, both as the entire absence of cleanliness and the presence of heat 
of which were divided. He pointed out the peculiarity of and damp furnished all the elements of putridity, and sur- 
the growth returning after such a lapse of time. rounded the patient and the other sufferers with a most un- 

The President said the case exemplified the wonderful hygienic atmosphere, 

depth to which operations about the jaw might be carried. Mr. Davy agreed that his were favourable cases, but 

He recollected a case where the basilar process was reached, thought they were of a character to demonstrate that the 
In this case of Mr. Bloxam’s he was surprised that no septi- operation might be safely extended in practice. Mr. Holt- 
caemia had taken place. house’s argument pointed, not to a discontinuance of his 

Mr. Leibkkich remarked that the want of occlusion of mode of dressing, but to greater care being exercised by the 
the eye observable in this case was due to two causes—(1) nurses and attendants in its application. 

the destruction of the seventh nerve and the orbicularis __ 

muscle ; the eye could only be protected by turning it 

upwards ;*(2) the destruction of the fifth nerve, causing loss MONDAY, Deo. 7TH, 1874. 

of sensation of the conjunctiva, followed by cornscitis and - 

ulceration. There was no doubt that cataract had formed. ^ 0 _ ^ . . ,, ™ . 

He considered that the eye should be completely closed by ^ r * ^ANSOM, Vice-President, m the Chair. 

- stitches, forming an artificial symblepharon, as a means to — - ■ ■■ 

prevent further destructive changes. Mr. Royes showed for Mr. Henry Smith a boy bom 

Mr. Bloxam said cataract bad formed, and extensive w ith a hare-lip, and cleft soft and hard palates, who had 
paralysis of the fifth and seventh nerves had taken place since been operated on according to Sir Wm. Fergusson's plan 


the last operation. 

Mr. Henry Smith then showed a specimen of excision of 
the knee-joint, remarkable for the fact that when first 
admitted the patient seemed to have little or nothing the 
matter with him. After a while he complained of great 
pain and starting of the limb, and Mr. Smith diagnosed 
ulceration of the cartilages of the knee-joint, operated, and 
obtained a very favourable result. His experience was 


with considerable success. 

Mr. Wm. Allingham exhibited 

A SCIRRHOUS TUMOUR OF* THE BREAST REMOVED FROM A 
WOMAN, AST. 04, BY THE ELASTIC LIGATURE. 

Needles had been introduced in the ligature applied, with¬ 
out pain and without anaesthetics. The process took seven¬ 
teen days, was unaccompanied by any rise of temperature 


against operatiug when the synovial membranes were exten- or other unfavourable symptom, and the patient made a 
Bively diseased ; but only in cases where the cartilages and complete recovery. 
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bone of the joint were only partiJUy affected, and no con¬ 
stitutional symptoms present. 

Mr. R. Davy narrated seven cases of excision of the 
knee-joint operated on by him in the Westminster Hospital. 


Mr. Nafier inquired what kind of india-rubber was 
used. 

Mr. Thomas Bryant condemed the use of the ligature in 
ordinary surgical practice, though in exceptional cases, as 


In cases Nos. 4 and 7 sinuses yet existed. Necessarily . when the patient was haemorrhagic, he did not object to it. 
shortening of the limb occurred in every case ; but all the The operation was tedions, lasting in this case seventeen 
patients can walk with the aid of a high-heel boot, and the days, when removal by the knife would have taken seventeen 
improvement in health and the reduction in deformity has seconds ; besides, it had the disadvantage of retaining a mass 
been marked. The average Btay in hospital of the patients of almost putrid matter in close connection with the body, 
has been 82 days, contrasting favourably with 206 days' stay giving rise to the danger of septicaemia. It was true the 
of other excision cases (inde Holmes’ “Surgery,” vol. iii., patients did not complain of severe pain, but they under- 
page 822). The author found Esmarch’s bandage a great went a considerable amount of chronic suffering, 
boon in these operations. The transverse incision over the Mr. Carter asked why ether was not used. He was 


the posterior ligament of the knee-joint, as it acts as a hinge question. A reference to the Report of the Committee 
to •the two bones. The author slices off the ends of the of the Medico-Chirurgical Society on Chloroform and 
bones until accuracy of adaptation results in a straight line. Anaesthetics would show him that there had been 
^Sutures of stout silver wire are used, restrained by large several deaths from ether, and during tbe experiments on 
shot, or lead tabes. No dressings whatever are requisite, animals several dogs were killed by ether, as by chloroform, 
bat to brush the wound over with a weak solution of it being only a matter of dose to effect this result. 

Condy’s fluid, or carbolic acid, and attend to the tempera- Dr. ISansom said deaths from ether had been recorded by 
tare of the ward, and enforce surrounding cleanliness. The Trousseau and other authorities. 

cases were illustrated by four of the children, who were Mr. Allingham, in reply, said that the patient, beina of a 


present, also by casts, splints, splintage instruments, &c., very delicate constitution, was unfitted for operation by the 
and the bone removed at the operation. Mr. Davy attri- knife, while india-rubber was used, and the wound being 
bated the success which had attended the results to Esmach’s freely dressed with carbolised oil and other antiseptic^ no 
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putridity existed. He knew a medical man who had been 
operated on by both methods—knife and ligature—and he 
greatly preferred the latter as being without pain. 

Dr. Routh then read a paper on 

AN EPIDEMIC OF INFECTIOUS SORE-THROAT 

which occurred in a public institution, and the probable 
causes of its production. After a proper tribute to Dr. 
Farquharson, who had preceded him last session on a sub* 
ject analogous to the present, the author first gave a 
description of the institution and its sanitary appliances, 
where every means had been taken to secure ventilation and 
a good supply of water and food, and also the unexceptional 
cleanliness of the girls who were the inmates. Effective 
means were likewise always at hand in case of infectious 
disorders arising, and great care taken to prevent as far as 
possible their introduction. One case of.typhoid fever occurred 
in October, 1873. The patient was removed to Middlesex 
Hospital, and ultimately died there. This was after the 
return of the inmates from the sea*side. On the introduc¬ 
tion of a new matron, a little while after, the sore-throat 
disease broke out synchronously with measles and erysipelas. 
The appearance of measles was explained by the inmates 
occupying seats in an ill-ventilated church, where a school, 
then seriously affected with this epidemic, had been sitting 
in the morning. One of the erysipelas cases was subject to 
the disease ; but all the others occurred when the throat 
epidemic was at its height. One died suddenly, with sym¬ 
ptoms of sickness and exhaustion. The sore-throat epidemic 
(of which there were 46 cases) exhibited three types— 
simple cynanche, diphtheritic patches, and scarlet fever. 
When Dr. Routh left London, in Septemb3r, all the sanitary 
appliances were reported, on inspection, to be in good order. 
The scarlet fever cases occurred when in the charge of Mr. 
Cheyne. Then, on inspection again being made, the water was 
found impure, and the filter, having been meddled with, was 
no longer effective; the drains in the garden were said to be 
offensive. One fact was noted—of the sir matrons, it was 
the one who drank water only who was affected with severe 
cynanche. Of the six monitors, all escaped except one, and 
she also was a water-drinker. Dr. Routh then proceeded 
to show that other sources of infection had not been disre¬ 
garded—(1) from visitors ; (2) from infection at the sea-side. 
Rut on full inquiry being made, no such infection was traced. 
He concluded in urging for discussion—(1) Were the three 
diseases of the throat coexistent, but different affections, or 
the same disease? (2) Was the erysipelas produced by a 
similar miasm ? (3) Can the sewage-tainted water have pro¬ 
duced the disease, notably the scarlet-fever ? (4) Had the 
typhoid fever, then prevailing in London, any infiuenoe 
in the production of this epidemic^? 

Dr. Haviland Hall was sure that bad sewage might 
give rise to various forms of disease, and cited an instance 
where peritonitis and erysipelas arose from an escape of 
sewer-gas in a public institution. 

Dr. Farquharson was of opinion that the first class of 
Dr. Routh’s cases had nothing to do with the last class, and 
were quite distinct. 

Mr. Brudenell Carter thought the paper admirably 
demonstrated the perils of water-drinking. He always told 
his teetotal friends that, until they could guarantee to society 
a pure specimen of the commodity they so highly prized, 
instead of the present often dangerous mixture, they had 
better cease preaching the gospel of water. 

Dr. Crisp, as a water-drinker, replied that human life 
was curtailed at least ten years by the use of alcohol. As 
illustrating the connection between diphtheria and sewage, 
he gave an instance of a house in Devonshire, where nine 
children died within a month from a species of diphtheria, 
quite unknown in the neighbourhood. On investigation the 
drainage of the house was found to pass into a pond, the 
water of which the children drank. 

Mr. Cheyne had charge of Dr. Routh’s cases in his ab¬ 
sence, and distinguished three forms of disease—(1) a pure 
scarlatinal case ; (2) cases of sore-throat devoid of rash or 
high temperature ; (3) cases of erysipelatous sore-throat. 
The drinking-water was the only cause of disease, which 
could be demonstrated, as no proof of contagion existed. 

Dr. Buchanan, in support of Mr. Carter, asked Dr. Crisp 
if he ever knew of nine children dying of alcohol in one 
house, as occurred in the melancholy instance in Devon¬ 
shire. He set a high value on Dr. Routh's careful and ela¬ 
borate paper, and noticed that the gap of fourteen days which 


intervened between the first and second batches of cases pre¬ 
cluded any idea of infection. He had no doubt that both 
scarlatina and diphtheria had appeared in the Home, and 
that they prevailed together he was certain. Some of the 
cases had evidently nothing to do with either of these dis¬ 
eases, but must be classed with the erysipelas which ap¬ 
peared on the scene. He thought that a form of sore-throat 
of the same character as the well-known hospital sore-throat, 
but non-specific in kind, might and did arise from septic 
causes, such as the presence of putrid matter. As for the 
exact source of this epidemic, it appears to be traceable to 
sewage. The institution being flooded with sewer inhala¬ 
tions, instead of the ventilation described purifying the 
air, it probably assisted in freely diffusing the sewer-gas 
through the building. There being two methods of infection 
in this instance, the water and the air, it was difficult to 
distinguish which was the agent; but that the erysipelas 
iLight arise from septic matter dissolved in water ample evi¬ 
dence existed. In the epidemic outbreak at the Patriotic, 
Asylum last autumn, erysipelas came on, followed by a 
curious form of peritonitis, which the late Dr. Anstio 
thought he traced to water-poison. 

Dr. Theodore Williams inquired the amount of cubic 
space allowed per head in the building, and whether natural 
ventilation was relied on, as, if it were, there was little 
chance of keeping a crowded institution pure and whole¬ 
some. He had no doubt of the existence of sore-throat, 
non-specific in character, and arising from septic causes, and 
had noticed instances of it, occurring chiefly among servants 
who occupied the basement of houses, and therefore were in 
closer proximity to the drains. 

Dr. Routii, in reply, said that both the beginning and the 
ending of the epidemic were characterised by erysipelas, and 
that notwithstanding all that had been said—and he was 
much obliged to the Society for discussing the matter so 
thoroughly—he saw no case made out for attributing the 
disease to anything else than poisoned water. In conclu¬ 
sion, the treatment consisted of effervescing salines, gargles 
containing chloride of potash, and the local use of tannin. , 
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WEDNESDAY, DECEMBER 1G, 1874. 


DR. LETHEBY AND HIS CRITICS. 


It will be remembered by our readers that at a meeting 
of the Society of Medical Officers of Health of London, 
on the 17th of October last, Dr. Letheby, the President, 
delivered an address “ On the Comparative Salubrity of 
Towns,” wherein he showed that, from the immense, 
migration which takes place of youDg adults from country 
parts into towns, the death-rate of the rural district where 
the young persons have been reared is unfairly augmented, 
while that of the towns is proportionately reduced. 
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In London, said Dr. Letheby, the death-rate of infants 
is so large that not more, and probably much less, than 60 
out of every 100 born live to be 20 years old. At this 
rate, the 296,929 young adults who were added to the 
population of London during the last 20 years would, if 
they had been produced here, have cost 494,872 births, 
and 197,949 deaths, not one of which had appeared on 
the registers of the metropolis. An examination will 
show that nearly half the population of London are aliens, 
and have migrated into it from the provinoes, perhaps at 
the rate of some 32,000 a year. 

There are only, he added, 263 children per 1,000 of the 
population of London, as against 356 in all England ; but 
the number of young persons, at from 15 to 35, is very 
large. In the City proper it amounts to 415 per 1,000 ; 
and is 360 per 1,000 in the whole metropolis, as against 
335 in all England and Wales. 

In the heart of the City the number of women at from 
15 to 55 years of age amounts to 337 per 1,000 of its 
inhabitants, and in the re3t of the metropolis it is 315 per 
1,000, although for England and Wales it is only 280 per 
1,000. 

Up to the age of 10, said Dr. Letheby, and after the age 
of 25, in the case of males, and 35 in that of females, the 
death-rate in London is much greater than it is in all 
England ; but at the intervening ages, from 10 to 25, and 
10 to 35, the death-rate in London is much below the 
average, showing that persons of those ages go away from 
London when sick. 

The gain to London is hence threefold. In the first 
place, the population is continually receiving a large num¬ 
ber of adult lives without the vital cost of producing them ; 
it gains by the substitution of such livea for the weak and 
ailing; it gains by the fusion of such lives of high value 
with the general mass of the population of ^comparatively 
low value. 

Whenever the birth-rate, said Dr. Letheby, is high, the 
death-rate is high also. France, with a birth-rate of only 
26'26 per 1,000 of her population, has a death-rate of only 
23 63 per 1,000; but Austria, with a birth-rate of 39 86 
per 1,000, has a death-rate of 30 34. In the south-western 
division of England the birth-rate is only 32 per 1,000, 
and the death-rate less than 20 per 1,000 ; in the north¬ 
western division the birth-rate is 39 per 1,000, and the 
death-rate 26 3. As a general fact, in England, it is 
found thot, when the birth-rate is from 30 to 31 per 1,000, 
the death-rate is about 19; and when the birth-rate is 
about 35 to 37 per thousand, the death-rate averages 24 4. 

We must say that we hold that Dr. Letheby was per¬ 
fectly right in most of the conclusions he drew from the 
above figures we have quoted from his vigorous and con¬ 
vincing paper. The common-sense view of town life surely 
has always been that it is very much less healthful than 
life in the purer air of the country; and all medical men 
of observation must have frequently, like Dr. Letheby, 
been in the highest degree sceptical as to the supposed 
healthiness of London as proved by its death-rate. 

Mr. Malthus found, in his well-known work, written 
near the commencement of this century, just what Dr. 
Letheby assumes as proved—namely, that wherever in 
any European State the birth-rate is very high, there will 
the death-rate be found very high Norway and Switzer¬ 


land—and in modern days, France—are the countries which 
have been often alluded to as examples of the fact that 
rapid multiplication results in a high death-rate, and Dr« 
Letheby deserves the best thanks of the medical profession 
for his protest against the vain-glorious boastings of the 
responsible writers of the Census Office, who would have 
the inhabitants of this civilised country believe that there 
is something quite providential in the over-crowding and 
squalor of our large centres of industry, over-peopled and 
miserable as they are. 

We notice that Dr. Letheby’s paper has drawn forth a 
very severe and warlike epistle from the gentleman who is 
the head of the statistical department in Somerset Bouse. 
In a letter, signed George Graham, and directed to the 
secretaries of the Society of Medical Officers of Health, the 
Registrar-General observes that, as he understands that at 
the monthly meeting of the Society of Medical Officers of 
Health, on tbe 17th of October, the President stated that 
the reports published by his department were untrust¬ 
worthy and ridiculous, and thought by some to be threat¬ 
ening to become a public nuisance ; and as he furthermore 
learns that Mr. Hawkley, C.E., remarked that they were 
erroneous, not worth the paper they were written on, and 
full of mischievous fallacies, whilst not one dissentient 
voice was raised to contest the above statement, he, the 
Registrar-General, begs to have his name erased from the 
list of members of the society. 

There is a final paragraph in, the letter, to the effect that 
gratis copies of the Weekly Reports will no longer be sup¬ 
plied to a society which is presided over by Dr. Letheby, 
M.B., M.A.; but that any member of the society who does 
not agree with the President will be able to purchase the 
Reports for the sum of one penny at the Queen’s printer’s 
every week. 

Tantcene animis c&lestibus ires ? Why could not Major 
Graham listen to oriticisms on public documents with more 
equanimity ? He is not responsible for the figures in his 
reports, and only shares the fate of all authors, when ho 
publishes (at the national expense) lucubrations of his own 
concerning political economy and other studies, which he 
takes the liberty, we must think, to evolve from the 
depths of his own consciousness. We have not the census 
6( 1861 or of . 1851 before us, but remember to have 
sighed bitterly to think that men placed in such im¬ 
portant situations as he should have so misinterpreted the 
teachings of Ricardo, J. B. Say, Gamier, and the two 
Mills. It was. a sad thought to us, that the country that 
had given birth to the greatest thinkers on political 
economy the world has ever known, from Adam Smith and 
Malthus down to J. S. Mill, should have as official teachers 
of the uneducated part of the nation men who seemed to 
set at nought all the experience of the best and ablest 
writers. Even the death-rate in London and all England 
wonld be more complete than it is if still-births were re¬ 
gistered, which is done in France, Belgium, and Holland. 

There was an article on the Registrar-General’s side, in 
one of our medical contempoi'aries, on October 31st, which 
was followed by another in the same paper on November 7. 
In these articles, evidently inspired by the Registrar- 
General’s office, it is conceded that the erode death-rate in 
towns understates the mortality. But, as far as we know, 
it adds, the understating does not exceed 3 or 4 per 1,000. 
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The article goes on to say, “ this is not considerable, when 
we find the death-rate of 30 years (1841-70) varying from 
15 in Glendale, Northumberland, to 24 in London, 27 in 
Birmingham, and 86 in Liverpool. Add 2 to Glendale, 

3 to London, 3 to Birmingham, and 3 to Liverpool, and 
the mortality, corrected approximately so as to make it 
the mortality of a population normally constituted as to 
age and sex, becomes 17, 27, 30, and 39.” 

We cannot see on what principle 2 is to be added to 
Glendale and only 3 to London. According to d priori 
considerations, it would seem as if a very great number of 
units ought* to be added to the corrected mortality of 
London to make it likely to be comparable with the health 
of a well-fed and high-class country district like Glendale, 
the land of the Statesmen , so often celebrated in the 
poems of Wordsworth. 

In the second article on Dr. Letheby’s paper, to which 
we have referred, there is this passage. (t The pertinacity 
with which Dr. Letheby clings to his axiom that the birth¬ 
rate is the controlling element of the death-rate is worthy 
of a better cause, but is, at the same time, the strongest 
evidence of his reluctance to believe that he can be wrong. 
The proportion of infants under one year of age in a popu¬ 
lation varies, according to the birth-rate, only between 
about 25 to 35 in a population of 1,000 ; it follows, there¬ 
fore, that, so far as this age is concerned, any influence 
upon the death-rate of the whole thousand which the birth¬ 
rate exercises is confined to the extreme differences of 
about 10 infants. All children under 5 years of age do 
not average more than 100 per 1,000, whereas the propor¬ 
tion of persons aged 60 and upwards averages about 126. 
As the rate of mortality among children under 5 years is 
lower than among persons aged 60 and upwards, it follows 
that the average rate in 1,000 depends fully as much- 
nay, more so—on the proportion of elderly persons as upon 
that of infants.” 

Can it be supposed by the writer of the above that the 
facts quoted by Dr. Letheby are met by such an argument 
as this. If so, let him only remember that, whenever the 
death-rate of infants is high, the death-rates at every age 
are high. An excellent example of the truth of this well- 
known law is to be found in the most useful tables pub¬ 
lished this year by Mr. Ansell, jun., Actuary to an 
Assurance Company. 

Dr. Letheby is, we affirm, far nearer truth than the 
Registrar-General. It is, indeed, difficult to arrive at 
accurate conclusions from statistical facts. These facts 
require to be read by persons familiar with deductive 
reasoning on social questions; and neither Major Graham 
nor Dr. Farr seem hitherto to have grasped the salient 
points alluded to by Dr. Letheby, that town life is far more 
unhealthy than the death-rates show. 

Reasoning from our own ordinary observation among 
the hospital population of London, we should say that the 
difference of health and longevity between Londoners and 
well-fed country folks must be at least some 20 years, if 
not more. The hosts of cases of rickets seen at our chil¬ 
dren’s hospitals, the sad cortege of consumptives which 
haunt our Brompton Hospital, &c., are to our mind a clear 
* proof that the picture given of the health of London as 
compared with a country side where wages are decent is 
immensely coloured. 


Happy the land where towns are few and far between. 
Vigour and enjoyment of life flow from pure air and out- 
of-door employments. Let statistics be interpreted even by 
Dr. Farr and Major Graham, nothing will convince us to 
the contrary. 

--♦- 

THE ACTION OF DRUGS. 

VI. 

Wa have yet another column to consecrate to the actions 
of atropia and morphia as determined by the Edinburgh 
Committee. We proceed, therefore, to oondude this part 
of the subject by continuing our analysis from where we 
left off last week. 

In the next experiment two and a half grains of meoo- 
nate of morphia and I-12th of a grain of sulphate of 
atropia were injected simultaneously, the respiration and 
cardiac pulsations being found to average—respirations 
28 per minute, cardiac pulsations 132 per minute, while 
the pupil measured 7-50ths of an inch at the commence¬ 
ment ; but after sixty minutes it wa9 found (1) that the 
respirations had fallen from 28 to 16, and were deeper 
and more prolonged ; (2) the cardiac pulsations had risen 
from 140 to 231, and were for a time very powerful, but 
afterwards became so weak as scarcely to be felt; and (3) 
the pupil became contracted, but not nearly to the same 
extent as would have been produced by the meoonate of 
morphia alone. Professor Bennett thus sums up :— 

“These results indicate a mutual action between the 
meconate of morphia and the sulphate of atropia. Meconate 
of morphia, when given alone, depresses both the cardiac 
pulsations and the respirations, and contracts the pupil. 
Sulphate of atropia, when given alone, slightly depresses 
the respirations, greatly accelerates the cardiac pulsations, 
and dilates the pupil. When both are given together, as 
in this experiment (Table xxxiii.), the respirations were 
reduced in frequency, indicating a preponderance in the 
effect of meconate of morphia ; the cardiac pulsations were 
increased, indicating a stimulant action on the heart pro¬ 
duced by the sulphate of atropia; and the pupil was 
slightly contracted, indicating thAt, with respect to this 
structure, there was nearly a balance as regards physio¬ 
logical effect between the two substances, but the influence 
was in favour of the meconate of morphia. It is also to 
be observed that the acceleration of the cardiac pulsations 
was not nearly so great when both substances were ex¬ 
hibited, as when sulphate of atropia, even in smaller doses , 
(italics ours), was given alone (see remarks on the physio¬ 
logical action of sulphate qf atropia on dogs, Journal ,. 
October 24th, page 519). 

“ The dog in this experiment died at the end of three 
hours and a half. It gradually became more and more 
deeply comatose. There was no evidence of any delirium. 
Reflex action gradually became more and more feeble ; 
the respiratory movements were fewer and more and more 
shallow; the cardiac pulsations became so weak as scarcely 
to be felt, but they were still rapid, and at last the animal 
died without any convulsive seizure. The lungs were 
much congested, and there was fluid in the pleura.” 

In Experiment 376 the same dose of morphia is given, 
but with a quarter of a grain of atropia. The animal died 
in six hours, and it was observed that the cardiac pulsa¬ 
tions were for a longer time more rapid and stronger. 

In Experiment 377 the same dose of morphia is given, 
and one-third of a grain of atropia. This animal died in 
eight and a half hours, and in the same condition of pro¬ 
found coma as in the last two experiments. 

In Experiment 378, to a dog weighing 14 lbs., 2 \ grains 
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of morphia and two-thirds of a grain of atropia were given, 
and this animal, after remaining in a state of stupor 6$ 
hours, slowly recovered ; and ten days after, the dog now 
weighing 13J lbs., was killed by the same dose of morphia. 
This was repeated on another dog, weighing 13| lbs. (Ex¬ 
periment 379), with same result, viz, recovery after 2£ 
grains of morphia given with two-thirds of a grain of 
atropia, and death several day3 after when same dose of 
morphia was given alone. The report thus concludes 
“ It appears from the above experiments, that in dogs 
sulphate of atropia modifies the symptoms of poisoning by 
meconate of morphia, diminishes their intensity, and may 
even save life after a fatal dose of the latter. It is there¬ 
fore decidedly antagonistic, but within a limited area. In 
man, sulphate of atropia would be too dangerous and un¬ 
certain a remedy to depend on in cases of poisoning by 
opium or any of its salts, but where the heart’s action is 
greatly diminished it is directly indicated. ( a) 

Referring back, we find that Professor Bennett has 
already told us (Experiments 372, 373) that in rabbits the 
time of death seemed to be rather hastened than delayed 
when atropia is given with morphia, especially if the dose 
be large, although he concludes that atropia given after 
morphia may reduce the risk of death from cerebral or 
spinal congestion, by its power of contracting the blood¬ 
vessels, and may also stimulate the action of the heart 
through the sympathetic. Bearing this in mind, let us 
review the experiments on dogs recorded above. 

In Experiment 375, a dog weighing 12 lbs. recovered after 
receiving two grains of morphia, and in Experiments 378 and 
379, the dogs weighing respectively 14 lbs. and 13 j lbs , re¬ 
covered after receiving 2£ grains of morphia, with 2 -3rds of a 
grain of atropia, and were killed ten days after by the same 
dose of morphia given alone (the weight of the dog in 
Experiment 378 having, however, fallen from 141b3. to 

13 lbs.). It does not at all follow (<hat the animals would 
not have recovered from the 2i grains of morphia without 
the aid of the atropia, for, allowing weight to have any 
influence on the effect, we might naturally expect that, if 
a dog weighing 12 lbs. recovers after 2 grains, one weigh¬ 
ing 14 lbs. might recover after 2£ grains. The fact of 
their being killed ten days after by the same dose is no 
satisfactory proof that grains of morphia is the mini¬ 
mum fatal dose for a dog weighing 14 lbs., because we are 
furnished with no experiments to show (as in the case of 
rabbits) what is the exact minimum fatal dose for a dog of 
that weight. The animals had been nearly killed ten 
days previous with morphia and atropia, and we cannot 
much wonder that they succumbed to the 2£ grains of 
morphia, especially when one had fallen off in weight from 

14 lbs. to 13 lbs.; and referring back to Experiments 306 
and 307, we see atropia does not tend to improve an 
animal’s health, for in Experiment 306, l-80th of a grain 
was given to a dog weighing 16 lbs., and ten days 
after the same animal only weighed 13| ? lbs., and 
was out of condition. Such being the case, we are very 
reluctant to believe that in Experiments 378 and 379 the 
animals recovered after 2J grains of mofphia because 
2-3rds of a grain of atropia was given, or that 2£ grains is 
the minimum fatal dose because they were killed ten days 

(a) In Experiments Nos. 376, 877, 378, and 379, the number of 
cardiac pulsations and respiratory movements were not counted, 
nor the pupil measured, as the object was to see whether or not 
life could be saved after a fatal dose of meconate of morphia. 


after by morphia alone. We only regret that the experi¬ 
menters did not ascertain the minimum fatal dose in this 
case in the same careful manner as they have in former 
cases. 

We must say these experiments fail to shake our faith 
in Dr. John Harley’s conclusion, and we would be very 
reluctant to depend on atropia alono as an antidote to 
opium or its salts, although we might avail ourselves of 
its stimulant action (in small doses) on the heart, and use 
it in cod junction with other means. 

-o- • 

ftohs an €nmnt {fogies. 


Private Asylums in Ireland. 

The condition of private asylums in Ireland is the 
subject of comment by the inspectors in their recently issued 
report. On the 31st of November, 1872, they amounted 
to 645. At the like date in 1873, to 644. The admissions 
last year consisted of 88 males and 89 females. So far in¬ 
dicating the proximate rate of insanity between both sexes 
in the better classes of society. Taking the inmates of 
private asylums at the close of 1872, and those admitted 
in the subsequent twelvemonth, independent of Chancery 
patients and others elsewhere in private families, 822 were 
under treatment and subject to our o fficial inspection and 
examination. Of these 126 were discharged—65 as cured, 
and 37 improved. 

The recoveries speak favour ably, being a full average on 
admissions and previous residents, at the same time that 
the mortality, not quite 4 per cent, on the whole under 
treatment, is little over that among the general public. 

The inspectors say that with reference to the interior 
organisation of licensed houses, some institutions are 
materially in advance of others ; and, indeed, it could not 
well be otherwise, when it is borne in mind thAt while in 
some establishments from ^100 to £300 is allowed for 
patients, in others the stipends are not half so much, 
often too irregularly paid. 

Looking to the general working of private licensed 
houses iu this country during the past year, we are gratifidd 
at being enabled to report that not a single cause of complaint 
sufficient to need an official inquiry was preferred to the 
executive or to the inspectors; neither was there an in¬ 
stance of improper detention. 


Lead Amaurosis and Aneurism. 

Da. Thomas Reid, of. Glasgow, brought before the 
Glasgow Pathological and Clinical Society, recently, a 
man, aged 36, with blue line on the gums aud with defec¬ 
tive vision of left eye. There had been slight hemiplegia 
affecting the left side, after partial insensibility. Under 
iodide of potassium the vision was improved so that he 
could read Jager No. 1, but the field of vision was still con¬ 
tracted. The ophthalmoscope showed the left disc to be 
oval, with the long axis vertical, pearly-white, with vessels 
diminished in calibre. There seenu only to hav e been a 
supposition that this was a case of lead amaurosis. In 
the same society, Dr. Foulis, on Nov. 10, showed a 
specimen of aneurism opening into the spinal cord, re- 
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moved from a patient of Dr. Gairdner’s, aged 37. The 
history of the disease dated two years baok; but the 
nervous affections were but of two months' duration. 
Shooting pains in the legs, followed by weakness, and 
ultimately complete paralysis and anaesthesia of the lower 
limb3, with retention of urine and obstinate constipation, 
were present. There was intense pains over the fifth 
and sixth dorsal spine, extending round to the cardiac 
region ; a systolic bruit was audible at the apex of the 
heart; there was only a subfebrile elevation of tempera¬ 
ture. Ultimately bed-sores came on, and difficulty in 
micturition. Whilst in hospital the bowels only acted 
under strong galvanic stimulation, and vomiting and 
retching were troublesome. At the autopsy the walls of 
the bladder.were found in a state of slough, and the 
ureters and pelvis congested, and coated with muco-puru- 
lent matter. A small tumour was found on the right of 
the aorta, springing from its posterior part, opposite the 
fifth dorsal vertebra, partly occupied by coagula and 
laminated clot, and a few loose specula of bone. It had 
destroyed the body of the fourth and sixth dorsal verte¬ 
brae, and extended into the spinal canal. The spinal cord 
was rather soft below the aneurism. 


The Expenditure of Irish District Lunatic 
Asylums. 

The expenditure for the maintenance of Irish district 
asylums was larger during the last year by £13,181 than in 
the preceding—a circumstance admitting of a twofold 
explanation, the daily average of patients and servants iQ 
1873 being 204 greater than in 1872, while the cost of 
many articles of consumption, but especially of coal, so 
largely used, was exceptionally high. If to the mainte¬ 
nance, £13,814 5s. 2d., presented for by grand juries at 
the Spring Assizes, and £14,931 3s. 7d. at the Summer 
Assizes, be added as the annual repayments for building 
advances from the Treasury, the full outlay levied off the 
country will have been £216,271 in the past year. The 
average cost of maintenance for the year under review was 
£25 10s. 2d., as compared with £23 16s. 7d. during the 
preceding year. The higher rate is clearly traceable to the 
large increase in the price of articles in daily consumption 
which took place. 

Preservation of Vegetable Infusions by 
Chloroform. 

Mr. J. B. Barstbs has recently communicated some 
interesting experiments made in his laboratory upon the 
preservative effects of chloroform. He fiods that infusions 
of calumba, cbiretta, malt, and senna will keep good for a 
reasonable time by adding five minims of chloroform to 
every eight fluid ounces ; and three minims will suffice to 
preserve the same quantity of infusion of roses. It will be 
easy to add chloroform to concentrated infusions, so that 
when diluted, each sixteen ounces may contain ten minims 
of chloroform. He also tried the effects upon two samples 
of mucilage of acacia, in the proportion of one and two 
minims respectively, to the fluid ounce ; after six weeks 
both appeared to be as fresh as on the day they were 
made. 

At the same time four minims of chloroform were added 
to four fluid ounces of mucilage of tragacauth, well agitated 


and set aside, together with some of the same mucilage 
without chloroform, which, when tested immediately after 
it was prepared, proved neutral to litmus. These samples 
were again tested a few days after, and that containing 
chloroform was still neutral, whilst the other had beoome 
strongly acid, and quite unfit for use. 

Mr. Barnes is of opinion that the preservative effeots of 
chloroform aot on the fermentable substance held in solu¬ 
tion, which is strengthened by the property it possesses of 
preventing alcoholic fermentation. 

Not only is the alcoholic fermentation prevented by 
chloroform, but when added in sufficient quantity to fresh 
milk, the lactic fermentation is also prevented. To two 
eight fluid ounces of fresh milk was added respectively, ten 
and twenty minims of chloroform*: they were kept in a 
warm place, and occasionally agitated; after five days had 
elapsed, that containing ten minims had developed lactic 
acid in quantity sufficient to separate the s&seine, whilst 
that containing twenty remained fresh and good. It might 
be found convenient to preserve milk in this manner, always 
taking care to boil it ju^t before using, in order to drive off 
the chloroform. 

The author, in conclusion, thinks it is very probable 
that solutions of aoetate and citrate of ammonia, oitrio 
acid, lemon juice, and many other organic substances, may 
be preserved by chloroform. 


New Books for the Month in Medicine, 
Surgery, and Science. 

• (From the Bookseller.) 

Archives of Ophthalmology and Otology. Edited and 
published in English and German by Profs. Knapp and 
Moos, M.D. Vol. IV. No. 1. New York. 7s. 6d. 
Carpenter (W. B.), Mental Physiology. 2nd ed. 12s. 
Davis (M. S.), Clinical Lectures on Various Important 
Diseases. 2nd ed. 9s. 

Flint (A, jun.), The Physiology of Man. In 5 vols. 
VoL V. New York. 22s. 

Frey (Heinreich), The His to-chemistry of Man. A 
Treatise on the Composition and Structure of the Human 
Body. Translated from the German by Arthur E. J. 
Barker. 21s. 

Gunn (Dr. R. A), Venereal Diseases. New York. 12s. 
Hammond (W. A), On Diseases of the Nervous System. 
New York. 18s. * 

Hartshorns (EL), Principles and, Practice of Medicine. 
A Handy Book for Students. 4th ed. Philadelphia. 14s. 

Hooker (W.), New Physiology. Text-book for Insti¬ 
tutions of Learning. New York. 8s. 

Medico-Chirurgic&l Transactions. Vol. LV1I. 143. 
Minor (T. C.), Erysipelas and Child-bed Fever. Cin¬ 
cinnati. 10s. r 

Salter, Dental Pathology and Surgery. 18s. 

Steiner (Johann), Children’s Diseases : a Handbook for 
Practitioners and Students. Translated from the German. 
12s. 6d. 

Stille (A), Therapeutics and Materia Medica.* 4th edi 
Philadelphia. 50s. 

Thomas (G.), On the Diseases of Women. 4th ed. 
Philadelphia. 24s. 

Transactions of the Clinioal Society of London. Vol. VII. 


8s. 6d. 
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Tyson (J.), Transactions of the Pathological Society of 
Philadelphia. Vol. IV. Philadelphia. 20a. 

Valentin (W. G.), Qualitative Chemical Analysis. 3rd ed. 
7s. 6d. 

Natural History . 

* Angell (John), Animal Physiology, chiefly Human. 
Enlarged ed. Is. 6d. 

Duncan (P. Martin), Metamorphoses of Insects. 3rd ed. 
7s. 6d. 

Helps (Sir A.), Animals and their Masters. 4 j. 6d. 
Michelet (Jules), The Insect. 10s. 6d. 

Packard, Insects of the Plant House. Is. 6J. 

Scammon (C. M.), The Marine Mammals of the North • 
Western Coast of North America. San Francisco. 60s. 

Tryon (C. W., jun.), American Marine Conchology. 
Part 6. Philadelphia. 25s. 

White (Gilbert), The Natural History and Antiquities 
of Selborne. Standard ed. 10s. 6d. 

Wood (Rev. J. G.), Insects Abroad: a Popular Account 
of Foreign Insects. 21s. 

Wood (Rev. J. G.), Trespassers : showing how the In¬ 
habitants of Earth, Air, and Water are enabled to trespass 
on Domains not their own. 7s. 0d. 

Science . 

McCarthy, Tobacco and its Effects. Is. 

Becker (Bernard H.), Scientific London. 53. 

Clarke (E. H.), The Building of a Brain. Boston. 6s. Cd. 
Ennis (J.), The Origin of the Stars, and the Causes of 
their Motions in their Light. 4th ed. New York. 10 s. 

Laming (R.), The Spirituality of Causation : a Scien¬ 
tific Hypothesis. 3s. 

Marsh (G. P.), The Earth as Modified by Human Action. 
New York. 22s. 

Marshall (Wm.)> A Discourse on Professor Tyndall’s 
Address at Belfast and the Relation between Science and 
Religion. 4d. 


Small-pox among the Kalmuck Tartars. 

Nowhere, says the Golos, does variola make equal 
ravages as among the Tartars. When the disease bursts 
in the midst of a family, all the ties of blood and friend¬ 
ship are broken ; often the Tartar, quitting then mother, 
wife, and children, monnts on horseback and flees his 
country. When the plague descends on a tent in winter, 
those it attacks are almost infallibly lost, abandoned as 
they are under a light tent to a cold of more than 25 
degrees beneath zero. Sometimes it suffices only fifteen 
days to destroy a whole family. The only remedy they 
use is hot milk, diluted with water; the sole preservative 
is brandy. The Tartars almost never bury their dead; 
they drag them to some distance from the camp, and leave 
them on the sand. It is not rare to see a hungry dog 
carry off a leg, a foot, or an arm, to the tents, and devour 
it under the sight of the relatives. There are no doctors 
nor hospitals. There is merely to be mentioned the village 
of Jardik, on the portal route, with its miserable hospital 
of fifteen beds. ' There is, indeed, a medical man attached 
to the adtninistration of the Kalmucks, far from the centre 
of the Steppes, at Astrakan; but this doctor’s time is 
always occupied by violent deaths; he has not a moment 
left for ordinary diseases. 


Lithotomy and Lithotrity. 

Dr. Mallbz (Acad, de Med., 1st Dec.) Tead recently a 
paper on operations by lithotomy and lithotrity, in which 
are contained the following conclusions : In casting a 
glance oyer the surgery of the urinary passages for the last 
ten years, we are struck with the greater comparative 
number of operations of lithotomy comparatively to those 
from 1840 to ’50. Lithotrity by the natural passages has 
ceased to be the rule ; lithotomy the exception. The two 
methods no longer are antagonistic, but complement each 
other. Persons no longer wait, to practise lithotomy, to 
be forced into it after useless and fruitless attempts at 
lithotrity, but reoourse is at once had to it; and thus 
indications appear to be more numerous, and especially 
more precious, than they were twenty-five years ago. It 
is in obedience to this general tendency, as well as to the 
conviction drawn from his own experience, that Dr. M&llez 
has found occasion to make in two years twenty-four 
lithotomy operations—an enormous proportion even in an 
extensive practice, which brings also necessarily with it 
a more considerable number of lithotrities. Two cases 
were operated on by thermic galvano-cautery, and one 
died ; two by perineal lithotrity, both of whom died; 
two by a mixed pre-rectal incision, combined with dilata¬ 
tion of the neck of the bladder; and eighteen by pre-rectal 
incision, without any other modification than that of the 
employment of a double cystotome of Amussat. All of 
these did well. 


' Vaginitia 

Professor T. D. Finch (Chicago Med. Ex. } No. 22) 
says there are several varieties of vaginitis recognised— 
simple, specific, and granular. It may be simple or specific 
as regards its origin. The simple begins usually with 
swelling of the vulva and heat, burning, itching, and pains 
at vulvar extremity of the vagina, often around the urethra, 
with painful micturition. The inflammation may ox tend 
to all mucous canals along the urethra, lighting up a 
urethritis, perhaps to the bladder, giving a cystitis ; along 
the vagina to cervix, giving endo-cervicitis, or to the 
cavity of the uterus, giving rise to endo-metritis; or even 
along the Fallopian tubes to the peritoneal cavity, kindling 
a fatal peritonitis. 

The specific variety, or gonorrhoeal vaginitis, differs very 
slightly from the simple. Very often you cannot tell the 
difference. Some authorities distinguish them by reason 
of the greater acuity of the symptoms manifested in the 
latter variety, the increased urethral inflammation, greater 
redness and pain in the parts, the mucous surface bleeding 
freely, and being more sensitive on examination ; but be 
exceedingly careful in giving a positive diagnosis, for the 
two varieties resemble each other so closely that you will 
often be unable to detect the slightest difference, and by 
giving a hasty opinion you may do irreparable injury to 
an innocent party, and inflict a sting you can never extract 

A man may contract a urethritis from the acrid vaginal 
discharge occurring during menstruation, or from an endo- 
cervical discharge. 

There is another variety of vaginitis, the follicular, 
generally the result of pregnancy, in which the mucous 
membrane is studded with little red points, that are the 
byperemic and hypertrophied papillae. 
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Chronic vaginitis is simply a continuation of the acute, 
in which the severity of the symptoms is modified. The 
ordinary duration of an acute vaginitis is about two weeks; 
that of the chronic form is indefinite—may run on for a 
number of weeks, months, and occasionally lasts for a 
number of years. In a patient now under treatment for 
some two years but little benefit has accrued. 

As regards treatment, the cause should be looked to 
first of all. If due to endo-metritis or vulvitis, these must 
first be cured. In the acute form, warm sitz baths, muci¬ 
laginous vaginal injections, and saline laxatives are useful, 
and anodynes if there be pain. He’ recommends an injec¬ 
tion of four drachms of chlorate of potash, and ten grains 
of permanganate of potash, in sixteen ounces of water, of 
which a teacupful is to be injected morning and evening. 
Tampons of cotton-wool dipped in tannate of glycerine 
are useful, introduced every three days, taking care not to 
stain the linen with the tannin. 

Poisoned by Smoking. 

Ift the Joxu'naX des Connaissances Midicales we read the 
following : M. Prof. Chevallier reports in his journal the 
case of a young man who made a wager that he could smoke 
twelve cigars, and forthwith went to work to execute his 
boast. At the eighth cigar he began to experience malaise, 
at the ninth he had chills and flushes, which phenomena 
were still more marked at the tenth. He refused to stop 
smoking, but went to his own house, attended with two of 
his friends. On arrival he had pains in the bowels and 
vomiting. A physician was called in, but he was unable to 
arrest the progress of the disease, and the patient died in 
the night. It is worthy of note that the subject of this 
observation was affected with cardiac hypertrophy. 


Animals as Motor Powers. 

M, Marey has laid before the French Association for 
the Advancement of Science some interesting observations 
on the employment of animals as motor powers, which we 
find noted in the Philadelphia Reporter, He proves, by 
means of a very elaborate instrument, that the movement 
of animated beings as motor powers takes place by jerks, 
whence results shocks, and consequently a waste of labour, i 
As an illustration of this theory M. Marey cites the effort 
necessary to draw a burden behind one. If the necessary 
force be transmitted by means of a rigid or almost unex¬ 
tensible strap, for instance, of leather, the movement is 
jerky and more difficult than if it were transmitted by an j 
elastic strap. It would, therefore, be better to attach horses | 
to the shafts with india-rubber traces. He also gives as an j 
illustration the manner in which boats are always dragged j 
along the towing-paths by long ropes. It would be im¬ 
possible, or at least very distressing, to employ short ones. 
The length of the rope, which alternately tightens or 
slackens by slow oscillations, has in this case the same 
effect as india-rubber. 


Primitive Surgery. 

According to a paper read by Dr. Pruni&res before the 
recent Prehistoric Congress at Stockholm, and quoted in 
the Philadelphia Medical Times , trephining was frequently 
practised during the prehistoric Stope Age. It is stated that 
the operating surgeons of that date, working with flint im¬ 


plements, scraped the bone, layer by layer, until the dura 
mater was exposed. Skulls both of children and adults, 
with the orifices in some instances partially cicatrised, have 
been found in abundance. The crania have been submitted 
to M. Broca, and we suppose there is no room for doubt as 
to the fact that the trephining was in many instances per¬ 
formed during life, although skulls were also discovered 
from whioh the circular pieces had apparently been removed 
after death. It has likewise been observed that the frag¬ 
ments of bone have been replaced in the skull before inter¬ 
ment, apparently with the intent that the person should 
appear in the next world in his entirety. 

M. Prunieres is of the opinion that tjie operation was 
practised for medical purposes, to give exit to a real or 
imaginary disease, and also that insane persons and epilep¬ 
tics, the friends of the gods of the old beliefs, were especially 
the subjects of it, and that the pieces of removed bone were 
used as charms and amulets. 


Caesarian Section and the Elastio Suture. 

A new case of Caesarian section with the elastic suture in 
tho walls of the uterus is reported in the Oaz, Mid, de 
Paris, The case terminated fatally, but union had already 
taken place by first intention, as in a]^ the other cases. On 
autopsy, no trace of the line of union could be discovered. 
The uterus in this, as in the other more successful cases so 
far as life was concerned, was perfectly free from adhesions. 


The Taste of Human Flesh. 

In the Section of Anthropology during the Congress re¬ 
cently held at Lille, a long discussion was held oh the 
subject of anthropophagy, whioh is quoted in La Prance 
Mbdioals, M. Broca made some remarks upon the different 
nature of the flesh of different races. He said that cannibals 
do not like the flesh of white people, which they find bitter 
and salty, and, moreover, which will not keep, notwith¬ 
standing its saltiness, for any length of time. The flesh of 
negroes, on the contrary, preserves itself a long time 
without decomposition, and cannibals love its taste. 


Radical Cure of Hydrocele by Electro¬ 
puncture. 

Da. Erhardt (Memorabilien } No. 8, 1874) has used 
electro-puncture four times successfully in cases of hydro¬ 
cele. He made use of the interrupted current furnished 
by Gaiffe’s apparatus. In the first case, where the fluid 
had only existed a short time, resorption took place in a 
few days; in other cases it required three weeks. In a 
man, fifty-two, who for eight years had suffered from 
hydrocele, puncture was frequently required, for the fluid 
reappeared every three weeks. Electro-puncture was 
then employed. Two thick very pointed needles were 
used in communication with the poles of Gaiffe’s 
apparatus. These were thrust into the tumour at a dis¬ 
tance of six centimetres, and three centimetres deep, so 
that they were in the fluid. The pain was quite bearable, 
and the current was changed in five minutes, and in 
another five minutes’ time the needles were drawn out, 
when the needle from the negative pole appeared black 
and oxidised. In three weeks absorption bad taken placa 
permanently. 
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Increase of Urea from Coffee and Tea. 

Dr. Roux ( Chem . Central. Bl.) asserts that the solid 
constituents of the urine are increased, and not lessened, 
by the use of tea and coffee. After regulated diet, when 
the solid constituents were found to amount to 33 grammes 
daily, he found that the solids did not depend on the 
quantity of water drank. In 944 c.c. of urine there was 
almost as much urea as in 2155 c.c. From 14th to 18th 
May his urine contained daily 36.18 grammes of urea. 
The 18th May, when coffee was taken, 41 grammes of 
urea were given off; and the same occurred when tea 
was taken. 

The Local Use of Bmplastrum Hydrargyri 
and Unguent. Hydrargyri in Syphilid. 
Professor Doutrelepoint (Pr. Arzt., 1574) has 
treated the majority of his cases of syphilis locally 
trith emplastrum hydrargyri with success. He states 
that the base of the indurated sore clears up rapidly 
under this treatment, and the scarring at its edges is 
hastened. Broad condylomata leave off giving off mois¬ 
ture, and heal up. Also, in the various syphilitic skin 
affections, when not too extensive, strips of the plaster 
laid over the surface cause a quicker disappearance. In 
a case of syphilitic lichen, the right forearm, which was 
more affected, was covered with emp. hydrarg., and the 
other not so, whilst the patient took the yellow iodide of 
mercury. In eight days the knots on the locally treated 
arm had disappeared, and were seen only as macula, 
whilst on the left arm there was scarcely any difference 
since the cure commenced. In tertiary forms of syphilis, 
even, is this treatment useful. Thus, it was followed by 
quick.cure in a long-continued case of syphilitic lupus. 
Periosteal gummata heal rapidly, whether ulcerated or 
not. In soveral cases of ulcers of the ankle, which arose 
from destruction of subcutaneous gummata, binding with 
plaster or mercurial ointment sufficed to heal obstinate 
ulcerations quickly. Salivation was several times caused 
by absorption of the mercury. 

Dr. Oharoot on Bright’s Disease. 

In a lecture on Bright’s disease (Progris Mid., No. 47), 
Dr. Charcot speaks of chronic uremia, which is especially 
noticed in cases of interstitial nephritis. Habitual dys¬ 
pepsia is commonly witnessed, with vomiting at all times, 
the vomit containing sometimes urea and carbonate of 
ammonia. Itching is frequently complained of. Uraemic 
amaurosis should be reserved for these cases of disturbance 
of vision in which no alteration can be noticed by the 
ophthalmoscope. This is rare compared to the cases 
where retinitis is observed. They are diagnosed by the 
rapidity of their coming on and rapid going off, and fre¬ 
quent returns. 

Sometimes peculiar headache exists, accompanied by 
somnolence and persistence. 

Snbsultus tendinum is often met with, and sometimes 
true trembling of the limbs, and each symptoms are some¬ 
times the first signs of chronic Bright’s disease. 

In some cases acute symptoms supervene at once, and 
apoplectiform accidents may ensue, or epileptiform attacks. 
The skin has been seen in chronic interstitial nephritis to 


be covered with a white pellicle, which has been found to 
consist of urea. 

When the tension of the blood in the arteries becomes 
lessened by any disease of the heart, the accumulation of 
urea in the blood may become so rapid as at once to cause 
death. 

Dr. Garrod has shown that in chronic gout the kidney 
almost constantly presents the alterations seen in intersti¬ 
tial nephritis, and asserts that the gouty kidney differs 
from chronic interstitial nephritis only in the presence in 
the papillary parts of the tubes of crystalline urate of 
soda. Granular nephritis is very common also among 
persons poisoned by lead, and gout in such patients is more 
rapid than in others. Opium and calomel are most dan¬ 
gerous in such persons. 

Artificial Butter. 

Dr. E. Ferrand (La France Midicale , No. 96) speaks 
of the new industry which in these days of extravagant 
prices of farm produce is arising in Paris and elsewhere. 
The best attempts made in France are according to thd 
process of M. Mege, and are named “ Margarine Mouries. ,f 
Artificial butter is manufactured on an enormous scale at 
present in the United States. In 1871 a first patent was 
taken out at New York for the artificial manufacture of 
butter, and in the month of November of the same year 
Dr. La Perouse took out a more complex patent. His 
process consisted in treating 1,000 kilogrammes of raw 
meat with distilled water in which an alkaline bicarbonate 
was dissolved. Chloride of sodium was added, and the 
whole was boiled. When the boiling had gone on for some 
hours, the fatty matter separated from the cellular tissues, 
came to the surface, was collected, purified, and solidified. 
This was all; and the inventor need not have qualified this 
product by the name of butter. 

Next came M. Mcge-Mouries, who in 1873 took out a 
patent for the fabrication of butter of oleo-margarine. The 
base of the process consisted in the mechanical separation 
of the stearine by utilising the milting point of the oleo¬ 
margarine, which is not above 15°.55 c. This author 
having recognised that cows submitted to absolute starva¬ 
tion nevertheless continued to produce butter by this 
transformation of their own fat, tried nothing leas than to 
produce artificially the modifications which take place in 
the mammary glands. Chemically he has succeeded ; but* 
the sense of taste hesitates. The first thing to be done is 
to neutralise the ferments, and for this the fat is plunged, 
as soon as the animal is killed, into a solution of sea-salt 
and sulphite of soda. It is then crushed in mills and 
submitted to artificial digestion at a temperature of 
40° c. by means of a composition made with the half 
of a pig’s stomach and hypoph'osphate of lime. When 
the fat has become perfectly liquid, and no masses are seen, 
more sea-salt is added, and it is poured into water at 
28° *33, contained in wooden tubes. In these the mass of 
the stearine is deposited in the form of mammillated little* 
masses in the midst of the liquid ; it then suffices to place 
the latter in a centrifugal machine or hydro-extractor ta 
separate completely the oleo-margarine from the stearine. 
According to the inventor, the oleo-margarine already forma 
an excellent butter for the kitchen ; but he ameliorates the 
product in this way : he macerates together cream, bicar- 
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bonate of soda, and hashed cows' teats, and after having 
passed this mixture through a hue sieve, he adds it with 
the colouring matter to the margarine. This becomes 
then thick, and has the taste of cream ; it is allowed to 
cool, passed into large cylinders to convert it into a homo¬ 
geneous mass, and the product is then perfect. If the 
butter is to be long kept, we should replace the crea to by 
water for macerating the teats. 

It will thus be seen that there is nothing in the process 
of M. Mfcge contrary to hygiene. The only danger is that 
common fats may be cleverly disguised and sold under the 
name of butter. 

If we may trust a patent of 1869, we may regenerate 
rancid butter by the following process : To 5 lbs. of 
melted butter 60 grammes of powdered alum are added, 
and this liquid is passed through a fine sieve, received in 
cold water ; the butter is then worked with saltpetre, sugar, 
and the salts of milk, and gives an excellent product Saf¬ 
fron and curcuma are the chief colouring matters made 
use of. 

Compression in Hydrarthrosis of Knee-joint. 

Dr. Maurice Langier (France Mid ., No. 97) speaks 
of the rebellious nature of effusions into the knee-joint. 
Revulsives, such as blisters, circular compression, and 
operations, have been used. Blisters, which Velpeau 
praised so much, are not so useful without pressure in 
addition, in many cases. Compression alone remains as 
the best treatment An india-rubber band is made use of 
on many occasions, but may prove too painful. M. Guyon 
has substituted a hollow splint behind filled with cotton¬ 
wool, and compression is made around this. The limb 
being placed in the hollow splint, layers of cotton-wool are 
applied over the knee, and form a thick layer. The circular 
bandage is rolled rou nd the hollow splint, and thus pressure 
only acts on the anterior part of the knee. Pain and un¬ 
easiness are thus avoided. Several successful cases have 
been published by M. Guyon by this method. In one case 
a hydrarthrosis of eight days’ standing was cured in a week ; 
in another one, of fifty days’ standing was cured in twenty* 
three days. 

Compulsory Fixing of Sanitary Salaries 
in Ireland. 

We are gratified to observe that the Irish Local Govern¬ 
ment Board, although tardily, and in a niggardly spirit, have 
exercised their power of fixing sanitary salaries by sealed 
order when the guardians have named inadequate pay¬ 
ments. In the Urlingford Union the sealed order fixes 
the salaries as follows Executive sanitary officer, £20 ; 
consulting do., ,£15 ; sanitary do., four, at £20 each ; 
sub-officers, £10. It is probable that a similar order will 
immediately reach the Waterford Board, fixing the salaries, 
as in this case, at the maximum. 

The special case in which the intervention of the 
Local Government Board has been mojt urgently de¬ 
manded is that of ^he Dublin Corporation, who have 
deliberately and wilfully endeavoured to defeat the opera¬ 
tion of the Act, and—by the mouth of their Public 
Health Committee—persistently resist all effectual sanitary 
reform. At a time when scarlatina had cost the com¬ 
munity 600 lives in Dublin alone, and when any other 


conclave would have been stirred to something like 
humanity and energy, the Public Health Committee has 
divided its time between throwing difficulties in the way of 
ardent sanitarians and voting large salaries to its protigts, 
the ex-policemen sanitary officers. 

A flagrant money job could, and does, at any time, bring 
together a mob of eager corporators, while a quorum can be 
had with great difficulty and much canvassing to transact 
the most urgent city affairs. 


Misplaced Charity. 

We have more than once expressed our belief that much 
of the munificient charity dispensed in London was thought¬ 
lessly given to unconsidered and even unworthy objects, 
and served rather to increase vice and hypocrisy than to 
alleviate the miseries of the deserving poor. This view is, 
unhappily, corroborated in a speech made at a recent 
meeting of the Hampstead Branch of the Charity Organisa¬ 
tion Society by Mr. Ribton-Turner. He stated, as an 
example of the evil of indiscriminate alms-giving, that the 
anonymous “ £1000 donor ” had given to more than one 
sham charitable institution, and had, in one case, sent that 
sum to a society the sole manager of which was prosecuted 
for fraud and forgery. In another instance, where two 
donations were transmitted through a bank to a charitable 
institution, the bankers sent to tho society for information 
regarding the character of the charity before the second 
donation was paid over. They were furnished with a 
report, which showed the institution in question to be a 
sham ; but, hiving no means of communicating with 
the anonymous donor, they were unfortunately obliged to 
pay the contribution. 

A fashionable ball, upon a grand scale, was given at 
Brighton on Thursday last, in aid of the funds for the 
Hospital for Sick Children. 


A concert was given at the Seytlldar Hall on Monday 
last, in aid of the infant nurseries and criches of London. 
It was very well attended. 


We hope we are not premature in announcing the de- 
cline of the scarlatiua epidemic in Dublin. The Registrar- 
General’s report of this week records 10 deaths, as against 
19 last week, and 29 of the previous period. 


The members of the Whittington Dramatic Society gave 
a performance on Thursday last, in aid of the National 
Dental Hospital of London. The theatre was crammed 
with a highly fashionable audience. 


Two of the foremost surgeons of Milan have recently" 
been fined for not giving information concerning a duel' 
which was attended with serious results. The plea of pro¬ 
fessional secrecy was brought forward, but the court refused* 
to receive it. 


The second meeting of the Dublin Obstetrical Society 
was held in the College of Physicians on Saturday last, 
the 12th inst 1. Dr. M'Clintock, “Morbid Retention of 
the Dead Ovum ; ” 2. Dr. A. V. Macan, u A Case of Intra- 
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uterine Amputation3. Dr. T. More Madden, “ Case of 
Metro-peritonitis following Vaginal Injection "; 4. Dr. 
Dehham,“A Case of Extra-uterine Fcetation.” 

W£ learn tbat Dr. Lombe Atthill, whose name we men¬ 
tioned in our last issue as tbat of a probable candidate for 
the Professorship of Midwifery in the Royal College of 
Surgeons in Ireland, will not seek the chair. Dr. Atthill 
has been recently elected to the Presidency of the Dublin 
Obstetrical Society, an honour which would of itself give 
him strong claims upon the College if he wished to seek 
the Professorship. 

The second meeting of the Surgical Society of Ireland 
took place on Friday evening last, in the Albert Hall of 
the Royal College of Surgeons, when the following com¬ 
munications were read: Mr. Corley, on “A Case of 
Parotid Tumour ; p }Hr. Thomson, on " A Case of Excision 
of the Knee for Bony Anchylosis with Deformity ; * and 
Mr. H. G. Croly, on “ The Removal of a Hair-pin from 
the Female Bladder. 71 

A meeting of the Medical Society of the College of 
Physicians of Ireland was held on Wednesday, the 9 th inst, 
when the following communications were read : 1. Dr. 
C. E. Fitzgerald (by permission of the Council), “ Further 
Remarks on the Ophthalmoscopic Diagnosis of Intra¬ 
cranial Tumour ,’'* with the exhibition of the specimen qu 
which his former paper was based ; 2. Dr. T. More 
Madden, “ Notes on the Probable Employment of Anas- 
sthetics in Ancient Times, especially in Scotland and 
Ireland ; n 3. Dr. Henry Kennedy, V.P., u On a Point in 
the Respiration of the Healthy Lung3.” 

Our Philadelphia contemporaries give a terrible account 
of the state of the insane department of the hospital in 
that city. The Philadelphia Reporter justly denounces it 
as discreditable to the city, and* unworthy of this com¬ 
munity. There are at this time 1,105 insane persons 
crowded in the space allotted for only 600. The attendants 
Cannot keep order among them. They are obliged to pack 
four or five in a cell at night, only intended for one person 
to occupy, and to (make their condition worse, their arms 
are chained or strapped close to their bodies, and the 
restraint system in some of its coarsest expressions is 
rendered inevitable by the lack of sufficient room and 
attendants. 

» 

The American Journal of the Medical Sciences contains 
a paper, by Dr. Richardson, of Pennsylvania, on the 
“ Value of High Powers in the Diagnosis of Blood-Stains.” 
He concludes that the results of his experiments prove, that 
since the red blood-globules of the pig, the ox, the red deer, 
the cat, the horse, the sheep, and the goat, are all so much 
smaller than even the ordinary minimum size of the human 
red disc, we are now able, by the aid of high powers of the 
microscope, under favourable circumstances, to positively 
distinguish stains produced by human blood from those 
caused by the blood of any of the animals just enumerated, 
and this even after the lapse of five years from the date of 
theit primary production. This question is one eminently 
deserving the attention of Eogliah medical jurists and 
microscopic observers. 



FREE PHOSPHORUS IN MEDICINE, (a) 

The author of this work very correctly judges that, at 
the present timd, when phosphorus is almost the universal 
panacea, a work that points out how some of the untoward 
accidents that have attended the administration of this 
drug may be avoided will be highly acceptable to the 
profession. 

The use of free phosphorus as a nerve-restoring medicine 
certainly has more of reason and sense than the use of 
phosphoric acid and various phosphates and pyrophosphates, 
with a view to the regenerating action of these substances 
on exhausted nerve-tissue. The great practical difficulty 
has been to find a form in which to give phosphorus so that 
it Bhall not offend the stomach and shall be in an active 
unoxidised condition. The pharmacy of phosphorus is 
discussed by Dr. Thompson thoroughly and carefully. It 
is, says the author, important to bear in mind that phos¬ 
phorus, when oxidised, is inert therapeutically, and oxidised 
to but a slight extent^ it appears to acquire poisonous pro¬ 
perties. Olive-oil, (6) much used as a solvent for phosphorus, 
will absorb from 600 to 800 times its volume of oxygen ; 
if, therefore, oil be used that has been exposed to the air, 
solution of phosphorus made with such oil will contain a 
varying amount of free phosphorus, with hypophosphorous 
and phosphoric acids, and will be an uncertain and unsafe 
medicine. Such solvents as alcohol, ether, glycerine may 
absorb watery vapour, and thus the phosphorus becomes 
oxidised into hypophosphorous acid, which, it appears, may 
act as a powerful poison on the system (p. 16). If, there¬ 
fore, for convenience in dispensing, a solution of phosphorus 
in alcohol with glycerine be used, care should be taken to 
preserve it from exposure to the air. 

Solution of phosphorus in a vegetable oil, Dr. Thompson 
considers to be “ a preparation liable to bepome too actively 
poisonous to retain a place among- remedies intended for 
internal administration.” 

We cannot agree with the author as to the danger of 
phosphorus minutely subdivided. If this subdivision be 
effected under water, there is small risk of the phosphorus 
becoming oxidised, and when made up into pills with suet, 
these may be coated aver with gelatine and kept in well- 
closed bottles. The phosphorus pills made by Savory and 
Moore, if thus kept, retain their phosphorence many 
months, and we have never seen any ipishap from their 
administration; obviously it is well the pills should be 
freshly made. 

The capsules of phosphorated oil made by Tisy, of Paris, 
have also seemed to us both safe and satisfactory. 

Cod-liver oil Dr.. Thompson finds a good solvent of 
phosphorus ; the solution may lose ail phosphoric odour, 
but yet retain full activity, os the case reported at page 27 
proves. 

Red, allotropic phosphorus Dr. Thompson dismisses with 
short notice, considering that whatever activity this body 
may possess is due to some amount of free phosphorus 
present in it. 

The chapters on the dose and form of administration of 
phosphorus are written with much care, and after patient 
observation and experiment. The dangers of giving the 
medicine in solution in vegetable oil, already alluded to 
in previous chapters, are' very conclusively illustrated by 
more than one instance of poisoning by phosphorated oil. 

Hypophosphorous acid appears often to be the really 
poisonous agent, and yet this acid, in combination with 

(a) “ Free Phosphorus in Medicine, with special reference to 
its Use in Neuralgia,’* a Contribution to Materia Medica and 
Therapeutics. By J. Ashburton Thompson, Surgeon at King’s 
Cross to the Great Northern Railway Company, Surgeon-Ac¬ 
coucheur to the Royal Maternity Charity, Ac. London: H. K. 
Lewis, 136 Gower Street. 1874. 

(b) In the British Pharmacopoeia process, for oleum photpho- 
ratum it will be observed that the almond-oil is heated to 300° to 
expel oxygen. 
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soda or lime, may be given for any length of time without 
anything like poisonous effects beiog induced. Dr. Thomp¬ 
son does not say mnch as to the hypopbosphite salts. The 
phosphide of zinc he commends as a good substitute for 
free phosphorus, especially if the dose of the phosphide be 
followed by some mildly acid drink or medicine to decom¬ 
pose the phosphide and set phosphorus free# The saturated 
alcoholic tincture of phosphorus seems a safe preparation, 
and the phosphorus pill of pulverised phosphorus made by 
Cox and Co., of Brighton, given on a full stomach, is a 
valuable agent in the treatment of neuralgia. 

. From one-twentieth to one-twelfth of a grain of phos¬ 
phorus may be given in a pill with safety, and with every 
prospect of success, in the cure of neuralgia. 

The chapters on the therapeutic uses of phosphorus, and 
the list of cases illustrating its curative action in neuralgia, 
are worth careful study. The use of the medicine in skin 
diseases, already noticed by Drs. Burgess, Broadbent, 
Thorowgood, and by Mr. Erasmus Wilson, is fully dis¬ 
cussed. 

As a record of past experience and present knowledge 
with regard to the therapeutic uses of free phosphorus, we 
regard Dr. Thompson’.* work as most valuable. For any 
one desirous of testing further, by clinical experience, the 
powers of free phosphorus, the formulae of administration 
given, together with the cautions regarding dose and mode 
of exhibition, will render the work one of the greatest 
practical utility. 


the whole book maybe regarded as a record of the 
author’s conclusions interspersed in an abstract ofBucheim’s 
work, on which it is acknowledged to be founded. We 
have previously mentioned some of the short comings of 
the book, and may be excused from repeating them. The 
author will, we fancy, lie accused by the homoeopaths of 
poaching on their preserves, as he has been before, but we 
do not recognise tneir right to the exclusive use of any 
remedy. 

Dr. H. Bennett’s charming description of " Winter 
and Spring on the Shores of the Mediterranean (Churchill) 
again comes to us fresh and full of life, at a season 
wnen fogs and wind and wet combine to make us almost 
envy the lot of those whose lines are cast ill sunny places. 
Hundreds of our countrymen have already followed the 
swallows, and hundreds more are rushing southwards in 
search of health, gasping for the sunshine of which we 
get so little in these islands. Dr. Bennett continues 
faithful to Mentone, but he gives fair descriptions of the 
other health resorts he has visited ; and as he takes a 
look at a new one, whenever he gets a chance, his volume 
rows in bulk with each succeeding edition. His style, 
owever, continues as agreeable as ever, so that we read 
the new descriptions with as much pleasure as the old. 

Clay’s “ Manual of Obstetric Medicine and Surgery ” 
has reached a third edition. It is a very handy book, and 
well deserves the success it has attained. 

. +■'—J— 


CURRENT LITERATURE. 

NEW EDITIONS. 

We have on our table new editions of several excellent 
works, in several of which we notice distinct improve¬ 
ments. First of all, we may mention— 

A “ Pharmacopoeial Companion * to the H Visiting List ” 
has been issued by Messrs. Bailliere, Tindall, and Cox. It 
cannot fail to be useful to many, as it consists of a table of 
the doses of all the medicines in the British Pharmacopoeia, 
arranged by Dr. Bartley, of the Bristol Eye Hospital. 
Everyone should insert one of these useful companions in 
his Visiting List or Diary. 

Squire’s “ Companion to the Pharmacopoeia ” (Chur¬ 
chill), which has now reached the tenth edition, and has 
made itself indispensable to both prescribes and dis¬ 
pensers. Mr. Squire has embodied in his work the 
Addendum to the British Pharmacopoeia, and a number of 
remedies lately introduced into practice, such as croton 
chloral, guarana, and coca. He also furnishes a comparison 
of our official formulas with those of foreign countries, 
and he has rewritten for this edition his Therapeutical 
Index, which is really very well done. His account of the 
various mineral waters will also be found very useful for 
reference. 

Garrod’s “Materia Medica” has also been brought 
down to date by the introduction of the necessary additions 
in their proper places of all our new remedies, including 
those in the Addendum of the British Pharmacopoeia. The 
new edition, edited by Dr. Buchanan, is worthy of its 
predecessors, and we believe this work will continue 
to be the favourite text-book on the subject, as it well de¬ 
serves to be. 

Pereira's “Materia Medica” (Longmans), in its 
abridged form, has also been revised since the publication 
of the Addendum ; and both students and practitioners 
who prefer this volume will find in it all they require. 
Its statements may be always relied upon, and it is a very 
handsome addition to any medical library. 

Rinoer’s u Therapeutics ” (Lewis), is not exactly a work 
for students, but its success appears to indicate that a con¬ 
siderable number of readers are satisfied with it. In the 
new edition the author has inserted some of his recent 
papers, such as that on “ Ipecacuanha Spray.” Indeed, 




TYPHUS FEVER. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib,—I t appears from the publio papers that the disease 
called ** typnus fever ” has been clearing a place called 
“ Over Darwen ” of some of its surplus population ; it has 
been set down as a ** terrible scourge ” wherever it has ap¬ 
peared, and no doubt is and will be until its true nature has 
been scientifically defined, and treated accordingly. 1 have 
in the columns of this journal repeatedly endeavoured to 
clear up this point by denying its existence as a substantive 
disease. The term fever is familiar to all bat it simply 
means the skin heated above its normal temperature, and 
typhus means stupor, or a state of torpor or stupidity. Why 
this term has been applied to this disease I cannot tell, but 
its treatment wdl of courso depend upon its fictitions name : 
as fever it is called, and as fever it will be treated; but 
where is this disease ? The symptoms are pretty clearly de¬ 
fined. There is the rigor, the hot skin, the quick pulse, 
the headache, the loss of appetite, the foul dry tongue, the 
dry mouth and throat, the thirst, the high-coloured ammo- 
niacal urine, with sediment, 4c., 4c., 4c., these or most of 
them being present in a greater or less degree of violence, 
agreeably to the virulence of the poison, nature, habit, con¬ 
stitution, and sex of the patient. As the disease advances 
and becomes more alarming, with foetid hot breath, clammy 
skin, glassy eyes, and sinking pulse, 4a, then the word 
typhus is employed. These are nearly all the symptoms : 
now, where is the disease ?—in what part of the body is it, 
located ? I have asked these questions before ; I now ask 
them again. Is it in an artery, vein, nerve, or lymphatic ? 
Is it in the liver, kidneys, lungs, or any glandular organ ? 
Is it in the skin or brain ? If in the latter it would be called 

brain fever.” If it is in none of these, where can it be 7 
To say that it is in the whole system would, I think, over¬ 
leap the boundaries of prudence, because I have mentioned 
parts in which it is not. Rot knowing where to locate it, 
and not knowing its exact nature, how can we treat it scien¬ 
tifically ? I must now consider the blood as containing a 
miasmatic poison, absorbed through the lungs from the atmo¬ 
sphere, as being the cause of all these symptoms : when I look 
in a scientific point of view at that foul dry tongue, that dry 
arid throat and mouth, that urgent thirst, crying out for 
drink, drink, drink, I must ask, what state most the mucous 
coat of the oesophagus and stomach be in ? Look at the 
urine, tongue, gums, 4c., and ask. what state must that blood 
be in from which there are such secretions ? Here is Nature 
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herself pointing ont the (disease. Each particular poisonous 
miasma has a peculiar tendency—to wit, that which causes 
a determination of blood to the cuticle, and sometimes affect¬ 
ing the mucous membrane of the mouth and throat, is called 
scarlet fever; others produce measles, small-pox, Ac., and 
this peculiar disease has a tendency to cause a rush of blood to 
the mucous coat, mouth, stomach, and bowels, as Nature has 
pointed out, and hence its name should be gastro-enteritis. 
Knowing this to be,the case in a scientific point of view, we 
can fancy how it ought to be treated. The call for drink 
shows that the stomach must be as dry as the tongue, and 
cold water, containing the nitrate of potash, allays thirst 
sooner than any other fluid I know of, and in so doing 
answers the call of Nature admirably; the bowels must be 
kept free and the secretions carried off. The nervous system 
must be kept quiet by small doses of lqorphine or belladonna. 
Science points out that rest and sleep are just as necessary 
as fluid to allay thirst. What are febrile symptoms ? The 
fact is, there is only one, and that is heat of skin ; all the 
others depend upon it; and it is caused by increased arterial 
action. Look over the Pharmacopoeia and point out any 
medicine which will have a quicker and better effect upon 
the circulation than the nitrate of potash. James’s powder, 
JjHwer s powder, fever powders are frequently given; but 
will any one of them lessen in any way the heart’s action ? 
I never lost a patient whose system I could place under the 
influence of mercury ; but where that did not succeed the 
potash did. You will always find curious exceptions to 
facts and theories. We took a French slaver once, and this 
disease was on board ; one of the crew was very ill, and he 
managed to escape from his attendant and jumped over¬ 
board. When we got him back safely in his hammock the I 
disease had disappeared. Another, from excessive loss of J 
blood, had the same effect. These, I said, are exceptions to 1 
any mode of treatment. Nature and science both point out 
that the poisoned bipod in these cases acts upon the mucous 
eoat of the tongue, throat, stomach, and bowels, and we are 
bound to try and counteract its effects. Some men of talent 
wij, perhaps, annbat my views, but if they do, I hope it 
will be by stubborn facts. In my view, I think I have ad- 
duced facts which I think are patent to all, and of scientific 
form. This poison will force the blood into the muscular 
and other coats, and in violent cases into the peritoneum. 
™ here there is the slightest epigastric or abdo mina l pain on 
pressure, there you will find increased arterial action, and 
counter-irritation by turpentine and hot flannels, or cantha- 
rides, will often be found of invaluable service ; but you must 
guard against mistaking the pain of the one for the pain of 
the other. Climate does not alter this disease, for the sym¬ 
ptoms will be the same in any climate ; but there will be a 
difference in the virulence of the poison, and this will, of 
course, cause the symptoms to be more violent or urgent 
Thirst is caused by the absence of water in the blood, from 
whatever cause; the vessels having none to secrete, the 
mucous coat becomes dry or parched, hence thirst. The state 
of the tongue, mouth, throat, and stomach will depend upon 
the condition of the blood, and I think Nature or stienoe 
points it out very distinctly. The removal of a patient to a 
purer atmosphere, if possible, is always desirable; but where 
that is impossible, a current of air through a room or ward 
is highly desirable. When the skin has been burning hot, 

I have often relieved it, and also the thirst, by having the 
body sponged over with cold water, and the patient has in¬ 
variably expressed and experienced great relief and satisfac¬ 
tion. I anxiously hope that my views may tend somewhat 
to the elucidation of this terrible malady. 

I am, Sir, yours faithfully, 

Alexander Lane, M.D. R.N. 

Douglas, Isle of Man, 20th Nov., 1874. 

P.S.—I wish to be understood that particular poisons have 
a tendency to particular parts of the body—to wit, one 
poison, causes gout, another the disease called fever, others 
again, measles, small-pox, scarlatina, erysipelas, Ac. &c., and 
each poison drives the blood to a different part of the body. 
—A. Lane. 


HUMral Jfefos. 

University of London.—The following gentlemen passed 
the recent examination for Honours 

B.S. EXAMINATION. 

First Class . 

Gould, Alfred Pearce {Scholarship and Gold Medal), 
University College. 

Duncan, Peter Thomas {Gold Medal), University College. 

Ulster Medical Society.—The opening meeting of this 
society was held in the rooms of the General Hospital on the 
3rd iust. There was a good attendance of members to hear 
the inaugural address by the new president, Dr. Charles D. 
Purdon, “ On the PastMedical Charities of Belfast as compared 
with the Present.” After the delivery a vote of thanks was 
proposed by Dr. John Moore, and seconded by Dr. Stewart, 
and unanimously accorded to Dr. Purdon for his interesting 
address. 



Differentiation of Intestinal Invagination. 

Dr. 0. Leichtenstein, in an article on invagination 
{Archiv. /. Prakt. Heilk 4, 1873), refers to the following- 
points for the differentiation of invagination of the small 
from that of the large intestine: 1. Invagination of the 
small intestine but rarely occurs during the first year of 
life, as also rarely during childhood in general. 2. In 
adults, the course of the attack in invagination of the 
ileum is more rapid, the phenomena more severe, than in. 
ileo-cacal and colon invaginations. Chronic cases are rare 
in invaginations of the small intestine, more frequent in 
those of the ileo-cecum and colon. Severe symptoms of 
collapse occur more frequently in the beginning of the 
disease. 8. Muco-sanguinolent discharges are the rule in 
all invaginations, whatever their seat. Faecal evacuations, 
entirely normal in character (after preceding diarrhoea) 
were observed in ileo-caecal invaginations, onoe in a colon 
invagination, the patient being an adult. 4. Meteorism is 
a very variable symptom. It is usually absent in ileo¬ 
cecal invaginations. In invaginations of the descending 
colon it was frequently recognised as affecting the transverse 
colon; and subsequently spread over the nmole abdomen. 
In invagination of the ileum it was occasionally found to be 
confined principally to the central abdominal region, with 
exemption' of the lateral portions and epigastrium. 5. 
Tenesmus is rare in invagination of the ileum, frequent iii 
that of the colon and lleo-cecum. 6. The tumour is 
usually absent in ileum invagination. Its seat in the 
centre of the hypogastrium speaks for this variety; when 
situated in the crecal region, especially when it remains 
stationary for some time, it indicates ileum or ileo-csecal 
invagination. The spread of the tumour, when occurring 
suddenly and corresponding to the course of the colon, 
speaks more for ileo-ctecal, less for colon invagination, and 
excludes ileum invagination. The seat of the tumour in the 
left lateral portions of the abdomen would indicate ileo¬ 
cecal or colon invagination. The tumour can never be felt~ 
in the rectum, and prolapse through the latter never occurs 
in uncomplicated ileum invagination. Changes in the 
consistency, occurrence, and disappearance of the tumour 
were especially observed in the lleo-cec&l invagination.— 
New York Medical Journal , Sept., 1874. 

Tr ichin os is Produced by the Meat of a Dog. 

In January, 1874, as reported in the Correspondciiz-BlcUtcr 
des Allgcm, a woman was admitted to the hospital in 
Langensalza, suffering from very grave symptoms, all pointing 
to the existence of trichinosis, and upon subjecting a small 
excised fragment of the deltoid muscle to the microscope, 
numerous enoapeuled parasites v^ere readily detected. This 
being the only instance of the disease known to have occurred 
in the vicinity at that time, the attempt was made to elucidate 
the source of the infection, which resulted in extracting from 
the patient the following extraordinary statement 

For many Weeks previous to her illness her extreme deitita* 

Digitized by 




ZJ: . b y.-, , Her m f>» w f» *11 prepared at home, her food con- 
foxee* Thr^nW 18 ’ “ d *J*?> dari “g the »e*eon, marmoU and 
f^r ^an Jw«.^ 7 V*? had beon b"™ght into the boue 

w^T” 7 .^,of a pair of cate, the greater part of 

bJeaelUt W ^ h *r " g be,n 8moked > “ d * forwhichhed 
her / or ctdln *ry purposes by a neighbour. This 


Rue dee Ecolee de M6d$cine. 1 The first of Mr. Alllngham • papers* 
“ On Fistula,” appeared in our issue of December 2nd. 

Da. Adamson’s communication was received at we wen going to 
press. It will hare early attention. 

Da. C. 0.—A day too late. 

I MEDICAL ETHICS. 

I Da. Campbell Black writes to sayIn these days of chicane and 
Protean medical quackeries it is not surprising that the excellent and 


4ft . °r c ulinary purposes by a neighbour. This i nanly letter signed “ Themus,” which appeared in yonr impression of 
appeared very fat, and upon kfflinsr him she ohaepved 1 she tod inst, should have been allowed to pass without comment in 

lnsnil^v nf «*11_ * • 3 .6 - . WUTOI TOU ho .luwoodln. turf 1 H .t 


.. very rat, and upon killing him she observed i ® 6 8hoal< * have been allowed to pass without comment in 

coat a quantity of yellow fluid was contained in th A the succeeding impression. For my own part I have received “ at sundry 

and abdominal oavitiea and «k A «. *u tWn f cl ^horacio time*, and in divers manner" the friendly hint that on the snbjeet of 

verv Dale mlnm. „ i J f™ ~ ie me% ^- which was of a rnedical charities in particular, and medical ethics in general. I am be- 
. -Z p e | ^ || prgH^ i^wrafrW Jilriim lisved to be the victim of a monomania, and I wan naturally timid of 

President of p nw .i n«n * # c * L l ox joint ExAMl^TTioxpmflrmiDg the impression so soon after the publication of my pam- 

ftesldent of the Royal College of Sur- bhiet « On Medici • Charities.’ - Perhaps I might do something toun- 

gsons In Ireland . 541 Iteceive ray anxious friends if I indicate that there may be method in 

NOTES ON CUBP? madness, and with your kind permission I desire to refer as metho- 
nD T/iTXTAT nnir ,, licallyas possible to the subject so ably treated by “Themus,” and 

ORIGINAL COMMUNICATIONS. Chinese Opium-eaters .. how him and others that this, the “second city” of the empire, dis- 
u„, Medical Fees Inguished as it in by piety and drunkenness, is qo less distinguished 

Wbat is Disease . By Edward Lane, M.A, Th« m n ’” T professional procedures of a moat questionable nature. We, too, 

M. D. Edin.. *40 1 ne Wavy Blue-Book .. ^ ve w College of Physicians in the shape of a qualifying body tanned 

.... . Malignant Tumour of the A Faculty of Physicians and Surgeons. 

Wm. wll* ~ ~ , * . "V ..*'* - Without stopping to examine or criticise the causes likely to give 

necome infected by oonsummg the flesh of the diseased dog. rise to a manifesto to regulate personal conduct, I simply remark that 
Bqe was restored to health at the expiration of four months. this body, the Faculty of Physicians and Surgeons, in a moment of pious 

exaltation, conceived, and was safely delivered of a code of ethics, in- 
Trophio Affections folio wine Cerebral Lesions. eluding the following: “ It is derogatory to the dignity of the profes- 

' . 8 * sioo to retort to public advertising or private cards, or handbills, invtt- 

BR. A. MUBOX, m the Oaz. Mid. de raids, September 26, toff the attention of individuals affected with particular diseases, pub- 
1874, calls attention to certain trophic affections hitherto nn- aK f. ,°i1, 

HmrriKfiri .t,:.!, __ . r . . .. . cures, or to publish cases and operations in non-medio&l prints. . . . 

aeecnned, which may appear in the oonrse of the evolution of These are the ordin.ry practioesof smplrtcs, and an highly npnhen- 
cerebral lesions, particularly cerebral haemorrhage. Theee sible in a regular-practitioner. . . . There is no profession by the 

affections are of two kinds_external and internal. members of which eleemosynary services are more liberally dispensed 

Under the term “ »» n- itr than the medical, bat justice requires that some limits should be placed 

external affections Dr. M. includes to the pe.fomance of such offices. Poverty and professional b&ther- 
lenons of tne parotid characterised by suppurative mflamma- hood should always bo recognised as presenting valid claims for profes- 
tion, of the region of the buttocks characterised by a simple atonal services; but neither institutions endowed by the public or by rick 
congestion of the in tegument, and subcutaneous cellular <-'*“*'“*«• KcMia/m mutual tes^<. lor the Insurmnoe of lives, or for 
timuee, and of the kn^Saraoterhmd by a hypemeoretion of £»££“ 7 " <W ” P * Uon ' “ b * 

synovial fluid. Such being the terms in which The Faculty dictates not only to its own 

Dr. M. cites, as bebnffin? to this class, a case in which members and Fellows, bat the smaller lighca beyond its pale, it is in¬ 
cerebral hffimorrWVir^ibL ILy * tractive to inquire how this code of ethics is regarded by its framers. 

r“Wf . into the nght corpus stnatum was fol- We ^ easily get at a solution of this .question. There are\lne special 

lowed six days later by severe inflammation of the parotid, institutions m Glasgow, and everyone knows their object and mode of 
going on to suppuration, which was only cut short by the death creation. . Infact, there is but owe spedaiinstliuttonlinGlssgow 
of the patient which was not founded by one or more, members of the body which 

Af L._* .• . . 4 . , framed the code of ethics above quoted. Further, the originating of 

1 .Tj .j 6 ® Mne *he region of the buttocks on the para- special institutions being regarded now, In Glasgow, as the only means 
Ijeed side was obeerved to be red and vascular, but without of making a practice, it is deemed essential by intending speculators in 


- .»jut**; vusnivwrueu oy a Hypersecretion or to possess »nch privilege.»» 

synovial fluid. Such being the terms in which The Faculty dictates not only to its own 

Dr. M. cites, as bebnrfnff to this class, a case in which members and Fellows, bat the smaller lights beyond its pale, it is in¬ 
cerebral hffimorrWVir^tbL ILy * tractive to inquire how this code of ethics is regarded by its framers, 
r™? . into the nght corpus stnatum was fol- We ^ e^v get at a solution of this queation. There are\ine special 

iowea mx aays later by severe inflammation of the parotid, institutions m Glasgow, and everyone knows their object and mode of 
going on to suppuration, which was only cut short by the death creation. . Infact, there is but owsspedLaiinstliuttonlinGls^ow 
of the patient which was not founded by one or more, members of the body which 

Af L._* .• . , . , frameii the code of ethics above quoted. Further, the originating of 

1 .Tj ® Mne *he region of the buttocks on the para- special institutions being regarded now, in Glasgow, as the only means 
lysed side was obeerved to oe red and vascular, but without of making a practice, it is deemed essential by intending speculators in 
pustules or scars, while the corresponding knee wss slightly thUdepjrtmest, taithe first. pUee, toJoin the Fscultjr.ln order to be 

tnnunfisssl .nrl __ 1 j - , % J able to break its code of ethics ia «a honourable manner ! I . . . The 

enea, and there was probably a certain degree of hydrar- Faculty of Physicians ha* not legislated as to the advertising of books, 
tBroeis. as, I presume, it was never suppoeed that any of its Fellows were likely 

Under the term 11 internal trophic affections 99 Dr. Moron to err in this manner. I have seen a Fel.ow pretty high up put into a 
includes congestion ot tho kiduo/of the affected rize .nd he 

gives several mstanoes of this class of cases. The first was content with decent English. For my part, I see no immorality what-. 
that of a patient who had suffered a bullet-wound of the brain, ever in the advertising of an honestly-written book, and of this each 
involving the middle of tho left hemisphere and the third 

iron tat convolution. tions as “ charities “ supported by the public ere demoralising shams. 

Post-mortem examination showed the right kidney consider- hurtful to the profession, subversive of honesty, a fruitful source of 
aWy enlarged and deeply congested, but without any degene- 

mtin** .%r 4 k. 1 j nesa If, on the other hand, this be a means of making a practice, let 

ration of tne unntierous tubules. members of the medical profession give this to be understood-elimlnate 

A seoond oase is that of a patient 50 years of age, who had the misrepresentation, and let us all be put on an equal footing, e*ch 
suffered two months from left hemiplegia. man having his own Clinique, as obtains on the Continent. 

0,0t ^ k^ P Q1 rT.t 

nave been formed at a pomt external and posterior to the open shop is not eligible for election to the Fellowship of the Faculty, 
corpus striatum. The left kidney was found to be at least no matter how much the conduct of the Fellows may tend to make this 
*° d muoh firmer in consistency, £ 


involving the middle of tho left hemisphere and the third “ 1 ^^, SX°S;' 
irontal convolution. tions as “ charities “ supported by the public sre demoralising shams, 

Post-mortem examination showed the right kidney consider- hurtful to the profession, subversive of honesty, a fruitful source of 
aWy enlarged and deeply congested, but without any degone- 

r&tin** 4 k. 1 j nesa If, on the other hand, this be a means of making a practice, let 

roion of the unntierous tubules. members of the medical profession give this to be understood-elimlnate 

A seoond oaae is that of a patient 50 years of age, who had the misrepresentation, and let us all be put on au equal footing, e*ch 
suffered two months from left hemiplegia. man having his own Clinique, as obtains ou the Continent. 

h i°t^ tem ^*” i “ ti0 n ’howel thehsemorrhagio clot to 

nave been formed at a pomt external and posterior to the open shop is not eligible for election to the Fellowship of the Faculty, 
corpus striatum. The left kidney was found to be at least no matter how much the conduct of the Fellows may tend to make this 

wh^T^ th9ri ^ t ’ “ ,dmo ± fir S erinoo, r^ it 

while very decided congestion was evidently present. That dilutions tempt the pubhc to them, Fellows of Facult; start and main- 


man nods himself in the position or having no rortune, the special in- 

- - - „ ----- — -^ r - stitutions tempt the public to them, Fellows of Faculty start and maln- 

tms congestion was reoent was shown by the absence of tain these institutions, take away the chanoes of making practice on 
*mnuUr fatty degeneration of the uriniferone tnbnlee, whUe thepartof tBebeglnner jto liv. he most open. Aop, but &aa he be- 

th« Mtllnlrt* _’ 1 s. 1 _ comee, ipso facto, disqualified for the Fellowship of the Faculty. More. 

tne oellutos of the capillaries were more or less completely there are two large drug halls (hauls) in Glasgow. They were established 
infiltrated with numerous pigment-granules. Other oases of a by Fellows of Faculty, and in the foremost ranks of this body more 
similar nature are referred to, and the pa pec is ooncluded by a than one, if I mistake not, having been President. The hair-wash of 
dMfinntinm i i one, with his name duly paraded on the label (a late Professor at the 

ascription of a cmo of duucal interest, m which cerebral Um * T .rslty, I rsvrat to wy), Utobe found in tbs dnut-shops of Olas- 
nmmorrhage followed by left hemiplegia without loss of Intel- h> w ; the antibUious pills of another; and the oom-plaster of a third, 
ligence was tmcimpauied by temporary albuminuria. This what lia* “ Themus ” to say! For my part, I think that the nun who 
lattOTdieappoared with tho gradual amelioration of the 

paralysis. ^ its ranks; it will never improve but commensuratelywith a better edu- 

♦ eation on the pert of the public. 

NOTIOBS TO CORRESPONDENTS. 

VACANCIES. 

CorsesP oxDxjrrs requiriog a tepJy In this column are psrtleu- (^nege of Surgeons of Ireland. Professorship of Midwifery. 

larty requested to make use of a dittinctiv* signature or initials, and (See Advt.) . . , . 

.. Tr „ ... s. , 41B . , «, - ._.. ,, Wrst Riding Asylum, Wakefield. Clinical Assistant, to take notes 

avoid the prectiee of signing themselves “Reader,” “Subscriber,' 0 f cases and to assist the medical officers generally. Board and apart- 
“Old Subscriber,”do. Much onfudon will be spared by attention to meats, but no salary, (be© Advy 

... , North-Eastern Hospital for Children, Hackney. House Burgeon 

U”* "A 6 ' Salary, £100, with furnished apartments, Ac. (See Advt.) 

Ms. Bean, Ashburton, is thanked for his complimentary note. The . Letterkenny Wepenaary. Medical Offloer. Applicant# must address 
contents of the latter portion Win receive attention. the Hon. Sec. (See AdvU • 

Ds. Lebsau, Paris .—k 4 it wUl save you tioobls, you cin make , PwWi of ». JainMfs, WeshniMter. Medical Officer of Hsalth and 
yowiohscttpttoB payablMo our agents to Paito-Meetrs. Analyst. Salary, £800. Applications to the Twtry Clerk. 


its ranks; it will never improve but commensuratelywith a better edu¬ 
cation on the part of the public. 


VACANCIES. 

Royal College of Sorgeona of Ireland. Professorship of Midwifery. 
(See Advt.) 

Wrst Riding Asylum, Wakefield. Clinical Aaatatant, to take notes 
of cases and to assist the medical officers generally. Board and apart¬ 
ments, but no salary. (See Advt) 

North-Eastern Hospital for Children, Hackney. House Burgeon 
Salary, £100, with furnished apartments, Ac. (See Advt) 

Letterkenny Dispensary. Medical Offloer. Applicants must address 
the Hon. Sec. (See Advt) 

Parish of St jamee’s, Westminster. Medical Officer of Health and 
Analyst. flalary,£aoO* Applications to the Veetry Clerk. 






i&f Medical and (Simitar gttetijjflr. 


D#e. i«, am. 


r.£ reU !f Hoi & !fc 5! , ^ 8i ? Childr « D . Southwark. Physician. Hono- ^ vr i i 

Officer. 8a- P^Mk 

am, edr00m *‘ Addre “ tt « Secretary, 1 Artillery . _ 

JlS Hospital (Male), London. House 8 urge on, with board and fnr- 

IffifSSS’&JS? Asrt^Jn'ni™ 5SE£7; «h' , ™ PARTNERSHIP, ,6150. For this small amount » SCR- 

Salary, £100, withboard aid hSin~ ^Add^lte °SfL -T GEON can become a PARTNER in a well-established practice. 

Asylum. £«*§*• Address, Dr. Manley, at the and have a certain amount of Income guaranteed and secured to him. 

Newcaatle-on-Tyne Lunatic Aavintn i^anf m*, Fine double-fronted shop, In a good thoroughfare, centrally situated. 

8»l»ry, £100 per aonum wiS bot^.^d' 1 £ edl “ 1 O® 0 "- PrcOU, on the ready money alone taken ore? the ionnter, upwards of 

cation to be obtained from the SanerinUe^it 11 * 11 **' ^ onn * of a PPb- M per week. A Partner who coaid do the outdoor work would doable 
Sheffield Public Hospital. Home Surgeon bln non —» k the receipts, ae this branch has never been attended to. Trial allowed, 

and residence. Address Dr Hallatt^I?^.?,.^ 7 ’ £100, ^tb,board Messrs DEBENHAM and CO., Auctioneers, S King’s Road, Bedford 
Cborltnn Union. Resident and’ AsMstantfeerident Medical Offle* B#w * U,ndon > wc - 

£Udperannnm. Addre^ Ulster Hedlcal Bodsty.-The opening meeting 'ft wifi“ 

—- +. _ society was held in the rooms of the General Hospital on the 

APPOINTMENTS. 3rd .* us4 * ^^ ere was a good attendance of members to hear 

BimisH, W., M.D., Senior Physician to the Cork Fever Homltsi the inaugural address by the new president, Dr. Charles D. 
BltL w«'»rk^ ru?f Q,C P ' r "w ?\ <;,8T *» Surgeon to the DittonJbrook Inn ^ ur ^ on * “ On the PastMedical Charities of Belfast as compared 
CtA,^. M^’8 n „^tSdS? B Mw,> , run .Z , with tha After the delivery a vote of thanlu w.e 

Sanitary Office fo?the Mountme^k^u^^iteJDUtrict 114 ^ P n JP 08ed Dr - John Moore, and seconded by Dr. Stewart, 
S““ r ’ *■» JJ-JJ-p Bemdeot Medical Officer to the Maiton Dispensa?] unanimously accorded to Dr. Purdon for his interesting 

District'oMhe’i^riffleWJC^fon^YorSh ir*? 0 ** for 016 ****&** *D OYAL COLLEGE OF SURGEONS IN IRELAND.- 

ETH S!!!i K, w V 2, F-, L.R.C.P. Ed., M.R.C.8.E., Medical Officer for President and Council hereby give notice that on Thursday, 

GA*?I^p B t ll n P n l> u 8 iJ ict »r f Bromyard Union, Herefordshire* * J« n aary, 1875, at the hour of 9 o’clock, they will pro- 

3? sjgfatssa ss - ^ - sasarasij-if -— 

By order of the Connell, 

trlct of ths ^bricto 'u^o^ 0 ' 8 ' 1 '’ Med °* 1 0fflcer tor No - 2 !>*► December 4 th 1B74 J - dTAN 2H 3 HUGHES. 

M4C„«,^ G. H„ hX C.m"; Assistant Snrmcn to th. n.»-h..A ’ 4th ’ 1874 ~ _ ^reUry to the CooncR 


-.-uv aea w«m AAUUUmU union. 

**- CM -’ Aaaiatant Surgeon to the Gatmhead 

M ‘ B C ’ S > M<ld!c81 Officer to the Cottage Hospital, Flhef- 

<— »■» 

A “tek ChUiJS^thwk 0 ”* aUIBe0a t0 “*• Erellna Hospital for 

p 3 xv“» fe 2 j 8 sstjss? % 22 r 10 91 «-»• 

Met “ S ° nth " n Dte ‘ 

***% a* f Qla * ’ A88i ^ nt Medical Officer 
Smith. A? Asylnm. Clifton, Yorkri,lre. 


By order of the Council, 

WWiM. mi J. dTANNUS HUGHES, 

December 4th, 1874. _ Secretary to the Council. 

N og ™.eastern hospital for children, 

. 5? AD ' E -HOUSE-8UROBON required for the 

aoove Institution. Salary, £100, with attendance, rooms, coals, and 
•W* 1 -- Double qualification preferred. Apply by letter, Statius’ age 
with Testimonial*, Ac., to the Secretary, Mr. J. W. Sibley. 8 ” 

INDIAN MEDICAL SERVICE. 

■\TOTICE is HEREBY GIVEN, that an EXAMINA- 


BM.TH. A; i, L B CPEd Tp ? 4ro^' ft0 S’ . , Oflloers, niay bo obtained 

.. Shawbuiy District “ttewim Unk^ I SS’n^ ,ed, “ l 0ffl, ' er ,or tbe Ind'a Office, Lond° n , 8. W. 


8 District of ttoWfim Union.Sl’o^^'* 1 fM ““ 

tbefhfnLrourt^u^ 081 ° fflCer tor lhe WUlingbmn District of 
T “°fle&.°' *■ K " * LlLC B ' a Surgeon to the Pnblic Hospital, Shef- 

T “urbInSaZi^m,Wct E ’ Me< ““ 1 °® C " of Heilth for ‘be Penryn 
Wkbstir, H. W., L.R.C,P.Ed.. M.R.flfl R 


• TT— kd V A . T At as's, . ,or Aweni 7 Appointment* aa Burgeon 
FeSuary *1-7? * Iud,an Medicftl ^yice will be held in LondS in 

Copies of the Regulations for the Examination, together with infor- 
mation regarding Pay and Retiring Allowances or Indian Medical 
Ind*OfflT^d°on 8 n w 0 “ *»’P U “‘ io " « «»« Milit.ry Depm.ment, 
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Iulr0bwrt0rg JJtrkess 

DELIVERED at the 

OPENING* MEETING OF THE 

SURGICAL SOCIETY OF IRELAND. 

By Joliffe Tufnell, F.R.C.S., 

President of the Royal College of Surgeons in Ireland. 

As President of the Royal College of Surgeons in 
I reland, I have the honour of being (ex officio ) Chairman 
of this Society, and in that capacity it becomes my 
privilege to address yon at the commencement of the present 
session. Before dorog so, however, I would beg to express 
the pride and satisfaction which I feel at being raised 
to this honourable position ; and let the first words that 
I give utterance to from this chair, be those of thanks to 
my brother Fellows who by their kind votes have con¬ 
ferred this honour upon me—for I do indeed feel it to be 
such. The promotion to the chair of the Royal College of 
Surgeons in Ireland must be gratifying to any man, for, if 
not possible to be of those great ones who have held the 
Presidentship, and passed away, and gone, still, it is an 
honour for any individual to have his name placed upon the 
same roll, and even to this extent to be associated with 
them. For this privilege I feel very grateful, and would 
again so express myself to every Fellow of the College. 
Now, in reference to the constitution of this Society (the 
44th session of which we are met here to inaugurate this 
evening), the purposes for which it was founded, the con¬ 
struction of its governing body, the duties of the President 
and those honorary officers the Secretaries and the Publica¬ 
tion Committee, by whose labours conjointly the hard 
work of the Society is performed, these have already upon 
previous occasions been so ably and fully brought forward 
that there is very little left for me to say. My observa¬ 
tions, therefore, will be brief, and addressed solely to those 
junior members who may perhaps for the first time be 


sitting here to-night. To them I would say that this 
Society was founded in 1831, for the purposes of forwarding 
the interests and progress of medical science in general, 
and although termed “ surgical/’ in consequence of being 
in coonection with the College of Singeons, its appellation 
would more fitly be that of the Medico-Chirurgical Society 
of Ireland, since it embraces every single subject pertain¬ 
ing or allied to‘the practice of our profession. By its rules 
human and comparative anatomy, pathology and physiology, 
materia medica and pharmacy, botany ana zoology, 
chemistry, meteorology and natural philosophy, geology 
and mineralogy, medical jurisprudence, hygiene and State 
medicine and statistics, in addition to midwifery, medi¬ 
cine and surgery, are one and all eligible to be brought 
before it—a broad basis indeed, admitting everything, 
and excluding nothing that can possibly tend to the ad¬ 
vancement of professional knowledge. So established, let 
us for one moment refer back to those who were the origina¬ 
tors of this Society. In doing so we shall find them to 
have been Benjamin Alcock, Robert Adams, Thomas 
Beatty, Charles Benson, Richard Carmichael, Fleetwood 
Churchill, Dominick Corrigan, Philip Crampton, James 
Cusack, Andrew Ellis, Robert Graves, William Hargrave, 
Robert Harrison, John Hart, John Houston, Arthur 
Jacob, John Kirby, Ephraim Macdowel, Rawdon Macna- 
rnara, Henry Maunsell, William Montgomery, James 
O’Beirne, Richard O’Reilly, William Henry Porter, 
Alexander Reade, and though last, not least, Robert 
William*. An institution thus founded and fostered 
could not but succeed. To you who have known these 
men personally, and to you who know them by reputation 
and name, I put the question—if greater intellect, if a 
more dignified array, ever graced the muster-roll of any 
embryo society ? The working of this Society has been 
entrusted from its foundation to a Council consisting of 
twefity-one Fellows of the College. Those who had been 
originally nominated made arrangements for filling up 
such vacancies as should from time to time occur by 
selecting from among the Fellows of the College those *ho 
had practically manifested their interest in the welfare of 
the Society by their valuable contributions, the names of 
all such having been previously subjected to the Council of 
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the College for approval. This power of election to 
Council has recently been altered, and by the last bye-laws, 
all members of this Society, being Fellows of the College of | 
Physicians or of Surgeons in Ireland, have the right of 
voting for Council, such voting being by ballot early in j 
November of each year. To this Council of twenty-one 
members, so selected, all power is entrusted for the regula¬ 
tion and management of the Society, subject to the 
approval of the Council of the College. This point must 
not be forgotten-viz., that the Council of this Society is 
under the control of the Council of the College. Asso¬ 
ciated with the Council of the Society are the President and 
the Vice-President of the College (ex officio). It is the 
duty and privilege of one or other of these to take the 
chair and preside over every meeting, and in their absence 
the senior member of Council of the Society present is en¬ 
titled to preside. Now, the duty devolving upon the 
Chairman is one of very great responsibility in connection 
with the subject of debate. The power of discussion 
allowed by the rules of this Society is, I consider, not only 
most desirable, but really essential to its success, for the 
remarks elicited in debates are oftentimes the exponents of 
long practice and great experience. The power confided 
to the chair in every society is great, but in this one 
paramount; for to the President is deputed authority to 
stop at any moment that he thinks fit the discussion then 
proceeding, and to press on to other business—a good 
power so long as it is judiciously used—an unjust and 
tyrannous autocrasy if abused. I can only say that during 
the coming session, although I may act with firmness, I 
trust that it will be with fairness to every Speaker that 
addresses the chair, for we must never forget that it is to 
the chair, and the case under discussion, that one should 
speakj and not personally against the advocate of an 
opposite view from that of the speaker. I can only once 
more say that I will (as Chairman) endeavour to be as free 
from partiality, favour, or affection, as mortal can. Asso¬ 
ciated with the President and Council are the Honorary 
Secretaries and the Publication Committee. For the Secre¬ 
taries I would say a few words, in the hope of gaining the 
oordial co-operation of the members of the Society, because 
upon the energy and exertions of the Secretaries does the 
success of each meeting entirely depend. Do not for one 
moment suppose that the labour of the Secretaries consists 
merely in reading out the proceedings of the former evening, 
or at the meeting of Council taking notes of the doings 
of the day. No, the Secretary has often to exert himself 
to a degree that no one can know, unless he has (as I have 
done) acted as Secretary for some time. Gentlemen will 
often put down their names as contributors of papers for a 
certain evening, mid that to the exclusion of others, and then 
at the eleventn hour begin each one to excuse himself, and 
on the afternoon of the very day write to say that he 
cannot possibly attend—a sudden call to the country in 
in one instance, a severe cold in another, illness in the 
famil y will prevent the third from bringing forward his 
oontnbution that evening, leaving to the Secretary at 
perhaps 5 or 6 o’clock p.m., the pleasant task of driving 
from house to house for substituted material This should 
not be. When once a member has put down his name for a 
certain date, nothing whatever but an unavoidable cause 
should prevent the fulfilment of his engagement. He 
should regard it as a debt of honour due to the Society, 
which must be paid. This failing upon the part of mem¬ 
bers, I must say, has been less frequent of late, since the 
subject-matter to be brought forward, together with the 
name of the author, has been posted in the hall of the 
College, and announcement of the same been sent by 
circular to those living in and around the metropolis. 
This is but one of the labours that fall upon the Secretary, 
yet one, I think, sufficiently onerous to excuse me for 
mentioning it from the chair. Another adjunct to the 
efficient working of the Society, and a most necessary 
one, is the Publication Committee, quorum pars magna 
fui for I know not how many years. Now, gentlemen 
who take part in discussions but little know the diffi¬ 
culty that devolves upon the members of this Committee 


in dealing with a verbatim report, each speaker being 
desirous of having the last word credited to himself, the 
acerbity of his opponent’s remarks obliterated, but the 
sharp retorts upon his own side permitted to remain, and 
if this be not done that individual feels himself aggrieved. 
Again, speakers demand oftentimes proofs of what they 
have said, for the purposes of self-correction. This has 
been obliged to be forbidden by the Council, for some 
contributors would so change the wording of their speeches 
that the expense of altering the type was enormous to the 
editors of those journals who gratuitously publish the 
reports. The duty of the Publication Committee is, I 
repeat, onerous indeed, and responsible, and I assure you 
that now, when no longer engaged upon it, I am often 
surprised at the few errors these reports contain, consider¬ 
ing the large amount of material to be corrected, and the 
very short space of time in which the revision must be 
made. So saying, I have only to express the hope that 
the members of the Society will always support those 
who have kindly undertaken the task, for it is indeed no 
easy matter to adjust for publication the report of a warm 
debate, so as to give to either party the credit they 
deserve from the force of argument advanced and yet erase 
those portions of each speech which they themselves 
might perhaps afterwards regret to see in print and yet to do 
so without weakening the force of argument on either aide. 
That the members of this Committee can ever succeed in 
pleasing all parties will be impossible. They can only in 
the discharge of their duty know no party , and so acting, 
will, I feel certain, receive the general support' of the 
Society. As regards the publication of the proceedings, 
the plan of printing them in extenso in the Medical 
Press and the Hospital Gazette week by week, as they 
occur, has, I think, a great advantage over any volume of 
transactions brought out annualiy or biennially. The 
first ensures not only rapid circulation, but frequently 
elicits from the readers of journals valuable comments 
and remarks which would otherwise never be made 
public. Weekly reports are for the ino3t part read. 
Transactions but too frequently are put by for future read¬ 
ing—a future that never comes. The efficacy of these 
^reports is further shown by the many quotations made from 
them, and which subsequently appear in the standard 
works of the day. For all these reasons I trust that the 
Council will adhere to the plan heretofore so successfully 
adopted, of publishing the proceedings in extenso in those 
weekly journals which have been so kindly placed at 
their service for this purpose. There is, in reference to 
the furnishing of communications, one point upon which 
I cannot avoid to remark, and that is the scant supply of 
matter which we receive from our fellow-labourers in the 
country, and the loss the Society thereby sustains. For 
this I can in part measure account, and in order to 
obviate its future occurrence, I would refer to it to-night 
The reason will be best exemplified by the answers 
which as secretary, I so frequently received when speaking 
to country brethren on this point “ I have not time to 
write long papers ” would be the reply of one ; “ I cannot 
* work up ’ my cases and fit them lor the Society,” would 
say anotner ; “ I could only give cases just as they occur in 
my practice,” would reply a third, “and that you know the 
members would not care to have.” Would they not ? 
Did they value, and do they value the Dublin Hospital 
Reports—those simply told truthful records of surgery 
and medicine as practically applied to the relief of injury 
and disease ? I believe, gentlemen, that I shall be borne out 
in saying that what this Society desires to have at its 
evening meetings is terseness, contributions short and clear, 
and not borne down with a weight of learning—“ simple 
in their narration, piactical in their character, and 
devoid of speculative theory ; while lengthened state¬ 
ments, elaborate tables, and laboured reports, with a ran¬ 
sacking of the literature of the profession for cases bearing 
similarity to that advanced by any author (as has 
been stated by a recent w'riter) are more suited for publi- 
cafcion in monograph than for the meetings of our Society. 
»With reference to the programme of business At each meet- 
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ing, I would beg to observe that, whilst recent specimens 
in pathology are allowed by the bye-laws of the Society to 
have a, priority over all other communications, these 
specimens should be bond fide recent, that is to say, such 
as would suffer from delay in exhibition, and not morbid 
structures that have already been preserved in spirit, or 
, otherwise, and that could well wait for their proper turn 
for being brought forward. In connection with this 
subject, too, I may mention that it is my intention to com¬ 
pel the exhibitors of recent specimens to abstain from 
alluding to the surgery of the case, because points may 
be mentioned upon which it might be desired by mem¬ 
bers to have discussion, and that is contrary to rule. 

I would next say a word or two regarding the Honorary 
and Association Membership of this Society. The Honorary 
Membership the Council purpose in future to bestow 
strictly in accordance with the original rule—viz., to elect 
as honorary members only such persons as shall be 
eminently distinguished by their labours and acquire¬ 
ments. “Honorary members,'” then, will be strictly limited 
to such, whilst the term of “ Associate Member ” will be 
conferred upon those whom the Council may elect to the 
honour, deeming them as likely to co-operate with the 
ordinary members of the Society in their efforts for the 
advancement of medical and surgical knowledge. And 
now, gentlemen, I have to speak of those who cannot be 
with us to-night—and it is indeed a painful duty—of those 
who for many, many years scarcely missed a meeting of the 
Society, who helped to found it, and who, indeed, assisted 
mainly in supporting it9 character as being the source of 
sohnd and practical information—namely, of William 
Hargrave and of Arthur Jacob, two men who were my 
colleagues for nearly a quarter of a century, two men 
honoured and respected by the College, whose portraits 
grace its walls, placed there in testimony of the able and 
faithful discharge of the duties of their professional chairs. 
Of William Hargrave, as the last taken from us, I would 
first speak, if speak I can, when friendship and the recol¬ 
lection of so many pleasing hours passed together fill the 
heart to overflowing, and almost stop the tongue from 
utterance. A good anatomist, and a sound opinion, his 
head and hand made him all that could be desired as a 
hospital surgeon. Who that saw the brilliant way in which 
he secured the common iliac artery, when seventy years of 
age, could help admiring his operative skill ? whilst here, in 
this room we nave all, or nearly all, been witnesses of his 
readiness in debate. To this Society he was warmly 
attached. No matter how inclement the weather, he came 
night after night to the latest period of his life to join ill 
our meetings, and add to their value the experience of his 
extended professional career. The long array of medical 
students who slowly followed his remains to their last 
resting place—those oft-maligned, but noble fellows, who are 
always wont to give honour where honour is due—the 
number of his brethren who joined in that same procession, j 
all showed by their presence the respect, esteem, and deep , 
regard they felt for William Hargrave. Of him I can 
truly say that he was an honest man—that noblest work of ' 
Goa—and I shall not forestall by further observation those ' 
words, which will ere long be well, nay better said. And \ 
now, next on the death-roll stands the name of Arthur 
Jacob. What shall I say of him ? He was an extraordinary 
man—and these words I use advisedly—because he was no 1 
ordinary man. As a colleague for so many years in that 1 
hospital which, I may truly say, he himself founded, I had < 
full opportunity of knowing well his real character, his i 
sterling worth. Those who were but slightly acquainted with l 
him may have thought him brusque, but those who knew < 
him well, as I did, speedily forgot his manner, and learned l 
to look with admiration on his unflagging energy, his un- f 
changeable honesty of motive. To the interests of this c 
College I may indeed say he was devoted. He did all for J 
it, whilst its Professor, that man could do, and subsequently c 


the College the drawings of the preparations made by that 
great master-hand of that membrane which, as long as 
anatomy lasts, will, I trust, still be known as the Membrana 
Jacobi. Preserved by him in recollection of his earlier life 
when he laboured in the field of anatomical investigation, 
the old man kept them as the very apple of his eye ; but 
when Death approached to close those orbs, whilst he oould 
still look upon them, he said, “ Take those drawings back 
to Ireland, give them to the President of the College of 
Surgeons, and let them be presented in my name to that 
body.” Gentlemen, I do so now. They are yours. It is 
Arthur Jacob who, though dead, yet speaketb. This is 
his gift. Will you kindly accept from me another 
momenta in memoriam of him ? It is a less pretentious, 
but in connection with the life of Arthur Jacob, perhaps 
hardly les9 interesting souvenir. It is the inlatand that 
from youth to age he used—a little earthern jar imbedded 
in a piece of lead—simple in construction, as the habits of 
the man who used it; solid on its base, as the information 
which to the world issued from his pen. The first and 
the last articles he ever wrote were with the ink which 
this jar contained, and with the pen so dipped he edited for 
years that journal which he started in defence of the 
medical literature of his country, and as an organ for the 
expression of Irish medical opinion. Forman to toil more 
laboriously or more conscientiously than Dr. Jacob did 
would be impossible ; nor have many men left behind as 
the result of their labours richer fruits than he. His work 
was continuous and persevering; his life one of devoted¬ 
ness to his profession and its interests. As regards self, 
his every act was self-sacrifice. And now, gentlemen, in 
conclusion, I will only say that the objeot, end, and aim 
of this Society are noble and praiseworthy, whilst the 
means it employs are wise and legitimate, and the ad¬ 
vantages which it confers upon ourselves, the profession, 
and the public, are great and manifold. In the working 
of this Society, whilst our immediate aim is mutual benefit 
and professional advancement, we are in reality equally 
aiding our suffering fellow-creatures, bringing our com¬ 
bined knowledge to bear, through individual action, upon 
the community at large, giving (so far as is permitted to 
us by the Deity) powers over the health, and even life, of 
our fellow-man. 
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WHAT IS DISEASE f 
By Edwabd Lank, M.A., M.D. Edin. 

It may seem at first sight a somewhat novel question 
to put as the heading of an article in a medical journal, 
11 What is disease 1 ” Do we not all know already (it may 
be asked) what it is in its multitudinous forms ? Have 
we not all suffered from it at times from our infancy 
upwards ? And is it not the duty of our daily lives as 
medical men to observe and report on it, to prevent, to 
mitigate, and wholly baffle it where possible ? No doubt 
that is true ; but having regard to a correct philosophy 
of medicine, with its important bearings on every-day 
medical practice, we think the question may not only be 
profitably asked as a matter of curiosity or theory, but as 
one of the very first importance, not only to the medical 
profession as a separate guild or calling, but to society 
generally. It is surely always wise to exercise a vigilant 
care over the foundations of the edifice we occupy, more 
particularly if it should be ancient, venerable, and the 
object of just affection ; while it is also to be borne in 
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the bar of the most searching scientific investigation. 
The fundamental question, then, for the medical art of to¬ 
day, on the right answering of which so much appears to 
us to dec and, is, “ What is disease—that condition of 
the system whicn we are constantly called on to deal 
with professionally Y Is there any broad and general way 
of reliably accounting for it, so that possibly we may get 
at sound notions, not only in regard to its prevention, 
but its philosophical medical treatment ? ” The question, 
it may be stated at once, could not have been correctly 
answered before the birth and development of the science 
of human physiology—a science comparatively of yester¬ 
day, though no thinking physician will now for a mo¬ 
ment deny that it constitutes the very ground-work of 
any system of medicine with the least scientific preten¬ 
sions. What, then, is the chief lesson which modern 
physiology has taught us ? Its office has been to explain 
the functions of the various organs of the humctn economy 
in the condition of health; and this explanation has 
naturally established a code of laws on the subject, now 
known as the organic , or fundamental , laws of health . 
They are fortunately neither very numerous nor difficult 
to understand, amounting, in fact, to something like this : 
In order to have health, the human being requires pure 
air to breathe; a sufficiency of plain but nutritious 
diet, pure water to drink, and to maintain his body in 
cleanliness, the proper amount of exercise necessary to 
digest his food and vitalise his blood, and finally, the 
brain and nervous system must not be subjected to over¬ 
strain, either through the operation of the purely intel¬ 
lectual processes, or through the agency of the passions 
and emotions, whether of pleasure or pain, that belong to 
our moral nature. The above, very shortly stated, may 
be taken to constitute the fundamental laws of health as 
laid down by physiology. 

Now, when we have arrived at this point, we are led 
by a very simple step in logic to the irresistable con¬ 
clusion that if the observance of the above organic laws 
leads to health, the non-observance or violation of them 
will as surely lead to non-health, or disease. And, in fact, 
so it is. If, looking beneath the surface, we inquire 
narrowly enough into the real cause of the diseases that 
afflict mankind, we shall find that, putting aside accidents 
on the one hand, and the maladies directiv springing from 
contagion and from the vicissitudes of heat and cold on 
the other, it is to the breach of the laws of health that 
the long array of ills that flesh is heir to is in the main 
to be ascribed. For scientific purposes, therefore, the 
question with which we started may be regarded as 
already answered ; and it 4s something to have got that 
length, and to feel that we can repose on so firm a physio¬ 
logical basis in regard to this most important doctrine. 

But the practical value of such a conclusion is no less 
immense, as we conceive, to the interests of medicine as a 
profession, than to those of the public. For the pro¬ 
fession, it may be said to open up a new and compre¬ 
hensive philosophy, both of disease itself, and then of its 
natural treatment Perceiving now clearly how disease 
is chiefly occasioned, we arrive with this knowledge at 
once at the preponderating importance of prevention, 
when hitherto we have occupied ourselves almost exclu¬ 
sively with cure, as the medical man’s only special and 
proper business. In other words, we are brought face to 
face with the subject of hygiene—immense, and immensely 
growing—a department for the advancement of which the 
ublic look to our profession as the natural ministers of 
ealth. And then as to the matter of treatment. There 
is no use shutting our eyes to the fact that, for many a 
long century, the treatment of disease was both barbarous 
and childish, from want of the power of correct diagnosis, 
but perhaps even more, at least in more recent times, 
from the absence of any true view of what disease really 
was, and how it was generally produced. Physiology has 
now come in as our guide, not merely as to the most fre¬ 
quent cause of diseases, but no leas as to their rational 
treatment It makes it clear to us that when the funda¬ 
mental laws of health are broken, in whole or in part. 


disease, in one form or other, is sure to ensue, and the 
inference is irresistible that the true and strong position 
of the medical art consists in this : to battle, with every 
means which science has put in our hands, to prevent 
disease, and when that has failed, to endeavour to treat 
disease intelligently, by studying with the most careful 
accuracy the distinguishing features of each complaint as 
it presents itself, relieving and palliating on all occasions 
to the very best of our ability, with all the means experi¬ 
ence has placed within our reach, without, however, forget¬ 
ting the nexus that binds all diseases together, in regarding 
them all as a penalty of the broken laws of health, and 
constantly endeavouring, a# the most important by far of 
all therapeutic measures, to bring back the patient to the 
implicit observance of the laws of health so violate^. 
The best minds in the profession, both here and abroad, 
would seem to be travelling undoubtingly along that 
road, with the sunlight of reason lighting up the way. 

- 

REPORT ON SYPHILIS. 

By C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital. 

DR. ALFRED FOURNIER ON TERTIARY SYPHILIS (continued). 

Dr. Alfred Fournier thus continues his important 
lectures (France Midicale ,, 19 th August):— 

IY. Diagnosis of Uterine Syphilitic Affections .—In the 
diagnostic study we are pursuing, a second point, and 
that quite a special one, ought to arrest ns now. 

I have told you that tertiary syphilitic affections maybe 
implanted even iu the neck of the uterus, and that even 
there they are not absolutely rare, and I have given you 
numerous examples of this. Now, these lesions are ex¬ 
posed on the cervix, more than elsewhere, to be mistaken 
as to their nature, and confounded with accidents of 
another kind. The proof is that up to this day tertiary 
lesions of the cervix have not been specially described, 
and that they are not even indicated in the most recent 
classical treatises. 

It will not, then, be devoid of interest to insist on the 
diagnosis of this order of lesions. Let us see with what 
accidents they may be confounded, and seek hpw we may 
distinguish them from such. 

1. Mucous Metritis. —In the first line there present 
themselves quite naturally here, inflammatory ulcerations 
of the cervix resulting from what is oalled mucous 
metritis, common lesions, generally spoken of as catarrhal 
ulcerations, granulations, &c. 

There is no doubt but that in the majority of cases 
ulcerated syphilitic affections of the cervix are confounded 
with those ulcerations simply inflammatory, very variable 
besides in extent and aspect, and yet ill-defined in cha¬ 
racter. Yet, when we descend to details, we see ulcerated 
syphilitic symptoms presenting certain characters which 
are not presented by the inflammatory ulcerations, or 
reciprocally; and that, thanks to these characters, they 
may often (I do not say always) be separated from them 
with certainty. 

Thus: 1. Ulcerated syphilitic Bymptoms are generally 
more hollowed oat, notably more hollowed out than the 
inflammatory ulcerations, which, to say the truth, consist 
very often in erosions rather than true ulcers. 

2. They are less granular, more polished, and flatter at 
the base. 

3. The edges are more marked, higher, more cut, true 
borders, in a word, whilst the inflammatory erosions are 
almost level with the healthy tissues of the cervix. 

4. They have sometimes a contour composed of seg¬ 
ments of circles, which is never the case with the inflam¬ 
matory ulcers. 

5. They radiate from the orifice of the neok leas regu¬ 
larly than the inflammatory ulcerations, which radiate in 
general in an eccentric and irregular way from this point. 
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6. They are not accompanied, as the inflammatory 
ulcers are in many instances, with swelling of the cervix, 
uterine hypertrophy, morbid sensibility of the organ, 
neuralgic peri-uterine pains, menstrual disorders, haemor¬ 
rhages, &c. In a word, whilst the ulcerations of the cer¬ 
vix, when inflammatory; are for the most part ulcers on a 
uterus which is diseased to a certain degree, the ulcerated 
syphilitic symptoms are, on the contrary, ulcerations on a 
healthy uterus, except in cases of morbid contingencies. 

7. They are, lastly, far more easily resolved than are 
the ulcers of metritis. These last are, in general, obsti¬ 
nate, and obstinate because they are symptoms of a 
disease of the uterus. Ulcerated syphilitic symptoms, 
on the contrary, which affect the uterus, are generally 
cured pretty quickly and pretty rapidly, with the slightest 
care, such as by touching them with nitrate of silver, 
dressing them, Ac. 

These considerations, joined to the notion of the an¬ 
tecedents, or better still, to the presence of ulcerated 
syphilitic lesions on the vulva, often clear up the diagno¬ 
sis in a very precise manner. Should, they be sufficient, 
which happens only too frequently, they permit at least, 
if not to affirm, at any rate to suspect, the specific na¬ 
ture of these lesions. Now, this is everything, as far as 
essentials are concerned, as far as the most practical point, 
prophylaxis. 

To a woman, indeed, affected with inflammatory ero¬ 
sion of the cervix, we may rigorously permit relations 
within certain limits, for these relations in such conditions 
are not dangerous for others. 

But to a woman affected with ulcerations of the cervix 
of syphilitic nature, connexion should be absolutely for¬ 
bidden, for these ulcerations are certainly contagious, and 
by contact with them the male risks inoculation with a 
grave disease—syphilis. 


The essential is, then, here to suspect simply the nature 
of these lesions, to forbid connexion, and to treat the 
contagious lesions as quickly as possible, to cut short in 
this way the possibility of the dreaded contagion. 

In the second place, ulcerated syphilitic affections of the 
cervix may also be confounded with simple chancre on 
the same place. I only mention this fact here, having 
insisted at length last year on the differential diagnosis 
of these two lesions. 

V. Diagnosis of Phagedcsnic Lesions. —Lastly, gentle¬ 
men, a final chapter remains to be opened by me as to 
the differential diagnosis of tertiary syphilitic symptoms 
of phagedcsnic nature; and this chapter is assuredly 
neither the least difficult nor the least important of those 
we have treated hitherto, as you will see. 

Phagedanic genital syphilitic affections are exposed 
to be confounded with the two orders of phagedsena 
which are seen on genital organs—1st, with the phage- 
dasna of the chancre, and almost exclusively of the simple 
chancre, since the syphilitic chancre but very excep¬ 
tionally'is attacked by phagedaena; 2nd, with scrofu¬ 
lous phagedaona. 

1. Let ub just speak of chancrous phagedena, or that 
resulting from the simple chancre. 

It is certainly a diagnosis not easy to make out when 
a phagedenic ulceration has eaten away a part of the 
penis or of the vulva. What is this ulceration ? Is it 
phagedena due to simple chancre ? Is it due to tertiary 
syphilis ? The thing is difficult to specify iu many cases. 

Doubtless we have the antecedents to enlighten us. 
The patient has or has not had syphilis. That is essen¬ 
tial to know, and that alone may suffice to throw imme¬ 
diate light on the diagnosis. But, first of all, these an¬ 
tecedents may be wanting. How often do we not see, in 
women especially, some syphilitic affection without any 
history of special kind, without antecedents. This is a 
point on which I do not need further to speak after what 
1 said in our last meeting. 

Besides, these antecedents are far from always having 
a precise signification. The patient, I suppose, has had 
syphilis ; he confesses it, or even presents at the moment 
evident phenomena of it. But is accumulation not per¬ 


mitted ? What, will you not admit that the patient, 
already syphilitic, may not have besides contracted a 
simple chancre? The thing is not rare, especially 
here, and many of the women of this hospital are 
affected at once with syphilis tfnd simple chancres, with¬ 
out preventing them having still other venereal symptoms. 

Hence, the syphilitic antecedents (except in cases 
where the patient has not been exposed to the chance of 
adding a new contagion) are silent againt the possibility 
of a simple chancre being the origin of the phagedeena. 
This is precisely the difficulty. But some will say, if 
the antecedents and commemorativea do not throw light 
on the nature of the lesion, at any rate, the diagnosis may 
be made by the objective symptoms. The objective * 
symptoms are scarcely of any value, gentlemen. All 
phagedaena cases are similar at a given moment; and that 
which the most attentive examination and minute in-' 
speotion of the areola of the ulcer, as to its edges and 
base, can furnish, for the most part only ends in differences 
greater or less, true shades which have no significance. 

I have already seen many cases of phagedaena. Well, I 
declare to you, aud that contrary to many authors, I have 
but very rarely been able, very exceptionally to be in¬ 
formed by objective characters as to the nature of the 
lesion. 

Other symptoms derived from the evolution and from 
complications may better enlighten the diagnosis in cer¬ 
tain cases. 

Thus, the simple chancre is a lesion ulcerated from its 
commencement, which is born iu the ulcerated condi¬ 
tion, and has been only an ulcer in all its course. Ter¬ 
tiary syphilitic affections, again, arise in the form of 
tumours, sometimes of solid nature, which soften later 
on. When they are gummy tumours they have at their 
commencement a dry period, which may be misunder¬ 
stood, doubtless, but which is not so always necessarily 
misunderstood. This is a diagnostic element. 

The simple chancre presents complications more fre¬ 
quently than tertiary syphilitic affections do. It is more 
inflammatory in appearance, more acute in its progress ; 
it suppurates more, is more complicated with inflam¬ 
matory symptoms, with balano-posthitis, simple or gan¬ 
grenous, with phymosis, paraphymosis, vulvar oedema, 
abscess, &c. It is also more extensive, and tends to pro¬ 
pagate itself beyond the vulva or penis. 

But these complication® are still only eventual. When 
they exist we may derive assistance from them ; but 
when they do not exist (and they are often absent) 
nothing can be inferred from this, of course. Besides, 
did they exist iu the highest degree, they have still 
nothing absolutely significative. They form elements of 
probability, not of certainty. 

Let us, then, pass over these different considerations,and 
proceed straight to the true elements of a formal aud 
absolute diagnosis. 

Between chancrous and tertiary phagedsena, I see, iu 
short, but two differential signs clearly and peremptorily 
characteristic. These two are— 

1. The existence of the chancrous bubo , to which We 
may join as annex the chancrous lymphangitis. 

2. The data of inoculation. 

What indications do these two symptoms furnish? 

1. Chancre Bubo .—If the ulcer we speak of has been 
complicated, or is actually complicated by what is called 
a chancrous bubo (that is to say, a bubo which has a 
chancrous suppuration, an intra-glandular inoculation, a 
true inguinal chancre), then the diagnosis is formal and 
absolute; for the simple chancre alone determines this 
kind of bubo. The chancrous bubo discloses the simple 
chancre as its origin. It is the witness, the demonstration 
of it, as I have established in our conferences last year. 

But, again, the chancrous bubo is but an eventual acci¬ 
dent of the chancre; it even is more frequently absent. 
This is not, then, yet a symptom on which we can count. 

As a last analysis, there remains, in difficult cases, but 
one element of diagnosis. But on this we may always 
build, for we have it always at our call, and may always 
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consult it; it is inoculation, auto-inoculation, of course, 
which is the only permissible one, the only lawful and 
the only moral kind of inoculation. 

2. Inoculation .—What does this furnish f 

This: Inoculate the pus of a chancrous phagedena. You 
produce a simple chancre, with the formal and irrefutable 
characters of the simple chancre, which I have spoken 
about to you. Inoculate the pus of tertiary phagedana. 
No result occurs, the inoculation remaining sterile, or 
negative. Ah! here at last is a symptom, a precious one, 
a true criterion; here is a symptom which may enlighten 
us in doubtful cases. 

The formal diagnosis of chancrous phagedana and 
‘tertiary phagedsena resides, and resides only in inocula¬ 
tion. 

But here, gentlemen, an observation ought at once to 
be made. Reflect well that we have not to do, in the case 
before us, with an ordinary inoculation, with an inocula¬ 
tion in the ordinary condition, when this experiment is 
practised. It is not only a chancre the pus oi which you 
are inoculating in such cases, but a phagedenic chancre. 
Now, this phagedenic chancre may more than any other, 
better than any other, reproduce a phagedenic ulcera¬ 
tion. Of course, this experiment will not of certainty 
produce a phagedenic ohancre ; for, If this were so, not 
only would I not propose the inoculation to you as a method 
of diagnosis, but I would forbid you to make use of it, I 
would consider it my duty to forbid it, and to forewarn 
you against the attempt at such practice. But again, 
besides the condition of the person, and besides the nature 
of the lesion from which the pus is taken, there are risks 
that, practised in particular conditions, the inoculation 
may become the origin of a phagedsenio ulceration. Thus, 
on the one hand, we should be as sober as possible of this 
mode of experimenting ; we ought-even to refrain from 
using it unless there be immense importance for the patient 
that we should be oertain as to ihe nature of,the ulceration, 
and if we have scientific inductions which prejudice nega¬ 
tively the result to be obtained. On the other hand, if we 
deoide to practise inoculation, we ought to proceed to it 
with more care and precaution than usual, and, especially 
if the pustule be produoed, we should destroy it im¬ 
mediately, by the most energetic procedure, without giving 
it the power or leaving it the time to extend. Cauterisa¬ 
tion with sulphuric acid mixed with charcoal dust (the 
carbo-sulphuno caustic of Rioord) is here the simplest and 
the surest at once. 

Still, as a counterpart to what I have just said, I would 
add that there are cases where the utility of this inocula¬ 
tion is such, where there is everything to gain for the 
patient, that a precise diagnosis should be commenced as to 
the lesion, that the inoculation becomes then not only 
lawfhl,but necessary. We ought then to persuade the 
patient to use it (a consent indispensable for the dignity 
and the security of the practitioner), and having obtained 
his oonsent, we may boldly practise the inoculation. For 
on this and this alone may depend the diagnosis, and with 
the diagnosis, the treatment To convince you of this, I 
will mention the following case, which struck me forcibly 
some yean ago. 

I had oocasion to be consulted by a patient who for two 
years had been treated for a supposed simple chancre of 
the penis. This chancre, after destroying a good half of 
the gland, had attacked the prepuce and partially removed 
the oovenng of the corpora cavernosa. It was going on, 
always .progressing. Nothing had affected it up to that 
time. After having for long examined this hideous wound, 
I thought by certain signs that I could recognise a phage 
d&nic syphilitic tertiary affection, although the patient 
denied having had syphilis, and asserted that he never had 
had any venereal accident but this. Not having been able 
to bring the doctor who was treating it to agree with this 
diagnosis, I proposed inoculation to set the debate at rest, 
judging beforehand that this experiment would have a 
negative result, consequently, inoffensive and very useful 
by the light that would arise from it Refused at first, the 
inoculation was accepted two months later, when the uloer 


had made further progress. As I had announced, the 
inooulation was negative. On this indication, specific 
treatment was then commenced, and I am glad to say it was 
followed by a rapid success. 

Observe what assistance inoculation may offer in like 
cases to the practitioner, and especially to patients. 

2. Some words, finally, as to scrofuloitsphagedcmia. Scro¬ 
fulous phagedsena attacks the penis quite exceptionally. I 
have as yet seen but one or two examples of it In revenge 
for this, there exists in women an affection of the gravest 
and most hideous kind, which developes itself under the 
influence of scrofula, and which reproduces upon the 
genital organs, sometimes also on the anus, the lupus of 
the face. This affection you have already guessed : it is 
the lupus of the genital organs, scrofulous lupus of the valva, 
etthiomine 

I am not about to trace for you here the symptoms of 
this affection, which you will find marvellously described 
either in the original memoir by M. Huguier, or in the 
recent article of M. Bernutz (“ Nouveau Diet de M&L et do 
Ohir. Prat," xxix.) By a word, I will remind simply of its 
principal traits in £hus observing, that it is the scrofulous 
lupus of the genito-anal region. * Transport, indeed, lupus 
of the face to this region, with its tubercles, its ulcerations, 
and hypertrophies of tissue, its destructions, perforations, 
&c.—transport this, with all its cortege of hideous sym¬ 
ptoms and mutilations, and you will have exactly the re¬ 
presentation of what genital lupus in women consists. 

It is, consequently, useless to say that this lesion is 
objectively similar to tertiary phagedsena, and may be 
confounded with it, or reciprocally. It is also useless to 
add whether it is necessary or no to establish a precise 
diagnosis as to lesions so grave as this. Let us then, in a 
few words, try to trace the differential diagnosis of these 
two pathological types. 

The objective symptoms of the lesions we are about to 
compare present without doubt a certain number of dif¬ 
ferences. Thus, vulvar scrofula has generally a contour 
more irregular and sinuous, more unciform, as M. Huguier 
says—it has its edges less vertically stamped, less sharply 
cut, more inclined by a gentle slope towards the base of 
the lesion ; it has a redder base, more violet in colour, and 
more villous ; it secretes less, and rather sanious aerosity 
than pus, &c. But there are, after all. but slight dif¬ 
ferences, often of little significance, and subject to variation, 
and upon which we cannot base, in many cases, to institute 
a differential diagnosis. 

Something more characteristic is offered by the coexis- 
tenoe in certain cases of certain small vegetating tumours 
with the scrofulous ulcer, tumours pisiform, mammillary, 
sessile, wart-like, which are produced either on the non- 
ulcerated skin, or on the surface even of the ulcer (vegetative 
form of esthiom&ne). But this is only again a chance 
symptom, a particular form of the disease, and has nothing 
constant about it. 

On the other hand, abetter sign, and one I recommend 
to the attention of you all, because' it has struck me greatly 
in several cases, comes from the condition of the parts 
which surround the ulcer. 

These parts (and it is especially in the labia majors that 
this is remarked) present a state of soft swelling, with 
rose-lilac tint of the integuments. The labia majora are 
swollen, and as if hypertrophied ; these neither oedema- 
tons nor brawny, nor indurated, as in common sclerema. 
They are at once swollen and sottish. Their cutaneous 
part has a morbid suffusion of a rather special tint, a rose- 
violet tint, with parts covered with a slight brawny desqua¬ 
mation. 

Hence arises a rather special appearance—an appearance 
hardly describable, which must be seen to be well con¬ 
vinced of^ and which gives to the lesion a truly rather 
distinctive appearance. 

The evolution and progress of the lesion also present 
diagnostic points useful to consult. Thus, vulvar scrofu¬ 
lous lupus has a very slow evolution, much slower than 
tertiary phagedsena. Its progress and destruction take 
place only in months or years, so that, examined at 
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intervals of some weeks, the lesion seems almost sta¬ 
tionary. 

It is besides a phagedaena, which takes place on the spot, 
which has little or no expansion, remaining confined to the 
vulvo-anal region, not as with certain cases of tertiary 
phagedena which pass away from the vulva to the abdomen 
and the inguinal regions. 

Besides these two orders of signs, others more general 
and more certain are Again furnished by some considera¬ 
tions of a different nature, namely, the examination of the 
constitution, the morbid antecedents, actual accidents, and 
from the results of treatment. 

The examination of the constitution, of the antecedents, 
and of actual accidents will teach you if, yes or no, the 
patient is afflicted with the scrofolous diathesis, and if she 
has had, or still has non-equivocal manifestations of it; 
if, yes or no, she has been formerly affected by syphilis* 
It is useless to insist on the considerable value of these 
pieces of information, which are first of all to be looked 
for for diagnosis. 

But have these pieces of information always an absolute 
value ?—do they always suffice to clear up the diagnosis in 
an absolutely peremptory way? Yes, in the majority of 
cases; no, in a general fashion. We must not, in fact, 
neglect here the two following points of view. 

Firstly, if vulvar scrofula most frequently appears in 
scrofulous women, that is, clearly so from their antecedents 
and actual habits, we have seen it also produced in 
women of middle constitution, not having presented any 
previous symptom of scrofula. 

More than this, syphilis may be added to the scrofula, 
may arise on a scrofulous soil. Hence morbid influences 
and complications, which are not easily separated. 

In the last place, the treatment remains, which, espe¬ 
cially here, more than elsewhere, may serve as an element 
in the diagnosis. 

There are, first of all, cases where the diagnosis, which at 
first sight was doubtful, is quite naturally established in 
some days under the influence, not of treatment, but of 
simple hygiene. 

Sometimes, on the first day of the arrival of the patient 
in hospital, it is perfectly impossible to know witn what 
we have to do, such is the hideously confused condition of 
the lesions. But in a few days after, when the patient 
has been washed, bathed, dressed, rested, and carefully 
tended, the lesions change in appearance quickly, become 
modified and transformed as by magic, and the diagnosis 
of syphilis can be made by this fact alone. 

It is indeed nearly alone in syphilis that we are per¬ 
mitted to see these quick transformations. Vulvar 
scrofula, by general confession, is far more obstinate and 
far more refractory. 

A fortiori , treatment has an influence yet more signifi¬ 
cant, after an interlude of some weeks. 

If the lesion be syphilitic, in some weeks it generally 
undergoes a curative influence, evident and manifest, 
under specific treatment 

Doubtless there are exceptions to this rule ; doubtless 
tertiary phagedaena has also its rebellious cases : but 
this is the rarer case. The common fact, on the contrary, is 
the rapid amendment of tertiary lesions under the influence 
of the treatment. 

If, on the contrary, we have to do with true vulvar 
esthiom&ne, hygiene and anti-syphilitic medication do not 
modify it ; the anti-scrofulous treatment -even remains 
without action upon it: we only modify it witfct extreme 
slowness, almost desperately so ; most generally it even 
remains absolutely useless. 

So that the diagnosis, if it sometimes remains at first 
undecided, rarely remains unfinished when treatment is 
tried. 

Such, gentlemen, is the collection of the signs which 
permit us to distinguish phagedoenic syphilis from scrofu¬ 
lous phagedaena. 

(To be continue!.) 
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Now, with regard to Dr. Johnson's first proposition, 
which is an adoption of the prior views of Dr. Baly and 
Sir Wm. Gull, no evidence is adduced in support of the 
assumption of the materiality and portability of the 
cholera poison, and of its communicability from person 
to person. These hypotheses may be correct, but they 
prove nothing as 1 6 the specificity and contagiousness of 
the poison of cholera, and they are directly at issne 
with the belief of some of the highest authorities on the 
subject. As to the proposition that the poison Is 
absorbed into the blooa, similar objections will apply to 
those raised in reference to the preceding; but this will be 
more clearly considered in the sequel. 

Dr. Johnson's proposition that the discharges are a con¬ 
servative effort, similar to the eruption of variola, and the 
diarrhoea of typhoid, is founded on a most erroneous 
analogy ; as, if there be any resemblance in the morbid 
processes, we should promote the eruption of small-pox 
by heat and diaphoretics, as eliminants, and administer 
cathartics in typhoid for a like purpose. Again, would 
the most streuuous attempts at elimination cut short 
the two latter diseases, i.e., arrest their further course ? 

If we admit, with Dr. Johnson, that the cholera poison 
is as drastic a purgative as any in the materia medica, 
and that this “ cholera-cathartine " must and will purge 
itself away—is it therefore to be aided by further purga¬ 
tive efforts ? As well may we attempt to treat a case 
of excessive evacuation from elaterium with castor-oif, 
instead of striving to control the discharges by opium, 
sedatives, and astringents. But Dr. Johnson will doubt¬ 
less reply, that in cholera we have “ zymotic"changes in , 
the blood, and not after a dose of elaterium ; but I main¬ 
tain that the presence of such changes is equally prob¬ 
lematical in the former as in the latter, and tnat it is less 
rational to expose the patient to an undisputed hyper - 
catharsis than to the risks of a highly questionable 
zymosis. 

Dr. Johnson allows that the discharges may be so 
copious as to kill. This is admitted even by Dr. Johnson, 
who yet declares that the discharges bear no direct rela¬ 
tion to the degree of collapse, that they are not the 
essential or chief cause of this, as collapse and death may 
occur without discharges, and with but scanty secretions 
into the bowels. Such cases are very, very rare, to say 
the least, even in India (see Lancet , June 2nd, 1866), as 
Drs. Parkes and Goodeve never witnessed a fatal case of 
cholera unattended with vomiting and purging, though, 
it should be added, that Dr. Parkes regards them as usual, 
but not essential symptoms, and thinks it probable that 
cholera might occur entirely divested of these symptoms. 
In England such cases are even more rare (has Dr. John¬ 
son ever witnessed one ?), and almost every one who has 
seen much of cholera admits that the evacuations are 
ordinarily in direct ratio to the collapse. Thus, of 1798 
cases of collapse reported to the Board of Health in 1854, 
all but 6 were attended by intestinal discharges, and in 
these exceptional instances it i9 stated that more accurate 
inquiry would most probably have elicited the fact that 
some intestinal flux occurred before the phenomena of 
collapse were developed. Physicians seem to have over¬ 
looked to some extent the variations in constitutional 
power and in the previous state of health of persons 
attacked, consideration of which would in most instances 
explain apparent anomalies. It is well known that some 
few persons will become collapsed, and almost succumb 
to two or three ordinary diarrhoea! evacuations, on account 
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of feeble vital power, inherent debility, nervous idiosyn¬ 
crasy, or existing cardiac disease. Such persons, it may 
be said, live on sufferance, requiring little disturbance to 
snap the thread of life. How unequally do different 
individuals bear operations, chloroform, pain, and other 
mental and physical shocks, many of whom, previous to 
the fatal seizure, have manifested no marked peculiarities, 
and provoked no particular medical attention ! Now 
and then a patient will die from mere fright, the 
sting of a wasp, a crushed finger, or faint from the 
slightest causes. 

Moreover, in these cases of il cholera sicca,” did Dr. 
Johnson even perform an autopsy, or hear of one having 
been performed, in which there was neither vomiting nor 
purging from the commencement to the termination of the 
case, and in which the intestinal tube was devoid of 
exhalation ? 

Hr. Johnson not only disregards the dangers of the 
premonitory diarrhoea, but promotes the symptoms by 
castor-oil. It is not too much to say that, in cholera 
periods, a person with slight relaxation of the bowels is, in 
the opinion of Dr. Johnson, in a more desperate condition 
than a patient actively #tcu *«r« evacuans. And yet, 
with singular inconsistency, this physician allows that the 
“ abundance of the gastrointestinal excretion is a pretty 
accurate measure of the severity of the attack”—the 
excretion which he is desirous of aiding and augmenting 
in defiance of its physio-pathological significancy. Again, 
he sftys, “ no cases are more hopeless than those in which 
there is not only a cessation of vomiting or purging, but 
an almost complete arrest of the process of excretion from 
the gastrointestinal canal.” That is, that the patient has 
least chance where the drain has been so abundant as to 
leave nothing more to be exhaled, thereby confessing that 
the choleraic discharges tend in proportion to their 
severity to induce irretrievable collapse. 

, Dr. Johnson's explanation of the phenomena of cholera 
is that there is a spasm or contraction of the minute 
pulmonary arteries, caused by a morbid poison in the 
blood, which acts as an irritant to the muscular coat of 
the vessels. Here Dr. Johnson argues from facts to 
hypotheses, as the lividity, fall of temperature, and purga¬ 
tion can be otherwise better explained ; and the imaginary 
morbid poison is a sort of Deus ex macJvind introduced to 
account conveniently, but imperfectly, for the arterial 
spasm, which is limited, as far as can be discerned, to the 
pulmcnaiy vascular radicles, though the phenomena 
point to impeded circulation in every part and organ. 

We searcn in vain for enlightenment why the pul¬ 
monary vessels are alone subject to the irritant action of 
the oft-invoked poison. This view of muscular contrac¬ 
tion, spasm, obstacle, difficulty or thickening appears to 
be a hobby of Dr. Johnson, as he applies it to the expla¬ 
nation of Bright’s disease, apoplexy, epilepsy, and cholera. 
Indeed, he defines cholera collapse as pulmonary epilepsy ! 
(British Medical Journal, March 21st, 1868). This is a 
revival of the pathology of Cullen, a recurrence to spasm 
of the vessels ingeniously spun out to a most sophistical 
tenuity. As a sample that these observations are not 
unfounded, Dr. Johnson, in a communication to the 
Medical Times and Gazette on July 2nd, 1870, as to the 
proximate cause of haemorrhage into the brain in chronic 
Bricht's disease, maintains that it is due to “ hypertrophy 
of the left ventricle, resulting from excessive contraction 
of the minute systemic arteries, which impede the onward 
movement of the blood, thus calling for increased efforts 
on the part of the heart to carry on the circulation. The 
muscular walls of the minute arteries are much hyper¬ 
trophied as a physiological result of long-continued over¬ 
action. The struggle between excessive cardiac force and 
excessive arterial resistance increases the risk of hemor¬ 
rhage consequent on rupture of the minute arteries. 7 ’ This 
dictum is, nevertheless, controverted by a quoted case 
in which “the arteries of the pin mater presented no 
appearance of hypertrophyand Dr. Johnson thinks it 
probable that in this instance the cerebral haemorrhage 
resulted from rupture of the capillaries, and that the 


immediate cause of this rupture was excessive pressure of 
the cerebral capillaries, due to the fact that the propelling 
force of the hypertrophied left ventricle was not counter¬ 
balanced by an equivalent hypertrophy and consequent 
resisting power in the minute cerebral arteries ; or, in 
other words, that the hypertrophy of the minute cerebral 
arteries, if present, is held to account for the haemorrhage, 
and when absent, is equally called upon to explain its 
occurrence, to the exclusion of athefoma and degenerative 
changes. Dr, Johnson has observed in cases of chronic 
Bright’s disease, with hypertrophy of the left ventricle, 
that, as a rule, the minute arteries in all the tissues 
examined, as kidneys, pia mater, subcutaneous tissue, 
muscles, mucous membrane of the bowels, have their 
muscular wails hypertrophied. Yet haemorrhages into 
the kidneys, pia mater, subcutaneous tissue, muscles, and 
intestinal mucous membrane are singularly rare. 

In cholera the spasm is most intense, the contraction of 
vessels greatest after the most evacuation, where there is, 
according to Dr. Johnson, the least poison remaining in the 
System. He thinks the collapse due to the contraction of 
the pulmonary arterioles, and that thickening of the blood 
is not the cause, but rather the consequence of the collapse. 
But it is in greater agreement with physiological truths to 
believe that the oollapse, failure of circulation, and inspia- 
sation of the fluids are in direct proportion to the dis¬ 
charges and to the arrestment of nutrition . 

There is, says Dr. Johnson, a primary asphyxia, a 
secondary apnoea; but, if asphyxia, why not coma, which is 
invariably the result of ordinary interference with respira¬ 
tion? And, as he explains the absence of syncope in 
cholera by supposing a venous turgescence of the brain, 
his difficulties increase in endeavouring to account for 
the non-occurrence of comatose symptoms. In other 
words, Dr. Johnson tells us that there is a condition of 
asphyxia, although the brain is clear, and the freedom 
from coma depends upon a primary asphyxia plus a venous 
turgescence of the brain ! Dr. Johnson entirely overlooks 
physiological nutritional considerations, and makes cho¬ 
lera to be due to non-absorption of oxygen by the lungs. 
His doctrines are mechanical, to the exclusion of chemical, 
of vital changes. It appears to be a more satisfactory 
theory than that of pulmonary arterial contraction to 
ascribe the phenomena to failure and gradual arrest of ike 
nutritive forces , however much we may differ as to the 
cause by which the effect is accomplished. According to 
Dr. Parkes, “ patients die because the blood does not pass 
through the lungs, produced by some aberration of, or 
impediment to, the proper respiratory changes.” In short, 
there* is no nutrition, therefore no carbonic acid formed, 
and hence no necessity for respiration. Dr. Parkes truly 
said before Dr. Johnson that we must look to the blood 
itself for arrest of the pulmonary circulation. The blood 
is no doubt equally arrested in the capillaries of other 
parts of the body, owing to the arrest of nutrition ; there is, 
in consequence, little or no; need or power of circulation, 
little or no formation or evolution of carbonic acid, and 
therefore no requirement for oxygen and respiration. 
Parkes has noticed collapse of the lung in cases of consecu¬ 
tive fever in post-mortem examinations. Such appearances 
might be reasonably expected, as occasional, like the 
atelectasis of the newly-born if weakly, or the pulmonary 
collapse witnessed after fatal cases of pertussis, where the 
child is too feeble to expand the lung after violent expul¬ 
sion of the residual air. In these cases of consecutive 
fever, the appearances are the result of the algide stage, 
expansion not occurring after reaction in consequence of 
the debility of the patient. 

The diminution in temperature, the shallow respiration, 
the mahogany blueness of the surface must depend upon 
deficiency of oxygen and of oxidation in the system. 
There is no besoin de respirer, as there is little or no 
chemical change—no carbonic acid is formed in the ex¬ 
treme parts, and we know the respiratory function or 
necessity is merely for the purpose of elimination and 
interchanging carbonic acid for oxygen in the lungs. We 
also know that the temperature is proportionate to the 
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activity of the nutritive processes Hence the shallow 
breathing—as there ia no carbonic acid to exhale, no 
oxygen to absorb—the decreased animal heat, the darkened 
blood, which last, on account of the discharges, gradu¬ 
ally becomes inspissated and stagnant from non-aeration 
devitalization. Hence also the collapse of the lung, in 
many cases, from imperfect expansion, which also occurs, 
as I have stated, in young children, as a result of per¬ 
tussis and inability to draw in air for complete reinflation. 
Hence also the systemic collapse, the suppression of urine— 
as there is no disintegration of tissue—and of bile also, in 
most instances. There is absence of sensorial disturb¬ 
ance, as there is no poison in the blood, no effete material, 
no formation of carbonic acid, to complicate matters ; but 
there is an apathy, an unconcern in the algide stage, as we 
might expect, as a consequence of cerebral centres imper¬ 
fectly supplied with blood—circulating languidly in the 
vessels. But patients can speak feebly, and are usually 
conscious up to the period of dissolution. 

Again, there is not extreme exhaustion in cholera until 
the last, as venous or imperfectly (oxygenated) arterialised 
blood stimulates the muscles (Brown-S6quard). The 
heart, therefore, as a muscle, acts tolerably well, as does 
the general locomotive system, even when the patient is 
cold, haggard, with sunken eyes, Hippocratic face, and cor¬ 
rugated skin, which train of symptoms last enumerated 
depends in a measure upon withdrawal of fluid from the 
vessels by the discharges. On this account, partly, as 
well as from diminished blood current—no carbonic acid 
seeking egress—are noticed the emptiness, dryness, and 
lightness of the lungs of those dying in collapse. The 
change, if present, is only physical, not vital nor causa¬ 
tive. Little or no blood is sent through the lungs, as 
little or no carbonic acid is formed in the general capil¬ 
laries. Probably other organs weigh less—though the 
lungs may be expected to snow this most markedly—as 
the whole body must be lighter in weight if drained of 
its fluids, and if the whole body, each, or most of its 
parts. 

(To be continued.) 
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MEDICAL SOCIETY OF LONDON. 

Monday, Dec* 14th, 1874* 

F. J. GA&T, Esq., F.E.C.S., Vice-President, in the Chair. 

Mr. William Rose brought forward a case of cleft palate 
on which he had operated successfully. The patient, a 
young man, SBt. 23, came under his charge about three 
months ago. He had a fissure extending through the soft 
and hard palate, to within half an inch of the alveolar ridge. 
He spoke of the development of the upper jaw and palate, 
which he illustrated by diagrams, and suggested a plan of 
bringing the maxillae together immediately after birth in 
cases of very wide cleft. He described minutely Sir William 
Ferguson’s new method of operating for simultaneous 
closure of fissure in the hard and soft palate (a drawing of 
which was shown) by boring holes through the margin of 
the hard palate for the passage of the threads, and then cut¬ 
ting through it with a chisel in a line parallel to and about 
half an in<m from the edge of the cleft. By this means the 
edges of the cleft in the hard palate could be approximated. 
After dividing the levator palati muscle on each side, and 
carefully paring the edges, stitches could be passed through 
the holes in the hard and through the soft palate, and the 
edges brought into apposition in the median line. He de¬ 
monstrated a new way of passing the threads. He spoke of 
Sir Wm. Ferguson’s introduction of myotomy thirty years 
ago in the treatment of fissure of the soft palate as having 
quite revolutionised staphyloraphy, and expressed his firm 
belief that the recent introduction of osteotomy in the treat¬ 


ment of fissures of the hard, by Sir Wm. Ferguson, would 
rank high as an operation among the numerous contributions 
to practical surgery of the eminent surgeon. He also stated 
that Sir Wm. Ferguson, when he published a paper on the 
subject last April in the British Medical Journal , was not 
aware that any other surgeon had suggested such a course 
of procedure. It was, however, shown that Dieffenbach, in 
his “ Operative Surgery,” published in 1845, had proposed 
a somewhat similar operation ; but there was no evidence 
to show that he had ever performed it on the living subject, 
and his successor, Baron von Langenbeck, had never 
adopted the suggestion. He added that Sir Wm. Ferguson 
had operated on more than forty cases by the new method 
of dividing the bone, and that in all the palate was im¬ 
proved, and that two-thirds of the cases were successful. 

Mr. Henry Smith said that thirty years ago he had 
written out Sir Wm. Ferguson’s.original paper, in which 
staphyloraphy was mentioned, and had also assisted in most 
of that eminent surgeon’s operations since. In the early ones, 
operation on the soft palate alone was attempted, and the 
results were not so favourable as under the new plan of 
osteotomy. Our Transatlantic brethren thought so little of 
staphyloraphy that they divided the soft palate afresh, and 
applied obturators. Mr. Smith considered that the natural 
coverings were far superior to artificial ones, and thought 
Mr. Rose’s case was thoroughly successful, the fissures in 
the hard and soft palates being completely closed, which 
was a better result than had been achieved in his case, ex¬ 
hibited at the last meeting of the Society. Surgeons who 
proposed operation in these cases must be prepared for severe 
haemorrhage, on account of the vascularity of the palate; 
this might be stopped by ice and other means ; neither 
had it ever been Known to be fatal. He dwelt at some 
length on the advantages of the gag. which enabled surgeons 
to undertake operations that had been almost impossible 
before. 

Mr; Oakley Coles stated that it was the surgeons of 
America, and not the dental surgeon, who slit up previously 
closed and soft palates to introduce artificial structures. He 
considered, however, that surgery would accomplish much 
in this field, and that the time was coming when the me¬ 
chanical treatment of cleft palate would be obsolete. The 
great drawback in the surgical results was that the patients 
seldom spoke intelligibly; he only remembered one instance 
where speech became perfect after the operation; and 
failure was attributable to the fact that the free border of 
the soft palate in these cases never reaches far enough back 
to touch the pharymc to act as an effective valve, and here 
the mechanical appliance is far more successful. 

Mr. Thomas Bryant said that, after reading Sir W. Fer¬ 
guson’s osteotomy paper, he was at first sceptical, but now 
considered the operation a great advance. He wished to 
know whether, in the infant, silver sutures had actually 
been passed through the maxillae to bring the fissures to¬ 
gether. Of the old operation on the hard palate more than 
half had failed. How many of Sir W. Ferguson’s forty cases 
were successful ? There was no difficulty in piercing hard 
or soft palates, but in passing the stitches through, on ac¬ 
count of the bleeding. Mr. Bryant introduced the stitches 
first, which facilitated matters, and reduced an operation of 
half-an-hour to a few minutes. He had some doubts as to 
the dividing of the levator palati muscle in every case, but 
thought a division of the pillars of the fauces was an im¬ 
provement. 

Mr. Royes Bell complimented the author on his skill, 
and stated that the speech in this case, though varying, 
continued to improve. The patient could sing. The hemor¬ 
rhage in these cases was much less than formerly. 

Mr. Francis Mason remarked that Sir Wm. Ferguson’s 
success was greater since he had divided the bone. Pre¬ 
viously he had used an angular knife instead of Langenbeck’s 
raspatory, and the sloughing of the parts was due, he 
thought, to his taking too thin a portion off. The maxillae 
had been brought together in infants in America. 

Dr. Vanderveek, U.S.A., questioned if American sur¬ 
geons did slit up united soft palates. He had never heard 
of it being done in America. At Boston, Dr. Warren had 
tried Sir W. Ferguson’s operation, and failed. He had also 
attempted it, and had succeeded in uniting the soft palate, 
but not the hard. He had come to England especially to 
gain information on the subject. 

Mr. Oakley ^Coles referred the last speaker, to the 
“ Transactions of the Odontological Society.” 
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Dr. Ceombib recommended the galvanic cautery for 
dividing the bone, as causing less haemorrhage than the 
drill. 

Dr. Drysdale thought that obturators were very suitable 
for improving the voice, and quoted an instance of an actor 
in Pans remarkable for his good articulation, who, never¬ 
theless, had perforation of the hard palate, cured to some 
extent by an obturator. 

Mr. Acton used to deplore that syphilitic cases were not 
operated on in this way, but deplored it less now, as he 
noticed in the present case the voice was far from perfect. 

Mr. Mason explained that his reasons for adopting the 
perforating method was that both Dieffenbach’s and Langen- 
beck’s led to extensive exfoliation of the bone. 

Mr. Gant was pleased at the thorough discussion that 
had taken place. After tracing the history of the operation, 
he remarked that one difficulty was the complete closure of 
the cleft where the soft and hard palate met. In one case 
he had accomplished this by the use of heated wire. 

Mr. Hose briefly replied, and the meeting adjourned. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 

The debate which took place last week at the Mansion 
House has shown clearly that the institution of a special 
public body to administer public charities in London is 
likely to prove a most important means of moralising the 
managers of our hospitals. Who of us is there that has 
not often suspected that the gravest and most flagrant 
examples of dishonesty lurked among the irresponsible 
committees and managers of many of these vast institu¬ 
tions? Accounts unaudited, or audited only by some 
person totally unacquainted with business affairs, drug 
bills of enormous length passed with haste and unexa¬ 
mined, because some of the officials were in collusion 
with each other, salaries of said officials equalling in 
extent, or nearly equalling, the amount expended on the 
sick poor; whilst the only honest and well-educated class, 
of employed men in the establishment—the medical 
honorary staff—is snubbed and treated with impertinence 
and vulgar arrogance by a host of shopkeepers and purse* 
proud speculators, who employ the hospital as a means of 
advertising themselves on their career towards civic dig¬ 
nities or positions in the vestry. Such are but a few of 
the myriad of evils arising from the system of uniilvesti- 
gated public charities in London. 

In Paris, where there is a central body, or Assistance 


Publique, which alone is allowed to manage the pnblic 
hospitals and funds left by kind-hearted persons to aid. 
their poorer neighbours in distress, all medical men know 
how much preferable is the position of those who make 
hospital appointments the road to honour and livelihood. 
In the first place, in Paris all the posts of distinction in 
hospitals are obtained by open competition among all 
qualified members of the profession, and these being 
obtained, the physicians and surgeons of Parisian hos¬ 
pitals are naturally entrusted with the sole and supreme 
authority in their own department. In London, on the 
contrary, it is notorious that the secretaries and treasurers 
of many of the most important medical charities are 
enabled, by the power they irresponsibly wield, to make 
even the most eminent men in our noble calling perform - 
acts which are not in consonance with the position which 
the medical man ought to hold as the only responsible 
person in matters relating to the care of the lives of the 
poor. Who has not heard of the officials of this or 
that hospital, and their assumption of unlimited autho¬ 
rity over the eminent men who have, notwithstanding 
the contemptible system which regulates appointments in 
Loudon, from time to time appeared among the profes¬ 
sional staffs of such hospitals ? 

Iu the smaller and less-known charities, which seem in 
many cases to exist merely for the benefit of the secretary 
and his family, an amount of indignity may be attempted 
to be put on such members of any medical staff as do not 
agree with everything done by the committee or its 
officials, or fail to believe their unprofessional judgment 
sufficient to provide unassisted for the wants of the un¬ 
fortunate and the diseased, as might well sicken persons 
less patient and self-denying than medical men are with 
all kinds of medical charities whatsoever. Were it not, 
indeed, for the absorbing interest of all connected with 
the health of the race, we cannot help thinking that the 
medical men of London would long ago have combined 
resolutely to have forced the hospitals of London to be 
managed in such a way as to prove of service both to the 
patients of the metropolis aud also to themselves. 

The said meeting of the Council of the Hospital 
Sunday Fund was its first meeting since Jane, when the 
collection was made, and when the snm obtained from all 
sources was found to amount to nearly £30,000. At the 
meeting of last Week the medical journals of London 
were well represented in the persons of Mr. Brudenell 
Carter, Dr. Glover, and other able gentlemen. Mr. Carter 
proposed that a few gentlemen who represented large and 
small hospitals and dispensaries should be joined to the 
Distribution Committee, in order to try to find out the 
best principles on which any future distribution of funds 
should be made. There have hitherto been nine gentle¬ 
men on the Distribution Committee, and, on the whole, 
they have done their work most justly and well. Still, 
there is no doubt that the public and the profession would 
be glad to have it distinctly stated on what grounds some 
hospitals have received much more substantial grants 
from the Fund than others. And here we would mention 
the only fault we have to find against the action of the 
honorary secretaries—viz., that they do not call the 
Council together to receive the reports of the Distribution 
Committee and of the General Purposes Committee before 
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the awards are made known to the general public and the 
final report printed for distribution. This is to our 
minds an error of judgment which it were well to remedy 
on future occasions. 

The treatment of provident dispensaries by the Distri¬ 
bution Committee has not given satisfaction to the mass 
of London practitioners, who are looking to these new 
institutions for some relief in the dead lock which has 
recently taken place in the working of charitable institu¬ 
tions, affecting as these do so much the welfare of the 
profession. If there be one point on which general prac¬ 
titioners are more agreed than on another, it is with 
respect to the value of provident dispensaries. The 
presence of medical men on the Distribution Committee 
will be of great assistance to the principle of self-help. 
The public-spirited speeches made by Sir Sydney Water- 
low and by Sir Charles Trevelyan give us all steady hope 
that there will be in future eyes watching the holes and 
comers of our hospitals, which have hitherto been dwell¬ 
ing in the dim and unwholesome twilight of obscurity. 
Chairmen of committees must now be on their guard to 
see that accounts are made up in a fair and honourable 
way, and that the money given by good men and women 
for the care of the sick and indigent is not turned over 
to some political friend, who, as the wages of cmployb 
of the hospital, receives the reward due to faithful service 
in election days. 

Medical men will now have a court of appeal from the 
impertinent assumptions of non-professional men who 
are so fond of employing doctors for nothing, as Sydney 
Smith remarked, to relieve them from their duty in 
showing kindness and thoughtfulness towards their ser¬ 
vants and dependents. And it is to be hoped that this 
new Hospital Sunday Committee may not be content only 
with administering charity to the poor of London, but 
that it may, perchance, think that over-much gratis doc¬ 
toring is likely to be of scanty service in the long run to 
the poor of London themselves. As it is at present, it is 
notorious that the gratis system of hospital appointments 
tends to keep out of many of our hospitals those who 
would be most useful to the poor, because they are com¬ 
pelled to work in order to live. We do not say that 
much good work is not done by non-paid men—perhaps 
the best of all work must ever be unpaid—but there is a 
tendency in human nature for persons who are not paid 
to feel less responsibility than those who take a retain¬ 
ing fee. 

4 

HAMPSTEAD AT BAY. 

The people at Hampstead, that pleasant and salubrious 
mountain-land of the cockney, are at present in k state of 
mind almost bordering on frenzy at the prospect of 
another hospital being added to the list of those already 
located in their little town during the past few years. A 
consumption Hospital—the North London Consumption 
Hospital—was the first, we believe, to obtain a local habi¬ 
tation in the place, and we hear that its directors have 
quite recently bought a very charming piece of ground, With 
a house on it, for thirty-six beds, which they contemplate 
making into a larger hospital as years run by. The worthy 
magistrates of Hampstead, fired by a noble ambition to 
keep up the rents in their salubrious district, have, it 


seems, been at continued warfare with the Committee of 
the said North London Consumption Hospital with respect 
to the dangerous class of cases which necessarily too often 
occupy the wards of the hospital; and their influence has 
been powerful enough, it is said, to compel the Committee 
to have a sort of tacit law that no poor consumptive patient 
is, if possible, to be allowed to die in its hospital, thereby 
swelling the bills of mortality, and lowering the prestige 
of the breezy northern suburb, and, as before hinted, the 
rents of lodging-houses, &c. To die in Hampstead is a 
kind of crime, it would seem, just as it is in some fashion¬ 
able watering-places abroad, where we bear of all funerals 
being compelled to be carried out at night, so as not to 
interfere with the gaiety and splendour of fashion during 
the season. 


Alas ! Hampstead has recently been insulted by having 
a hospital for small-pox thrust upon her sunny slopes, and, 
horror upon horror ! she is now menaced by the permanent 
infliction of a fever hospital, similar to that in Liverpool 
Road, Islington, and in other less sacred spots of our huge 
metropolis. 

Decidedly it is time for the men of Hampstead to speak 
out; and accordingly there are rumours of meetings and 
of deputations of enraged householders to protest against 
the desecration of the holy hill. The brave inhabitants 
are determined to spare no pains to keep fever, consump¬ 
tive, and small-pox patients as much as possible in the 
unhealthy parts of London, in order to save themselves from 
an enhanced death-rate. 

Now, all of this is, we must plainly say, very selfish and 
contemptible in our friends and citizens of Hampstead. 
If any one of them with a little money in his pocket were 
to be seized with threatenings of consumption, would he 
not gladly be removed to purer air and healthier localities 
than those where the disease was contracted f And, if 
Hampstead be, as many think of it, the natural sanitarium 
of London, is it not most unfair to wish to keep poor 
weary London consumptives, or fever patients, in bad air 
and crowded localities when a short journey will bring 
them into such fresh breezes as blow about the little town ? 
The death-rate of Hampstead can easily be kept separate 
from that enhanced by the deaths occurring in any hospi¬ 
tals that may be erected thei e, and thus the town need 
not lose its good character, however many hospitals be 
brought thither. 

As to a permanent fever .hospital being a calamity to 
Hampstead, if erected there, one has only to remember 
that the inhabitants of Islington once on a time entertained 
this groundless fear—a fear -which has been entirely dissi¬ 
pated by experience, since such a thing as a case of fever 
spreading to any of 4he houses adjoining the hospital in 
the Liverpool Road is quite unheard of. The houses 
opposite the hospital, and &r ound it, separated as some of 
these latter are merely by a strip of garden, have never 
been known to have caught the slightest infection from 
any hospital patient; and this tale holds good for all other 
fever hospitals, if managed with the commonest attention to 
hygiene. 

Let us, then, hope that tlhe citizens of Hampstead may 
pluck up heart of grace, anc l think that they inhabit a piece 
of the earth which has not been made only for themselves 
and their families, but which, from its vicinity to our huge 
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and teeming metropolis, is the natural sanitarium of all of 
us when sick and unable to be removed to a distance. To 
live for others is a Christain duty, and must not be for¬ 
gotten even in the wilds of Hampstead Heath. England 
expects Hampstead, as well as every man and woman, to do 
its duty to the poor and suffering. 

- — -» 

THE ACTION OF DRUGS. 

VII. 

The next part of the labours of the Edinburgh Com¬ 
mittee enters upon newer ground, and is deserving of care¬ 
ful attention. Professor Hughes Bennett proceeds to re¬ 
cord the various experiments undertaken by the Committee 
to ascertain the antagonism between tea, coffee, cocaine, 
theine, caffeine, and guaranine, on the one hand, and mor¬ 
phia on the other, and this investigation was divided into 
three parts : 1. An inquiry into the physiological properties 
of cocaine, the aetive principle of the plant known as Err/- 
throxyhn coca, of theine, of caffeine, and of guaranine; 

2. An inquiry to ascertain whether or not the active prin¬ 
ciples theine, caffeine, and guaranine, act as antagonists to 
fatal doses of morphia or opium; and 3. An inquiry to 
ascertain whether or not strong infusion of tea or decoction 
of coffee, when introduced into the stomach, act as anta¬ 
gonists to fatal doses of morphia or opium. 

As but little, if anything, is known of the physiological 
action of these substances, the Committee wisely set to 
work to increase their knowledge in that direction first, 
and have placed on record a series of highly interesting 
and highly important experiments which will serve as a 
guide both to future experimenters, and also be of prac¬ 
tical value to the scientific therapeutist, who must often 
wish that he had as complete a record of the physiological 
action of drugs in daily use, so that he might be able to 
redeem his art from the stigma of empiricism. If, instead 
of seeking fresh woods and pastures new for remedies to 
combat the ills that flesh is heir to, we were to institute a 
series of experiments to ascertain the physiological proper¬ 
ties of those we have now in use, we might then hope to 
arrive in time, at some definite and satisfactory mode of 
treating disease, and not be obliged to fly to every fresh 
medicine which, patronised by some fashionable physician, 
is ushered into the medical world as a panacea for all forms 
of disease, and, after having been tried and found wanting, 
is rejected and forgotten, only to come up again as a novelty 
some hundred years hence. Instead of being content with 
the statement of (probably) some empiric that such a drug 
is a powerful “ diuretic,” “ narcotic,” or “ purgative,” why 
not let some authorised person or committee be deputed to 
ascertain its full physiological properties before including 
it amongst our remedial agents and giving it a place in our 
Pharmacopoeia? Thus we should know what each drug could 
and what it could not do, and blind faith would then give 
place to knowledge. But, after this digression, let us return 
to the experiments now under consideration. 

The general results from thirty experiments on frogs, 
mice, and rabbits, as to the physiological action of cocaine, 
were as follows :— 

1. The physiological actions of erythroxylon coca are due 
to its proximate principle, cocaine. 

2. Cocaine is a powerful poison, inducing a series of 
symptoms affecting the nervous, respiratory, circulatory, 


and vaso-motor systems, which terminate, if the dose be 
large enough, in death. 

3. Cocaine, in small doses not ending fatally, produces— 
1, cerebral excitement, not succeeded by coma; and 2, 
partial loss of sensibility. 

4. In large doses, cocaine produces—1, cerebral excite¬ 
ment ; 2, complete paralysis of sensibility; 3, tetanic 
spasms and convulsions; and 4, death. 

5. Cocaine paralyses the entire posterior columns of the 
spinal cord, also the entire system of peripheral sensoiy 
nerves; but the anterior columns of the cord and the 
peripheral motor nerves are not paralysed. 

6. Cocaine frequently produces convulsions of a clonic 
character; but occasionally it causes tetanic‘ spasms, 
which latter are sometimes so severe as to produce opis¬ 
thotonos. There is, at first sight, a resemblance between 
these spasms and those following the administration of 
strychnine; but, in the case of strychnine, the action of 
the poison is limited to the spinal cord, the reflex function 
of which is so much excited that the slightest touch from 
without causes powerful spasms. A poisonous dose of 
coeaine, on the other hand, paralyses the sensory nerves, 
so that external irritations do not affect the cord; but, 
notwithstanding, there are strong spontaneous spasms, 
which are probably caused by the reflex action of the drug 
on the cord itself, and which spasms are not to be consi¬ 
dered as reflex in their nature. 

7. Cocaine does not produce muscular paralysis. 

8. Cocaine at first increases, then impedes, and lastly' 
stops, respiration. 

9. Cocaine at first increases, and finally diminishes, botb 
the force and frequency of the heart's contractions. 

10. Cocaine produces at first contraction, afterward® 
dilatation or paralysis, of the capillaries and small blood¬ 
vessels, with stasis of the blood, indicating first irritation 
and subsequent paralysis of the vaso-motor nerves. This 
action of cocaine upon the capillary blood-vessels, now de¬ 
scribed for the first time, is of great interest, as it simu¬ 
lates the action of the drug in this respect to that of nitrite 
of amyl described by Dr. Richardson. 


The experiments contained in Table 35 show a very 
Bmall quantity of cocaine is sufficient to kill a mouse as 
compared with a frog, for l-32nd of a grain proved 
fatal to a mouse, while a frog recovered from l-16th of a 
grain (Experiments 384, 386, 387), but succumbed to 
1-12th (Experiment 388); but there would seem to be 
difference in tolerance of drags amongst frogs as well as 
men, for the frogs used in the Experiments 395-396 died 
after l-32nd of a grain ; but why, we are not told. 

The rabbit used in Experiment 394 took in all 12 grains 
in divided doses, but recovered, although the physiological 
effects were pretty well marked, for, from first dose there 
was congestion of* ears ; from second dose, slight cerebral 
excitement; from third dose, great irritability, no loss of 
sensibility ; from fourth dose, congestion of ears increased ; 
from fifth dose, depression, staggering gait Numbers of 
respirations and pulsations of the heart—1st increased, and 
2nd diminished. Temperature : 1st diminished, and 2nd 
increased. 

The Committee next investigated the physiological pro¬ 
perties of extract of coca, and found that a mouse suc¬ 
cumbed to 2 grains; a frog recovered from 2} grains, but 
was killed by 3 grains; while a rabbit took 12 grains 
without any apparent effect. In Tables 37 to 49 the effect 
of cocaine, caffeine, and theine on the respiration, cardiac 
pulsations, and temperature are recorded, and we find that 
they bear out the conclusions we have already quoted; 
but there is one point not included in those conclusions to 
which we wish to draw attention'—viz., the effeot produced 
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upon the temperature by these drugs. In Table 43, after 
the injection of theine, the temperature in a rabbit rose 
from 33.2 0. to 35.5 C. f and gradually fell to 33.9 C. (the 
normal temperature is stated to be 33.8 C.), and in Experi¬ 
ment 394 we are told the temperature is first diminished 
and then increased after the injection of cocaine. In 
Table 46 we see that, after the injection of caffeine, the 
temperature rose to 36.6 C.; and {Table 49) after the in 
jectien of guaranine the temperature rose to 35 C. It is 
thus evident that theine, caffeine, and guaranine tend to 
raise the temperature above the normal, and it is stated 
that cocaine first diminishes but then raises the tempera¬ 
ture ; theine and guaranine’seem also at first to reduce tbe 
temperature. Tbe question we naturally ask is, Is this a 
property peculiar to these drugs, or is it a property common 
to most drugs when introduced into the healthy system ? 
forwefind it stated in Messrs. Buraess ahd Mayor’s (a) work 
that they experimented with various drugs, and observed 
that in the horse tincture of datura tatula raised the tem¬ 
perature from 99 4*5ths F. to 100 3*5tha F.; acetate of 
, morphia in 4 grain doses raised the temperature from 

99 4-5ths F. to 100 3-5ths F., and then it fell to 

100 2-5ths F., and remained thus for 24 hours. One- 
quarter of a grain of atropia raised the temperature from 
99 3-5ths F. to 100 4-5ths F., and did not fall to 99 3-5ths F. 
till the third day; one drachm of opium followed by a 
quarter of a grain of atropia raised the temperature to 
105° F.; whilst one drachm of bichromate of potash raised 
the temperature from 100 l-5th F. to 106 l-5th F. in 4 
hours. 

These experimenters conclude, that various non-nutritious 
agents introduced into the system in health, by producing 
deranged function, tend to raise temperature ; they, how¬ 
ever, state there are certain drugs which lower temperature, 
such as chloral, &c. 

We call attention to the above experiments, as this 
point is worthy of notice by those who are investigating the 
effects of drugs, and have thus opportunities of noting the 
effects produced upon temperature. 

From their experiments with theine, caffeine, and 
guaranine, the Committee conclude that their physiological 
effects are identical with cocaine. They, however, conducted 
a series of experiments with theine on frog?, rabbits, and 
cats, which are also fully reported, and to which we direct 
our readers’ attention, only quoting, the concluding re¬ 
marks of the report, which are as follows :— 

From these experiments, and those in the Tables 50, 51, 
and 62, the general conclusion may be drawn, that, as 
cocaine, theine, caffeine, and guaranine chemically resemble 
bne another, so do their physiological actions seem pre¬ 
cisely similar. 

Numerous observations made on larger animals (cats 
and rabbits) with tbe three last substances demonstrated 
the following facts, in addition to those already determined 
with cocaine:— 

1. These three alkaloids—theine, caffeine, and guaranine 
—produce an increase of the salivary secret ion. 

2. They produce a peculiar form of tenesmus, accom¬ 
panied by a copious discharge of clear mucus from the 
bowels. 

3. They usually produce contraction of the pupil. 

4. They affect the temperature by (1) slightly lowering 
and (2) increasing it. 

Although we have not been able to damonstrate that 


these four properties also belong to cocaine, we have every 
reason to believe, judging from their other analogies, that 
if similar doses of it were given the same results would 
ensue. 


CONJOINT EXAMINATION AND ITS 
PROSPECTS/ 


(a) "Specific Action of Progs,” p. 28. 


Although more than six months have elapsed since the 
proposition for Conjoint Schemes of Examination were 
prominently before our readers in these columns, the 
approach of a Parliamentary resurrection once again calls 
the attention of medical politicians to the subject, and re¬ 
animates medical reformers in the pursuit of that hoped; 
for condition of affairs which seemed to have elnded their 
grasp last May. 

Those who have not kept the matter in view may need 
to be reminded that at the date of our last report the 
Apothecaries’ Company and the University of London had 
obtained from Parliament legislative authority to co¬ 
operate with the Colleges in the Scheme for Conjoint 
Examination for England—the “Reference Committee” 
had reported “ gushingly in favour of the proposal-most 
details of arrangement had been decided upon—nothing 
appeared wanting but to recite the prologue and send up 
the curtain ; and we were actually promised the disclosure 
of the first scene within a month or six weeks. 

So much for England. In Scotland, and in the Queen’s 
University of Ireland, the licensing bodies were terror- 
stricken by the prospect of their “ craft ” of cheap-diploma 
vending being “ set at nought.” All was confusion in the 
northern camp, and nothing was decided upon, except the 
very hearty mutual understanding amongst the corpora¬ 
tions that anything in the way of improvement in exami¬ 
nation and in the status of the profession should be resisted 
shoulder to shoulder, and by every tactical method which 
diplomacy might suggest. Delays, special pleading, open 
antagonism, legal ruses, all or any means were to be used 
to keep alive for another year or two the money-making 
Scotch trade in cheap and easy diplomas. 

In Ireland the effort at a self-reform of the corporations 
looked almost as promising as in England. The University 
of Dublin, the two Colleges, and the Apothecaries’ Hall 
had entered into a practicable and mutually beneficial 
compact, and all was ready for a matter-of-course applica¬ 
tion to Parliament for legal authority for their acts. The 
examiners were already appointed, the fees fixed, and 
even the hours of examination anticipated, and we were 
promised a complete system of unified examination in a 
few months. 

Those who read the foregoing recapitulation of the 
expectations of medical reform a few months since will 
hardly realise that the present state of affairs can have 
been the outcome of such loud-spoken promises ; nor will 
they entertain a very exalted opinion of the sincerity of 
conviction of those who spoke so trumpet-tongued in 
favour of Conjoint Examination as recently as last May. 

In Scotland, indeed, and in the Irish Queen’s University, 
community of interest has ensured steadfastness of purpose, 
and no one has flinched from the homely determination to 
defend, at all hazards, the common pocket interest. In- 
[ deed, it may be safely predicated by anyone who studies 
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the Scotch character, or who knows how foreign to en¬ 
larged ideas of medical reform is the cheap diploma line of 
business, that this unanimity of opposition will continue, 
and that if Conjoint Examinations are to be the qualifying 
system of the future, they must be so constituted in spite 
of the violent resistance of the bodies which exist by the 
abuses of the unreformed condition of affairs. The cheap 
diploma grantors indeed openly plead that, as there must 
always be “ dirty butter for servants”—partly educated 
and inferior classed practitioners for beggarly districts— 
they ought to be allowed to supply the market with this 
class of goods, and that it would be a universal evil to 
withhold the services of semi-competent medical men 
from that class of the public who cannot pay for fully 
educated advisers. 

In England the obstruction to Conjoint Examination, if 
less sincere, has become somewhat influential The Council 
of the London College of Surgeons, which had expressed 
unbounded rapture at the prospect of self-reform, has 
cooled upon its intention, ^t is not the way of councils 
to express plainly their vacillations of opinion, but they 
have an equally efficient,'and perhaps less humiliating 
way of effecting the sama object. The Council of the 
London College suddenly discovered that there were legal 
difficulties in the way of a fusion—impediments of which 
for two years they had taken no heed, but which were at 
the right moment brought out and erected into a barricade 
to bar the way of advancing reformers. This policy once 
decided on, there was the usual references to a committee, 
and reports back to council, and consultations with law 
officers, and so effectually has the obstruction been managed 
that the question is now where it was last February, and 
we hear that another enabling act is to be passed in the 
coming session of Parliament to clear the way. 

In Ireland the case is still less satisfactory, and still less 
creditable to those who carried the banner of Conjoint 
Examination. As we have said, the arrangements had 
reached their final stage when it became evident that the 
question of a reduction in the number of lectures and fees 
required from the student should be dealt with. Everyone 
was aware that a curtailment of compulsory certificates, and 
consequently of professional fees, was absolutely inevitable ; 
but it seemed that the lecturing and grinding interest had 
but newly wakened to this necessity. Accordingly, the 
trumpet was sounded to arms by some of those who had 
been consentients to the previous arrangements. Secret 
meetings were held, and secret pledges given, and a coup 
was thereby effected at the election of Council for the 
College of Surgeons, which placed upon the administration 
several avowed exponents of the anti-reform interest. One 
of the most outspoken advocates of improvement lost his 
seat, and the remaining band, although numerically in a 
great majority on the Council, were so scared at the vigour 
of the “ grinding ” onset that their war cry has since been 
unheard. 

This narrative is an instructive one, and one which goes 
far to justify the policy of the ultra-radical party, whose 
platform it is to reform the profession over the bodies of 
the corporate bodies. 

We entertained, we confess, a confidence which we hope 
will not turn out to have been misplaced, that the men 
who had staked their names and their characters upon their 


sincerity in the cause of Conjoint Examination valued 
their convictions more than their places, and would be 
ready to sustain their opinions in defiance of all the indi¬ 
vidual interests which must necessarily intervene in the 
settlement of such a matter. 

It would ill-become such men to accept as inevitable 
a corrupt and moribund system because it is sustained by 
a clamorous crowd of interested belligerents. We venture 
to remind the advocates of corporate self-reform that the 
hour has come for them to renew their efforts, and that, 
if they are discouraged in doing so, they place a weapon in 
the hands of the sweeping revolutionists of the medical 
qualifying system which they will not be slow to use. 
- - 

gjfolea 0H €mtvA Stop«. 


Chinese Opium-eaters.. 

A great increase is reported of the quantity of opium 
imported into China, and the consumption of this dan¬ 
gerous poison seems all but universal in China. It appears 
that many persons are not apparently much damaged in 
health from the use of opium. The authorities occasionally 
issue edicts forbidding the use of opium. Tobacco and 
opium smoking are wonderful facts in an age which pro¬ 
mises to be so eager in its cultivation of public hygiene. 


Medical Fees. 

A case came recently before the Court at Brighton, 
when a practitioner of that city brought an action against 
a certain Mr. Reynolds to recover fees, charged at the rate 
of seven shillings a visit. The judge said that if the 
plaintiff were a physician, and practising as such, he wae 
entitled to be paid according to the remuneration of phy¬ 
sicians. A verdict was given for the plaintiff. 


The Navy Blue-Book. 

Medical officers of the Navy, says Dr. Mackay, con¬ 
tinue to praise the Contagious Diseases Acts. At the 
Cape of Good Hope and at Bombay, where the Acts have 
been repealed, the spread of disease has been marked; 
and this holds good for Port Royal, Jamaica, where the 
Acts have been suspended. At Hong Kong it is said that 
disease has been reduced to a minimum. 

An epidemic of yellow fever occurred at Port Royal, 
Jamaica, in 1873. Of 43 cases of this disease, 27 proved* 
fatal. Yellow fever also prevailed at Rio de Janeiro. 
Dysentery prevailed in the Pacific squadron, as also off 
the African Coast. The ratio of mortality in the whole 
navy was only 6 per 1000, and in 1872 it was 5*6 per 1000* 


Malignant Tumotir of the Cerebellum. 

Dr. Morgan, of Manchester, showed at the Manchester 
Medical Society, in October last, a malignant tumour of the 
cerebellum. The patient, mt. 45, was admitted into hospital 
on February 16, and the chief symptoms were dizziness,* 
headache, vomiting, and constipation, sometimes for a 
week at a time. There was double optic neuritis, and the' 
patient died comatose. A tumour the size of a pigeon’s 
egg was .found involving the* left cerebellar lobe, en- 
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oroaching on the corresponding side of the medulla, so as 
almost to obliterate it, and extending into the fourth ven¬ 
tricle. The tumour was contained in a distinct sac, which 
had a delicate lining membrane, and out of which a quan¬ 
tity of apparently puriform fluid escaped. This, when 
examined microscopically, consisted of granules and cells 
of various sizes, with granular contents. The harder por¬ 
tions of the tumour were made up of cells of rounded 
shape, and containing one or more nucleolated nuclei. 
These cells were separated by fine intercellular substance, 
and closely packed in spaces formed by the blood-vessels. 


Poisoned by Cigar-smoking. 

Ik the Journal des Connaissances Medicates of MM. 
Caffe and Comil we read the following: M. Prof. 
Chevallier reports in his journal the case of a young man 
who made a wager that he could smoke twelve cigars, and 
forthwith went to work to do so. At the eighth cigar he 
began to experience suffering, at the ninth chills and 
flushes supervened,, which symptoms became worse at the 
tenth cigar. He, however, refused to stop, and went 
homeward. On arriving at home he had pains in the 
bowels, and vomiting, and died in the night. He is said 
to have suffered from cardiao hypertrophy. 


Treatment of Diabetes. 

Dr. George Balfour, of Edinburgh, gives as diet in* 
diabetes skim milk, meat, and 'large doses of lactio acid, 
three to nine drachms d^ily. In seven cases two were 
completely cured, two died of phthisis, two went awRy, 
and in the last case death occurred in two years, after great 
benefit for a time. Drs. Ebstein and Muller, of Breslau, 
recommend carbolic acid in the second stage of diabetes, 
as much as six grains a day; but Balfour has found this 
not to be of muoh use. 

The Proposed Charter of the Irish College 
of Physicians. 

At a meeting of the College held last week, a reply 
drawn up by a committee appointed to answer the dissent 
from the proposed supplemental charter was considered. 
It was resolved to forward the reply to Sir Michael Hicks 
Beach. The Freeman's Journal has heard that at a meeting 
of the College on the 14th inst. a resolution was passed 
censuring the conduct of some of the Fellows who com¬ 
municated their dissent from the proposed charter directly 
to the Government. As this vote of censure was irregular 
for want of due notice to the College and to the Fellows 
implicated, a formal notice of motion to censure the sup¬ 
posed offending Fellows was given, and will be discussed 
by the College at its January meeting. 


The late Dr. William Hargrave. 

At the last meeting of the Governors of the City of 
Dublin Hospital the following resolution was passed 
unanimously :—“ That this Board 4 es ke to express their 
deep condolence with the family of the late Dr. Hargrave 
upon the decease of one who was for thirty-six years a 
valuable and honoured member of this Board, most con¬ 
stant in his attendance, and ever zealous for the welfare 
and prosperity of the City of Dublin Hospital.’* 


Adulteration Defined. 

It seems to have defied the ingenuity of legislators and 
bill-drawers to fix an intelligible definition for adultera¬ 
tion. Is it “adulteration” to sophisticate a product with 
an innocuous article T or with an addition which is 
admittedly an improvement ? of to add minute quantities 
of anything for the purpose of flavouring ? or to abstract 
from an article any of its constituents, as in the case of 
skim milk. 

The Society of Analysts have had constant experience 
of the failure of prosecutions resulting from the ambiguity 
of the words of the Act, and they have consequently set 
themselves to work to frame a definition. They have, 
after much anxious debate, resolved— 

“ That the following having been unanimously agreed to 
by the Committee appointed for the purpose, is 
considered as a fair definition of an adulterated 
article, and they recommend it to the Council of the 
Society as one which may advantageously be adopted 
as a guide” 

Proposed Definition. 

An article shall be deemed to be adulterated 

A In the case of food or drink:— 

1. If it contain any ingredient which may render 
such article injurious to the health of a consumer. 

2. If it contain any Bubstance that sensibly increases 
its weight, bulk, or strength, unless the presence of 
such substance be due to circumstances necessarily 
appertaining to its collection or manufacture, or be 
necessary for its preservation, or be acknowledged 
at the time of sale. 

3. If any important constituent has been wholly or 
in part abstracted, without acknowledgment being 
made at the time of sale. 

4. If it be a colourable imitation of, or be sold under 
the name of, another article. 

B. In the case of drugs :— 

1. If when retailed for medicinal purposes under a 
name recognised in the British Pharmacopoeia, it 
be not equal in strength and purity to the standard 
laid down in that work. 

2. If when sold under a name not recognised in the 
British Pharmacopoeia, it differs materially from 
the professed standard. 

Proposed standards or limits for milk, skim-milk, 
butter, tea, cocoa, and vinegar were then given. 

It was stated by speakers on the occasion that, although 
fraud was in most cases the obvious intention of the 
vendors of adulterated articles, still the introduction of 
the word “ fraudulent ” into the Act had rendered nuga¬ 
tory very many prosecutions under it, because neither 
juries nor magistrates were willing to find a trader guilty 
of intentional frauds. We all know what we mean by an 
adulteration, which, for our own purposes, we may define 
to be “ when a rogue adds to or takes from the article 
which he sells in order to cheat his customer,” but, 
unfortunately, these sort of common sense definitions 
won't do for legal purposes. 

Apropos of this subject, we note that at Bradford, 
last week, several persons were summoned for selling 
adulterated pepper. In none of the cases were the articles 
used for the adulteration injurious to health, but the 
adulterations varied from 20 to 30 and from 40 to 75 per 
cent. The principal commodity used to mix with the 
pepper was peameal, which may be had at about Id. 
per lb. 
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Prosecution by the Excise Authorities at 
Hull 

A prosecution has been instituted by the excise 
authorities at Hull which involves in principle some of 
the important interests of the profession. 

A chemist was summoned for retailing certain spirits, 
to vftt, spirits contained in a certain compound called 
“ pick-me-up,” without his having a licence to sell excise- 
able liquors. A bottle of jt was purchased by the excise 
officer, and it was sent for analysis to London. The 
mixture was then found to contain 67*7 of proof spirit, 
and was flavoured with ginger, orange peel, and gentian. 
In consequence of the amount of proof spirit being found 
in the mixture, the excise authorities had brought the 
case into Court. The Crown counsel said that he was 
told that the gin and bitters sold by the publican did not 
contain more than 40 per cent, of spirit, and in the event 
of this being so, the defendant would, he contended, be 
liable for selling spirit without a licence. 

The defence was that the " pick-me-up ” was not a 
beverage, but was a medicinal tincture and similar in taste 
and quality to the tr.gentian co.,and that the chemist was as 
much entitled to sell it, no matter how much spirit it 
contained, as to sell any Pharmacoposial tincture. The 
case was eventually adjourned, and we shall report the 
decision of the Bench in our next Meanwhile, an influen¬ 
tial meeting of the chemists and druggists of Hull has 
been held to take the matter into consideration. The 
commencement of such a prosecution, without previous 
notice, was thought to be a harsh and oppressive proceed¬ 
ing, and a resolution was passed “ to take such steps in 
the general interests of the trade as may be deemed 
necessary in defending the case and obtaining a clear 
definition of the law upon the subject.” 

Little as we can sympathise with those who drive a 
trade in stimulants intended as an habitual remedy for the 
effects of beastly drunkenness over-night, we oannot see 
how suoh a prosecution is tenable at all. It was sworn to 
and obvious that the “ pick-me-up ” was nauseous in taste 
and to be taken only in small quantities, and we oannot 
conceive how the excise authorities can control that it is 
anything but a bitter tincture, made up for curative 
purposes. If the defendant were convicted it would seem 
to follow logically that no preparation used for restorative 
or tonic or even sedative purposes, exoept those formu¬ 
lated in the British Pharmacopoeia, could be legally sold by 
an unlicensed dealer as long as the proportion of spirit 
present exceeded the excise standard. 

Labourers’ Dwellings in Ireland. 

It is not for the information of Irish Poor-law medical 
officers, but for the perusal of “ centres of intelligence,” 
vulgo, Poor-law guardians, that we quote the following 
official reports of the registrars of Irish dispensary dis¬ 
tricts upon their sanitary condition. The exoerps are 
only a few of the most moving, but if we should undertake 
to reprint all the denunciations of the sanitation of Ire¬ 
land we should be prepared to reproduce the entire 
report. The Registrar of Castlegregory District, Co. Cork, 
says :— 

Fever was prevalent, only one case terminating fatally. 
She was the wife of one of the most respectable ana opulent 


farmers in the district; notwithstanding which, when 1 first 
visited her in illness, I found the house so filthy and so full of 
stench from numerous pigs kept inside, that it would not have 
been wonderful if every human inmate had died. Her father- 
in-law, sister-in-law, and a third person who frequently visited 
the house, had, immediately before her illness been suffer¬ 
ing from large purulent deposits in various parts of their 
bodies. 

OoUen , Co . Cork. —Fever of a low type is now prevalent, 
and I very much fegret to say that I fear my next return of 
deaths will be considerably over the average. The sanitary 
state of the district is worse than ever, and shamefully neg¬ 
lected. The universal practice of medical men is, when they 

g o into one of the sick dens to visit fever or other patients, to 
ave the doors thrown open ; bat I must have the doors closed, 
as, bad as is the place inside, the stench from the cesspools is 
positively intolerable. 

Keadue , Co. Roscommon. —Scarlatina and whooping-cough 
have been very prevalent The sanitary condition of most of 
the dwellings of the poor in this district is much neglected, 
cows, pigs, and horses being lodged in the houses, which are 
in general small, ill-ventilated, dirty, over-crowded, without 
sewerage, and having cesspools before the door, and the people 
themselves are perfectly ignorant of the use of disinfectants, 
and careless in cases of infectious disease. 

Scrdbby , Co. Longford. —Deaths this quarter are above 
the average. I fear the scarlatina was greatly spread by want 
of proper sanitary arrangements in the district. In some of 
the houses 1 have seen a pig-house built in a corner of the 
kitchen or principal apartment of the house, and a patient iu 
scarlatina in a bed beside it, a goat tied in another oorner, and 
a cesspool in front of the house ; indeed, in a great number of 
houses in the remote parts of the district, it Is a common 
thing to see the family living in the same house with the 
cattle. 

Ballynacarrigy, Qq, Westmeath. —Deaths over the average. 
The sanitary condition of the dwellings of the small farmofr 
and labouring classes is simply shocking ; stagnant cesspools, 
uncleancd pig and fowl houses, and dirt in every form abound 
on all sides and form a ready nidus for the production and 
propagation of every zymotic disorder in its most aggravated 
type. 

These are the sort of localities in which the guardians 
think that 6^d. a day is plentiful payment for the medical 
officer of health, and in whioh the dispensary doctor is sup¬ 
posed to earn his 3s. 6cL a week by acting as sanitary detec¬ 
tive amongst his own patients. 


University of Edinburgh—Additional 
Examiners in Medicine. 

Notice has been given that the Court of the University 
of Edinburgh will proceed to the appointment of addi¬ 
tional examiners in medicine under the system introduced 
by an alteration of ordinances last year. 

The divisions and subjects of the examinations are :— 
1. Chemistry, botany, and natural history ; 2. Anatomy, 
institutes of medicine, materia medica, and pathology; 
3. Surgery, practice of medicine, midwifery, and medical 
jurisprudence; and, 4. Clinical medicine and clinical 
surgery. 

Persons may be appointed to examine in two of the 
above subjects, but not more, and not to more than one 
in the same division. 

The fee is £50 for each subject of examination. 

The appointments are annual, but persona may he re¬ 
appointed annually for five consecutive years. 


Dr. John Hokes, of Brighton, has been elected on the 
School Board of that city. It is evidently of the greatest 
importance that many medical men should become directors 
of the new educational establishments springing up 
around us. 
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The Dangers of Anaesthetics. 

A case of death from bichloride of methylene is reported 
from the Moorfields Ophthalmic Hospital, and one from 
chloroform in the Royal Free Hospital. If the published 
statements are to be depended on, the cases were in all re¬ 
spects suitable for their administration, and the cause of 
death was inexplicable—syncope—and, if this be so, the 
dangers of these anesthetics are all the more serious. It 
would be more encouraging to patients and administrators 
if there had been some obvious bungle which could, in 
future, be avoided. The ether revival seems to have died 
out; not, we imagine, in consequence of the short-comings 
of that agent, but because it is not found “ to pay ” to take 
trouble about the saving of an occasional life. 


The Effect of the Scarlatina Epidemic in 
Ireland upon the Death-rate. 

It appears from the last official reports that the deaths 
registered in Ireland during the quarter ended 30th Sep¬ 
tember last, amounted to an annual ratio of 14*8 per 1,000 
of the population, which rate is 1 per 1,000 over the ave¬ 
rage for the third quarter of the preceding five years. 

The deaths registered in Leinster during the quarter 
afford an annual rate of 17*6 in eypry 1,000, in Munster 
13 9, in Ulster 14*9, and in Connaught 11*7 per 1,000. 

The death-rate was highest in the following counties :— 
Dublin 23*1 per 1,000, Antrim 19*0, Westmeath 18*7, Car- 
low 18*1, Armagh 16'3, and Longford 16*0. The registered 
mortality was lowest in Leitrim and Sligo, in each of which 
the rate represented was 10*6 per 1,000 ; Mayo, in which 
it was 11*4, Kerry and Roscommon each 11*9, and Cavan 
12*0 per 1,000. 

The number of deaths in Ireland is 365 in excess of the 
nnmber during the corresponding period of last year. The 
Registrar-General’s remarks that the sanitary oondition of 
the country is in a very unsatisfactory state, is fully evi¬ 
denced by the fact of the increased mortality having re¬ 
sulted from seven of the principal zymotic diseases, the 
deaths from which exceeded by 682 those registered in the 
corresponding quarter of 1873, and by 172 those in the 
second quarter of the present year. 

Scarlet fever, which has been epidemic for more than 
twelve months, instead of manifesting any symptoms of 
abatement, continues its fatal progress with increased ma¬ 
lignity. The deaths from scarlet fever registered during 
the past quarter numbered 976, showing an increased mor¬ 
tality of 245 as compared with the preceding quarter, and 
of 568 as compared with the corresponding quarter of last 
year. The disease prevailed chiefly in the provinces of 
Leipster and Ulster; in the former province the deaths 
from scarlet fever amounted to 460, and in the latter to 392; 
whereas in Munster and Connaught only 64 and 60 deaths 
were respectively the result of this disease. Some of those 
attacked by scarlet fever succumbed to the disease within 
a few hours ; in a few instances two, three, and four mem¬ 
bers of the same family were out off. 

Malta and its Sanitary State. 

In 1871 the population of Malta was 123,373 to ninety- 
fife square miles of territory. The average rate of mor¬ 
tality was 28 per 1,000 for the last ten years. Lately it 


has been very healthy, and had a death-rate of only 22*4 in 
1873. There is a good deal of poverty in the island, and 
there is a deficiency of pure water. Overcrowding in its 
worst form is the usual concomitant of poverty and over¬ 
population. Every one says the same now-a-days. But 
how to remedy poverty and over-population t 

Dr. Parkes Report on Hygiene for 1872. 

Dr. Parkes, of Netley, in his*Report in the Annual 
Army Medical-Blue-Book, dwells on the additional evi¬ 
dence given of late to show how typhoid fever is occa¬ 
sionally introduced by the medium of milk, and also by 
clothes soiled by discharges from patients, and hints that 
other undetected methods for the entrance of the poison 
may be discovered. This disease has so long an incuba¬ 
tion period, about thirty days in some cases, that 
it is difficult to remember how it arose in many cases. 

Deaths from Methylene and Chloroform; 

We notice the record of no less than three deaths from 
anaesthetics in journals before us this week. A death from 
the inhalation of methylene occurred a few days ago at the 
Royal London Ophthalmic Hospital in a young woman, 
aged 25, affected with caries of bone near the lachrymal 
sac. Mr. Buller, whose experience is great, administered 
the anaesthetic bichloride of methylene by means of a 
perforated leather inhaler covered with flannel. Three 
drachms were inhaled, and in two minutes the breathing 
became stertorous. After the operation, the pulse at the 
wrist suddenly failed, and then the respiration ceased. The 
tongue was dragged forward, and Sylvester’s method of 
artificial respiration was made use of for forty minutes, but 
the patient was dead. 

Typhoid Fever at Oxford. 

The death of a sou of Mr. Samuel Laing, the great 
financier, of typhoid fever contracted at Oxford, will, no 
doubt, call attention again to the causes of this mysterious 
disease. It seems that the water supply and drainage of 
Oxford are both most faulty. 


Our readers will admit that we have done our best to 
get occasionally a little fun out of that lugubrious subject, 
the Irish poor-law, and we must confess that our success 
has been usually rather indifferent. 

Our most jocose efforts have been reduced to ignomin- 
ous eclipse in the last week by a gentleman who, as far 
as we know his utterances, is not commonly charged with 
special wit—we mean Mr. Byrne, the gentleman who 
assumes the dictatorship of the sanitary organisation of 
Dublin, and especially of the North Union. As the mighty 
Dan O’Connel left behind him a legacy of soubriquets 
which have stuck to their owners like a “ mother’s mark,” 
and have left in our memory the names of " Vinegar” 
Smith, “ Shave Beggar ” Morpeth, and other historic per¬ 
sonages, so Mr. Byrne has christened the class to which he 
himself belongs the Irish Board of Guardians with an inefface¬ 
able title. At the last meeting of the North Guardians he 
denounced the Local Government Board for their audacious 
dictation to the “ centres of intelligence” the Dublin Guar¬ 
dians. 

The epigram is infinitely amusing to those who know all 
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about the constitution and character of Irish Boards, and 
lest Mr. Byrne’s bon mot may be lost to posterity, we sug¬ 
gest that he receive the title of the “ Head Centre.” 


gpMal 


The Winter Assizes at Lewes .will not be held this year, 
on account of the prevalence of typhoid fever in that town. 


Twenty appointments in the Indian Medical Service 
will be thrown open in February next Applications as to 
the regulations to be made at the India Office. 

A new provident dispensary, the Kilburn Provident 
Medical Institution, is to be opened in January, 1875. 


A Lectureship in Aural Surgery is talked of as likely 
to be founded in Glasgow. 

In the county of Banff, in Scotland, about one-fifth of 
all children bom are said to be illegitimate. 

The subject for the Dublin Pathological Society’s Gold 
Medal for the session 1874-75, is “The Human Entozoa.” 


At the November examinations of the Pharmaceutical 
Society of England for the Minor only four out of fifteen 
were successful. 


Dr. Keith, of Edinburgh, is said to have performed 
ovariotomy now 196 times, with the low mortality of late 
years of only some 10 per cent of the cases operated upon. 

Dr. Henrt Bennet’s admirable work entitled “ Winter 
and Spring on the Shores of the Mediterranean,” has 
reached its fifth edition. 


Sir Garnet Wolselet is of opinion that ere long 
oompulsory military conscription will be the only way of 
obtaining efficient able-bodied young men. 

In London during the past week, 2,257 births and 2,082 
deaths were registered. The births were 62 below, whereas 
the deaths exceeded by 356 the average numbers in the 
corresponding week of the last ten years. The annual 
death-rate from all causes, which in the seven preceding 
weeks had steadily increased from 20 to 23 per 1,000, was 
last week equal to 32. 


At a meeting of the Metropolitan Asylums Board, on 
Saturday, Dr. Brewer in the chair, it was decided that, as 
the Board had not yet been furnished with the evidence of 
the necessity of such a large building, and they were about 
to issue new regulations which it was hoped would lessen 
the pressure on existing accommodation, they hoped it 
would prove unnecessary to impose upon metropolitan 
ratepayers the expenditure involved in the erection of a 
third asylum. The cost of the proposed building would 
have exceeded a quarter of a million sterling. 

' ■ — 


IMPROVEMENTS IN THE OPERATION FOR 
RECTO-VAGINAL FISTULA. 

(Translated from VUnion Mid . by F. M. Luther, M.D.) 

At the close of the last meeting of the Society de 
Chirurgie, on the 4th of November, M. Tiilaux exhibited 
an instrument fabricated by M. Colin, intended to facili¬ 
tate the operation for recto-vaginal fistula. Constructed 
on the principle of Desmarre’s forceps for the enucleation 
of cysts from the eyelids, the instrument is composed of 
two blades, the one in the form of a ring, the other 
solid. One is introduced into the rectum, the other into 
the vagina, and both, when approximated, limit the borders 
of the fistula, which they allow to be pared without the 
loss of a drop of blood, and even to have the sutures 
introduced ; for the solid blade is concave, and furnished 
with a horn-plate, which allows the passage of the needles 
and thread. One may, in a word, by aid of this instru¬ 
ment, operate upon recto-vaginal fistulas as upon fistulas 
upon the surface of the body, (o) 

On the occasion of the presentation of this instrument 
by M. Tiilaux, M. Dlmarquay described a new method 
of operation for recto-vaginal fistula by which he recently 
obtained excellent results. 

M. Ddmarquay had had occasion to make a series of 
operetions for the cure of recto-vaginal fistulas, and those 
operations had not been successful The cause of those 
failures was due to two things—first, to the accumulation 
of fasces in the large intestine ; secondly, to their volume 
and hardness, and especially to the resistance of the anus 
when they have to be evacuated. During the efforts of 
defsecation the cicatrix gives way either wholly or par¬ 
tially, and the contents of the bowel pass again into the 
vagina. 

There was, besides, an anatomical condition of failure ; 
it was the tension iu the transverse direction of the lower 
wall of the vagina. 

In order to obviate these causes of failure, M. Demar- 
quay adopted the following method with a young woman 
suffering from a large recto-vaginal fistula, produced by 
au awkward slip of a cutting instrument in the removal 
of a uterine polypus. 

The operation is divided into two stages. 

The first stage consists in cutting through the posterior 
wall of the rectum, as in the operation for fistula in auo, 
as far as the coccyx. This, in the first place, relaxes con¬ 
siderably the posterior wall of the vagina; and, secondly, 
it allows one to operate on the fistula through the 
rectum, having it completely in view; thirdly, and 
lastly, it allows the contents of the bowel to escape 
freely. 

The second stage, or the* operation properly so called, 
comprehends several details : first, the edges of the fistula 
are very freely pared by oblique cuts, as in the operation 
for vesico-vaginal fistula by the American procedure ; 
secondly, the edges having been freely pared and the 
flow of blood arrested, M. Demarquay inserts one metallic 
suture by means of Blandin'a curved 'needles, passing 
it through the posterior wall of the vagina ; be unites the 
cut surfaces completely by a number of points of suture, 
of which the threads are knotted (6) in the vagina, as iu 
vesico-vagindl fistula. This is easily done, by reasou 
of the relaxation of the parts consequent on the deep 
•incision of the sphincter. Thanks to this incision, not 
only do the contents of the large intestine remain but 
a short time in it, but their evacuation is easily effected, 
when necessary, by the aid of a gentle laxative. 


(a) A oiel onvert I How ? unless the fistula can be everted 
through the anus ? 

(b) Tordus, twisted. Query—Are those metallic sutures also, 
pr silk threads ? The former most likely. 
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Injections of cold water are made each morning into 
the vagina. As there is no tension in the reunited parts, 
the threads may be left in a3 long as you like. M. De- 
marquay proposes to leave them in eight or ten days. 

As to the first step of the operation, which consists in 
incising deeply the margin of the anus, what takes place 
is this. Little by little the wound cicatrises, and heals 
perfectly, just as in the operation for fistula in ano. 

M. P^marquay’s patient got cured of her fistula, and of 
the preliminary operation. She retained the contents of 
the bowels as well as if the sphincter had not been cut 
through. 

To those who may consider tha preliminary operation 
proposed by M. Deraarquay serious, the author of this 
method replies that he has often performed it with the 
view of facilitating operations on the rectum, and that it 
was unattended by any disagreeable consequences ; and 
then, adds M. Demarquay, is there any infirmity more 
disgusting for a young woman than a verioo-vaginal fistula 
and must she not be cqred of it at any cost ? 

-♦- 


A PRACTICAL TREATISE ON ECZEMA, (a) 

We have read this volume with interest. It relates to 
a disease of the skin with which most of us are very 
familiar, and with which our author also seems to have had 
a large experience. It is rare that any single disease gets 
an entire volume to itself; but so it is here. Of late, 
indeed, the attention which has been given to diseases of 
the skin is something remark&b le, and a whole library of 
works on the subject, we might almost say, has suddenly 
appeared. We are not sure that the improvement in the 
practical part of the subject has been at all commensurate 
with the number of works which have appeared. There 
has been a great straining to make out new forms of skin 
disease, and many disputings as to the way skin diseases, 
eczema amongst the rest, begin. For ourselves, we think 
great labour and precious time have been lost on these ques¬ 
tions, and we could name writers who appear to us to have 
lost themselves in this kind of pursuit. Our author enters 
at some length into the question how eczema begins, and 
states that its various forms may coexist; and in this we 
quite concur with him. The only distinction which seems 
to us worthy of notice, is as to whether the disease be acute 
or chronic; but whether it begin as a vesicle, papule, or 
pustule, does not, we repeat, appear to as of the slightest 
moment. 

It is not our intention to follow the author through the 
several chapters, including the symptoms, anatomical 
lesions, causes, diagnosis, prognosis, and treatment; 
we must refer our readers to the volume itself for these 
details : but, whilst reading the work, one or two points 
of a general character struck us as calling for some notice— 
thus, at p. 79, the author speaks of the safety of curing 
eczema, and uses the following expression in reference to 
this point: “ A great deal of nonsense had been written 
about the danger of suddenly driving in (as the expression 
goes) a severe or chronic eruption, such as eczema ; ” and 
then he goes on to say that “ slightly unpleasant effects are 
occasionally witnessed,so that he blows hot and cold 
with the same breath. Now, we would warn our readers 
of the danger of following this advice, even were it possible 
to follow it to the letter, which we believe it is not; and 
as to ,the word “ nonsense,” we consider it quite out of 
place. There are the best grounds for knowing that the 
curing of a skin disease, and especially such a one as 

(a) “ A Practical Treatise on Eczema, including its Lichenous 
and Impetiginous Forms.” By Dr. McCall’Anderson, Professor of 
Clinical Medicine in the University of Glasgow ; Physician to the 
Jtoyal Infirmary, to the Dispensary for Skin Diseases, and to the 
Cntaneons Wards of the Western Infirmary, &c , Glasgow. Third 
Edition, with Illustrations. London: J. and A. Churchill, 
11 New Burlington Street. 1874. Pp. 208. 
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eczema, known to have such a constitutional origin, cannot, 
nor ought not, to be suddenly cured. That eczema very 
often relieves the system by its Appearance, does not admit 
a doubt In the young its sudden suppression has been 
followed by water on the brain, and here the disease had 
been confined to the head ; and in after-life, when the gouty 
poison is so often mixed up with the eczema, we have 
known bad effects at once follow the disappearance of the 
rash. We have seen pemphigus make its appearanoe, and 
confined exclusively to the parts where the eczema had 
been. Violent cramps, too, are not uncommon under 
similar circumstances ; and we have seen most obstinate 
cough and some forms of dyspepsia also come on. Every¬ 
one, too, must have known bad effects follow the drying 
up of what seemed at the moment a very trivial discharge. 
This subject might be pursued very much further, but such 
is not called for here ; and we would only add that, on this 
point of the drying up or curing such a disease as eczema, 
too much caution cannot be exercised. How our author 
cured thousands of cases, as he states, without any unplea¬ 
sant result, is to us very hard to comprehend. We are 
sorry too to observe that he sets down to the ignorance 
of others the difficulty of curing the disease, which, in his 
hands, of course, was effected at once. This does not seem 
to us right, and should there be another edition of this 
work, we suggest its being left out. In the treatment we 
could have wished the author to have entered farther into 
details. In a work devoted to one specific disease it would 
not be too much to have expected this. As an example, we 
would take iron, which, though mentioned by our author, 
we consider ought to have been spoken of at much greater 
length. Unless we are greatly mistaken, this drug is capable 
of effecting much, not only in the acute, but chronic forms 
of eczema, and this when used even by itself. Like any 
other drug, it does not always agree, and cannot be given ; 
but we believe it will agree with the great majority. Ex¬ 
perience, however, is required of the dose, special prepara¬ 
tion, and mode of administration; and we could have 
desired that our author had entered into much more detail 
than he has done. We observe he speaks very favourably 
of the combination of cod-liver oil with iron, and no donbt 
it is very effective ; but in opr experience it is only suited 
to the young. When the disease occurs in middle life, and 
more particularly if it be mixed up with gout, the oil and 
iron mixture does not suit at all. Indeed, this form of 
eczema, which might be called the gouty, appears to us a 
much more serious disease than when eczema occurs in 
earlier life. It is very difficult to make the cure complete, 
and if done hastily, it is almost sure to be followed by 
serious results, to which we have already alluded. This 
phase of the disease has not been taken up specially by our 
author, and yet, we repeat, it is by much the most severe 
form of the affection. It can be cured temporarily, but it 
will recur again and again, And, with our present experience, 
we doubt whether its complete and permanent eradication 
be possible. 

Our author alludes to the varied forms of eczema, accord¬ 
ing to the parts of the body affected ; but these do not 
call for any special notice. On the whole, we think more 
might have been made of the subject, particularly as regards 
details ; in other words, while this work, taken as a whole,, 
may be pronounced a good one, it has not by any means 
exhausted the subject. 

-4- 

(bontzigoxi'iitntt. 

THE COLLEGE OF PHYSICIANS OF IRELAND. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —In your issue of last week you comment adversely 
on the provisions of the Supplemental Charter sought for by 
the College of Physicians, founding your observation on 
“ The Dissent ’* put forward by five of the Fellows. 

Anyone reading “ The Dissent,” or your comments, would 
suppose that the College sought strange and unprecedented 
powers, as there is nothing to lead him to suppose that the 
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College merely sought the same powers and rights as are 
emoyed by the sister Colleges of London and Edinburgh, in 
which, moreover, not only is the ballot the means employed 
in electing Fellows, bat in which corporations there exists a 
small governing body—namely, the Council, which is elected 
also by ballot. If the right to elect by ballot be not restored 
to the College, the Fellowship will become a mere purchase- 
able honour, which should be the reward of professional 
merit. As to the Membership, the College only moved in 
the matter in the'interests of its Licentiates, many of whom 
from time to time settle in England and Scotland, and are 
debarred from holding numerous valuable appointments, 
which arer tenable only by Members or Fellows of a College 
of Physicians; and as the Colleges of Edinburgh and Lon¬ 
don have a grade of members, it is most unjust that the 
Irish College should not have the power of placing its Licen¬ 
tiates on a similar footing. That existing Licentiates can 
receive no injury is evident from a perusal of the enclosed 
document, which shows that it is intended to preserve in 
every way their rights. This document, too, is interesting, 
for it shows that three of the gentlemen who now “ dissent ” 
from the proposal—namely, Dr. Haughton, Dr. Cruise, and 
Dr. Lyons, were members of the committee who, having 
“ carefully considered the whole subjectf” recommended 
the College to institute an order of Membership. As nothing 
has since occurred to alter the case, it is evident that their 

S resent “dissent ” must be based on other grounds than a 
esire to advocate the caase of the Lioentiates who are not 
assailed. 

I am your obedient servant, 

A Fellow of the College of Physicians. 

Report of the Committee appointed December 6th, 1867, to con¬ 
sider tne propriety of instituting an Order of Membership in 
the College^ and t if approved of the mode of carrying it 
out . • 

Your Committee have to report, after careful consideration 
of the whole subject, that they are of opinion that it is desir¬ 
able— 

1st. That a new order be instituted in the College, to be 
called “ Members,” who shall be admitted (as in the London 
College of Physicians) either by examination or by election out 
of the Lioentiates. 

2nd. That all persons who have been admitted Licentiates 
of the College before the day of shall be 

entitled to be admitted members of the College, provided that 
they have, since their admission as Licentiates, obeyed the 
bye-laws, and do accept such membership, and engage hence¬ 
forth to obey the bye-laws of the College. 

3rd. That no Member of the College shall compound or dis¬ 
pense medicines for sale. 

That with respect to Licentiates, it ft desirable— 

1st. That the following paragraph in Chap. YI. of the 
Bye-laws be repealed: 

“ If the applicant be a member of an Apothecaries’ Company, 
he must surrender his certificate as such, previously to exa¬ 
mination ; and, if admitted, must not be registered as an 
apothecary in any part of the United Kingdom. ” 

2nd That the following words be inserted in the declaration 
taken by Licentiates, after the word College in line 29, pAge 17, 
Chap. YT. of Bye-laws—“ keep open shop for the sale of medi¬ 
cines,” omitting the concluding words of the paragraph, which 
will then run as follows :— 

“ I hereby authorise the President and Fellows of the King 
and Queen's College of Physicians in Ireland to erase my name 
from the list of licentiates ; and I consent to surrender the 
diploma received from the College, if I shall (after having 
obtained the licence of said College) keep open shop for the 
sale of medicines.” 

Signed, 

Fleetwood Chubchill, President 
Thomas E. Beatty. 

Samuel Gordon, V.P. 

William Moore. 

R. D. Lyons. 

H. Head. 

William Stokes. 

J. T. Banks. 

F. R. Cruise. 

H. Kennedy. 

Samuel Haughton, Clk. 

31st December, 1867, 


gJtMnil Uefos. 

Royal College of Physicians of London.—Monday, Decom* 
ber 21, 1874. 

Admitted member 

Henry Folkard, 18 Blenheim Crescent V. 

The following Candidates for the College Licence having 
conformed to tho bye-laws and regulations, and passed the 
required examination?, were admitted Licentiates :— 

George Andrew, St. Bartholomew’s Hospital, E’C. 

Samuel Benton, Wakering, Southend. 

Reginald E. Wormald Brewer, Newport, Mons. 

Henry Clarke, Gay’s Hospital, SlE. 

Henry Radcliffe Crocker, University Ho spit al, W.C. 

Charles Henry Day, 12 Doughty Street, W.C. 

Gerald Samuel Harper, 121 Warwick Street, S.W. 

George W. Homan, King’s College Hospital, W.C. 

Thomas George Lawrence, 3 Rutland Street, N.W. 

Robert Samuel Mutch, 38 Gower Street, W.C. 

Charles Newman, 1 Pennywell Road, Bristol. 

John Billingsley Richardson, 13 Portsea Place, W. 

George Hamilton Ross, 11 Hart Street, W.C. 

Henry Hammond Smith, 23 Craven Street, W.C. 

Herbert Neale Smith, Richmond Villa, Brighton. 

Edmund Johnson Spitta, ClaphaiU Common, S.W. 

Joseph B. Talbot, County Asylum, Shrewsbury. 

John William Taylor, Charing Cross Hospital, W.C. 

Herbert Henry Thomas, 26 Rutland Street, N.W. 

Peter James Thomson, 52 Harrington Street, N.W. , 

The following candidates having passed in Medicine and 
Midwifery, will receive the College Licenoe on obtaining a 
qualification in Surgery recognised by this College :— 

Roger Edwards, University Hospital, W.C. 

William Murrell, 12 York Street, St. James' Square, S.W. 
-#- 

NOTICES TO CORRESPONDENTS. 

United States Commissioner in Lunacy.—' We are gratified to an¬ 
nounce that our American Correspondent, Dr. Nathan Allen, of Lowell, 
to whom our readers are indebted for mnch valuable matter from the 
other side of the Atlantic, has been appointed Stats Commissioner in 
Lunacy by the Government of the United States. We heartily congra¬ 
tulate our corresDondent. 

Dr. J. B. will And the snbjeot of his letter treated in another eolnmn. 
Da. D. 8.—We cannot explain the fact. 

M. lb Doctkur Charlks Mauriac, Paris.—Be pleased to accept our 
best thanks for your brochure “On Psoriasis of the Tongue.” The 
work shall have the review which its very high merits as a contribution 
to exact observation so fnlly entitles it to. 

Bb. Abbott Carleton, Boston, U.8.--Thanks for the communica¬ 
tion. We should be glad to hear some account of ophthalmic medicine 
in Boston at your leisure. There is now a ladies* college for medicine 
in London where the pupils dissect and learn anatomy and physiology. 
Mr. Critchett is to lecture. There is no diploma in England yet opeu 
to women, but some English ladies are studying at Paris, and intend, 
we hear, dissecting in London. Two ladies, N. Kingsford and A. 
Vickery, the latter having already passed the examination as chemist 
and druggist at the Pharmaceutical Society of Great Britain, have, in 
November last, passed their premier examen de fin d'aniUe at Paris. 
There is a strong op position as yet to women practising medicine in 
England, but Mr 8. Anderson is said to do a great deal or “business.** 
I)r. W. Smith.— Yes, the mortality in France is now veiy low, pro¬ 
bably lowe r than in any large country in Europe. There is an equality 
in the num ber of males and females of a marriageable age in Fiance, 
and emigra tion has not, as with us, run off with such an uuf&ir number 
of marriageable men. The Saturday Jieview , about a mouth hark, ha I 
R very favourable notice of the present economical position of France, 
which, according to the writer in the Jtcvieir, had been predicted by the 
disciples of Stuart Mill. 

It I.—Prof. Gl ndstone will deliver lectures next week, on Thursday 
and Saturday, at the Royal Institution, “On the Voltaic Battery, Elec¬ 
trical Decomposi tion, Ac.'* These lectures commence at 8 p.m. 

A Strasor Freak of Nature.— In the case of Downing w. R&msden ■. 
heard in the Court of Queen’s Bench last week, wherein the plaintiff, 
a medical man, resident at New ( roes, sought to recover a sum or 
money for maintenance and rocdiqal attendance on the wife of defen¬ 
dant, one of the witnesses deposed, according to the published re¬ 
ports in the daily papers, as follows: “ In October I was living with 
my brother-in-law in Dunning’s Alley, Bishoptgate. Mr. Ramsden 
came there in a cab, and was confined with twins.’* Whether this 
extraordinary piece of evidence bad any effect upon the minds of the 
Jury we know not, but the verdict reversed a previous deoision, and. 
was this time in favour of plaintiff. We hope Mr. Rimsien is wsll 
over his confinement, and able to bear with his legal defeat. 

Medical Diaries fob 1875.—In a previous number we noticed tho 
ro-tssue of “ Smith's Visiting List for 1875.” We have now before us 
one or two Specimens of Letts well-known diaries, which are, in fa.it, 
too well known to need comment at our hau'Js. Every member of the 
profession must perforce use a diary of some kind, and whether he use 
“ Letts Medical Diary ** or “ Smith’s Visiting List,” it is a matter of 
usage and taste. Each is excellent in its own special sphere; and we 
are enabled to state, from personal examination, that the latest edition 
of Messrs. Letts’ D iaries are fully equal to their past standard of excel¬ 
lence. 
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HOSPITAL SATURDAY. 

To the Editor of the Medical Pesos axd Circular. 

Sir,—I n the very brief space which I fear is all you can allot me, I 
find it quite impossible to give even a moiety of the answer to your 
challenge which I should like; but pans on al once to the last two para¬ 
graph* of the remarks appended to the letter you honoured me by jn - 
sorting in the Medical Press of Dec. 9th. ‘ As you have challenged 
an instance of any benevolent object instituted and carried out by 
working men and their leaders, permit me to mention the various tem¬ 
perance organisation*, institutions essentially benevolent, in the highest 
meaning of that phrase, inasmuch as the workers do their utmost to bene¬ 
fit their fellows without any hope of reward other than the good of those 
they work for. I should like to have written more at large, but your 
space is so limited, and always so well filled with subjects more pertinent, 
perhaps, to the Medical Press, that I reluctantly abstiin from quoting 
statistics (in my possession) to prove my assertions, merely point¬ 
ing out that the Good Templars have spent in rent of their meeting- 
places alone over £20,WO: and the ouly object in their mindrf is 
“ benevolence.” With regard to the “ handsome ooropetence ” in the pos¬ 
session of “ skilled London artisans/’ when I state the usual wages 
' amount to 36s. per week—not reckoning the unskilled artisans—for 
“ Standing wages; ” that the vast majority do not average 80s. per 
per week; that an enormous number work away from their homes, 
necessitating increased ontlay, as well as paying to charities, provident 
societies, Ac., Ac., from which they get a “ contingent advantage;’• 
and that the expenses of bringing up a family are to be considered in 
the estimate, the “handsome competence ” becomes much diminished, 
and can only be “ notorious " to those who are not compelled to meet 
all these expenses from the “handsome” sum of 80*. per week. I 
should be greatly obliged if you could at a future time grant me space 
to offer a few remarks on the other matter* touched on in your leading 
article, as I have a great desire to vindicate the artisans, “ skilled” and 
others, from being prejudiced in the minds of yonr readers; and as the 
animadversions appeared in such a high-class journal as the Medical 
Press, I thought it essential the answer should have a chance of 
being circulated in tire same direction in order to effect that whioh 
I ardently desire—the removal of, as I think, a mistaken idea. 

I am, Sir, yours faithfully,' 

Poland Street, W. H. P. G. 

^‘FREE PHOSPHORUS IN MEDICINE.” 

To the Editor of the Mkdical Press and Circular. 

• Sib,—W ill yon permit me briefly to correct a little misapprehension 
Of my views which I observe in your notice cf the above work, and for 
which I am myself answerable ? Your reviewer supposes that I do not 
regard finely divided phosphorus as a safe form in which to administer 
that remedy. That is not roy view: on the contrary, I say at page 104, 
“That the pill*, of reduced phosphorus already described afford an 
efficient, convenient, and agreeable means of exhibiting free phos¬ 
phorus,” Ac. The terms which I have ohoeen to distinguish between a 
mass ot phosphorus and pulverised phosphorus—viz., “solid” and 
** reduced ” respectively, have, no doubt, conduced to some obscurity, 
since the latter term does not express any essential difference, 

I believe yon will consider this point worth noting. 

I am, Ac., , 

J. Ashburton Thompson. 

Communications, Endoeures, Ac., have been received from—Mr. 
Erichsen, London. Mr. D'Orsey, London. Prof. Chrisiiaon, Univer¬ 
sity of Edinburgh. Mr. Ireson, Leeds. Dr. Mitchell, London. Mr. 
Thos. Cooke, London. Dr. Davy*, Swords. Dr. Routh, London. Mr. 
Hendenon, Great Malvern. Mr. Blacker, Midsomer. Mr. Gale, Bath. 
Mr. Alfred Haviland, Northampton. Dr. Elliot, Carlisle. Mr. Ailing- 
ham, London. Dr. Bartley, Weston-super-Mare. Dr. Cousins, New¬ 
port. Dr. Hime, Sheffield. Mr. Jebb, Metropolitan Asylums Board. 
Dr. Campbell Black, Glasgow. Mr. Tilley, London. Mr. Hyslop, 
Stretton. Dr. Charles, Belfast. Dr. J. Stewart, Greenock. Mr. King, 
London. Dr. Beilis, Woolton. Dr. Lebeau, Paris. Dr. Adamson, 
Bellaghy. Mr. E. F. Bean, Paignton. Dr. Boyd Mushet, Birkenhead. 
Dr. Oscar Woods, Warwick Countv Lunatic Asylum. Mr. Miller, 
Bentham. Mr. Air, Kennington. Dr. Pearce, London. The Secre¬ 
tary Obstetrical Society of London. Dr. Madras, Dripsey. Dr. 
McMahon, Toomavsra. Dr. Borke. Sutton. Dr. Winslow, Scrabby. 
Dr. Irvine, Irvinestowo. The Bursar, Queen’s College, Belfast. Mr. 
John Conn, Newtownlimavady. The Clerk of Union, Ballyshannon. 
Dr. Lyon, Willenhall. Dr. O’Reilly, Nobber. The Clerk of Union, 
MohilL Dr. Evans, Dublin. Mr. Brrnnan, Royal College of Suryoons, 
Ireland. Dr. James, Kensington. Dr. Griffiths, Dublin. Dr. Fryer, 
Fenoeh. Dr. Harrison, Eli!rough. Dr. Gray, Armagh. Mr. T. Lam¬ 
bert, Mercer’s Hospital. Dr. Ringland, Lisbane. Dr. Jennings, Cork. 
Dr. Mater, London. Dr. Dudley, Kinnetty. Dr. Murdoch, Magliera- 
felt. Dr. Bates, Cowbridge. Glamorgan. Dr. Harvey, Cork. Rev. 
Dr, Haughton, Dublin. Dr. RobinsoD, Dublin. The Registrar, Queen’s 
College, Cork. The Registrar, Catholic University. Mr. John Orr, 
Richhill. The Clerk of Stranorlar Union.. The Clerk of Letterkenny 
Union. Mr. W. D. Wadsworth, Kingstown. 


Essex Lunatic Asylum. 8eoond Assistant Medical Officer. Salary, 
£100, with board. Applications to Dr. Campbell, at the Asylum, - 
Brentwood. 

University of Edinburgh. Ex uniner in Medicine. Full particular* 
of the Secretary. _ _ , , w 

Great Northern Hospital, Caledonian Road. N. Physician. Honorary, 
Surgeon. Honorary. Applications to be addressed to the Secretary. 

Parish of 8t. Pancra 1 ’, London. Medical Officer of District No. 8, 
Salary, £180 per annum. Applications, accompanied by testimonials, 
to be addressed to the Vestry Clerk, at the Vestry Hall. 

-♦- 

APPOINTMENTS. 

Blaker, E R, LRC.P.Ed., M.R.C.8.E., Acting Medical Offloer to the 
Worcester Dispensary and Provident Medical Institution. 
Brerstox, W. W., L.K.Q,C.P.L, Superintendent Medical Offloer of 
Health, and Sanitary Officer for the Oughterard Rural Sanitary 

District. ...... , „__ 

Brown, G., MR.C.8., L.S.A., Surgeon to the Islington and North- 
London Provident Dispensary. . 

Crackle, T. A., M.R.C.S.E., Medical Officer and Public Vacoinator for 
the No. 8, or Ilkeston District of the Basford Union. 

Dunlop, W. M., M.B . C.M.J Medical Officer for the WilfordDistrict of 
the woodbridge Union. 

Harvey, A., LA-H.Dub., Apothecary to the Rathmlnes Dispensary 
Bouth Dublin Union. «... 

Lee, F. F., M.B., Physician to the General Infirmary, Salisbury. 
Lyddon, J. H., L.RC.S.L, Surgeon to the Norwich Friendly Societies* 
Medical Institute. ^ „ 

MacAj&thur, P. f M.B., L.R.C.S. Ed., Medical Officer, Ac., for the Grey 
Abbey Dispensary District of the Newtownards Union. 

Mapother, E. D., M.D., Consulting Sanitary Officer for the Kllmain- 
ham New Urban Sanitary District. ^ . 

McDowell, Francis Victor, L.R.C.&I., Sanitary Offloer for Ballick- 
moyler and Newtown, Queen’s County, and Consulting Sanitary 
Officer for Carlow Urban District. ... . . 

Pirrib, G. F., L.R.GP.Ed., L.RC.S.Ed., Attending Phyaician to the 
Ulster Hospital for Children, Belfast. 

Roberts, J., M.D., M.R.C.P.L., Consulting Phyrieian to the General 
Infirmary, Salisbury, on resigning as Physician. 

Strell, G., M.B., C.M., Medical Registrar to the London Fever Hos¬ 
pital. 

Sturoe, W. A., M.B., M.R C.S E., Medical Registrar to the National 
Hospital for the Paralysed aud Epileptic. 

Wall, J., M.D., Superintendent Medical Officer of Health for the 
Cork Urban sanitary District. 


Baxtir.— On the 5th Deo., W. Dacier Baxter, M.B.C.S.E., of Chelten 
ham, aged 80. 

Bean. —On the 11th Deo., Dr. R. J. Bean, of Lodge Street, Leeds, aged 
49. 

Boyd.— On the 14th Dec., at 2 North Crescent. Bedford Square, Lon¬ 
don, Sir William Boyd, Kut., A.M., M.D., in the 72nd year of his 
age. 

Eaton.— On the 7th Nov., at Ballinaaloe, oo. Galway, of inflammation 
of the lungs, Riohard Eaton, M.D., for fifteen years Medical Super 
intendent of the Ballinasloe District Lunatic Asylum. 

Flbmino.— On the 18th Deo., at George Street, Hanover Square, 
London, Hope Stewart Fleming, late of the H.E.LC. Medical Ser¬ 
vice. 

Gardner.— On the 14th Dec., R. Gardner, M.D., of Johnstone, Ren¬ 
frewshire, aged 88. 

Gili ktt. —On the 3rd Dec., at Vauxhall Bridge Road, S.W., Wm. Gll- 
lett, L.R.C.P.Ed.. L.S.A.L., aged 48. 

Gray.— On the 11th Dec., Jas. Sc. Clair Gray, M.D., of Belmont terrace, 
Hillhead, Glasgow, aged 27. _ . 

Handley.— On the 6th Dec., J. Handley, L.S.A.L, of Todmorden. 

Hastikos. —On the 20t& Dec., suddenly, of heart disease, at his resi¬ 
dence in Albemarle Street, London, John Hastings, M.D., aged 69. 

Hester.— On the 8th Dec., Jas. Torry Hester, F.R.C.8.E., of Hastings, 
formerly of Oxford, aged 74. _ 

Huddleston.— On the lfith Deo., at Barnstaple, J. N. Huddleston, M.D., 
of Roborough, Dovon, formerly of Compton Terrace, Islington, 
aged o7. 

Roche.- On the 9lh Deo, at his residence in London, Thomas Roche, 
H.R.C.S.E., Staff Surgeon R.N., aged 42. 

Ruck.— On the 8th Dec., David Rack, M.R.C.S.E., of Cirencester, aged 
60. 

Smyth.— On the 10th Dec., at his residence, Manorcunningham, John 
Smyth, Esq., M.D. ' 

Steel —On the 14th Dec., at Priory Lodge, Cheltenham, James Steel, 
M.D., late of the-H.E.LC.S. 

Thompson.— On the 8th Dec., at Bath, Dr. J. Th ompson, half-pay Royal 
Artillery, aged 87, 

Ward.— On the 4th Dee., at Bombay, A. Y. Ward, M.R.C.8.EL, Sur¬ 
geon-Major I"****" Army and Presidency Surgeon, aged 64. 


VACANCIES. 

Royal College of Surgeons of Ireland. Professorship of Midwifery. 
(8ee Advt) 

Letterkenny Dispensary. Medical Offloer. Applicants must address 
the Hon. Sec. (8ee Advt.) 

Newcastle-on-Tyne Lunatic Asylum. Assistant Medical Officer. 
Salary, £100 per annum, with board and apartments. Forms of appli¬ 
cation to be obtained from the Superintendent. 

Sheffield Public HoqpitaL House Smgeon. Salary, £100, with board 
and residence. Address, Dr. Hall, at the Hospital. 

Western Dispensary, Westminster. Resident Medical Officer. Sa¬ 
lary, £106, with furnished rooms. Address the Secretary, 1 Artillery 
Bow, London, 8.W. 

Evelina L ^pital for Sick Children, Southwark. Physician. Hono¬ 
rary. Also a Medical Registrar. Salary. £20 per annum. 

Dundee Royal Infirmary. Resident Medic ri Assistant. Salary, £2P, 
with board, Ac. Addreu the Secretary. 


H ospital Sunday, i 875.—notice is hereby 

GIVEN, that a PUBLIC MEETING will be held on MONDAY, 
the 4th day of January, J 875, at Half-past Two o’clock, in the Egyptian 
Hall of the Mansion House, for the purpose of settling the preliminary 
arrangements for Hospital Sunday, 1875, and of electing the Council, 
Ac., for that year. 

All ministers of religion in the metropolis and its neighbourhood, the 
authorities or the various hospitals and dispensaries, and others inter- 
in the movement, U e 
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L ETTERKENNY DISPENSARY.—The Committee of 

the above Dispensary will meet on Tuesday, the 20th in at., for 
the purpose of electing a properly qualified person to succeed Dr. Geo. 
33. Carre, who has accepted the appointment of Resident Medical 
Bpperintendent of the Castlebar Lunatic Asylum. 

The following appointments were held by Dr. Carre—viz. : Physician 
to the Donegal District Asylum; Medical Officer Letterkenny Fever 
hospital; Surgeon to the Donegal Artillery, <fcc. 

Candidates for the Dispensary may forward their Application! and 
Teatimoniala to 

Lisneonan, Letterkenny ROBERT RAMSAY, Hon. Sec, 

Dec. 12th 1874. 


R oyal college of surgeons in Ireland.— 

The President and Council hereby give notice that on Thursday, 
the 14th day of January, 1875, at the hour of 2 o'clock, they will pro¬ 
ceed, according to the provisions of the Supplemental Charter, to eleot 
a Professor ot Midwifery in the room of Dr. Sawyer, resigned. 

Candidates are requested to lodge their applications at the College on 
or before the 7th of January, 1875. 

By order of the Council, 

J. STANNU3 HUGHES, 

Deoember 4th, 1874. Secretary to the Council 


MALVERN COLLEGE. 


&statUgfte9 1848. 

PROFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE. 

BO LINCOLN’S INN FIELDS, W.O. 

J. BAXTER LANGLEY, LL.D., M.R.C.8., F.L.8., 

*c. (King’s Coll.), and Author of VIA MEDIC A. 

Hu always upon his books a Urge number of desirable Invest* 
ments and avaiUble Appointments for negotiation. 

The business of the Professional Agency is based upon the 
general principle, that no charge is made unless work has been 
done and services rendered. 

No Commission charged to Purchasers. 

Full information ap to terms, Ac., sent free on application. 
Office hours, from 11 till 4 ; Saturdays excepted. 

COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 


This COLLEGE contains TWO DEPARTMENTS - the CLA88ICAL 
and the MODERN. There is also a Preparatory LOWER SCHOOL. 

There are Boarding Houses within the College Grounds, held by the 
Head Master and others of his Staff; a Gymnasium, Ac. 

Board and Tuition under 14, £80; over 14, £90. Non-shareholders 
pay an extra fee of £6. Special advantages for Sons of Clergymen and 

Horne Boarders. _- 

For further information apply to the Rev. ARTHUR FABER, M. A., 
Bead Master, late Fellow ana Tutor of New College, Oxford. 


IJIH 


E STEWART INSTITUTION FOB IMBECILES, 

AND LUNATIC ASYLUM, LUCAN. 


Patron:— H.R.H THE PRINCE OF WALES. 

This Institution was'founded in 1869. and hai alieady attained! 
large measure of suooess. It is situated in a he&ithy locality, and is 
under the superintendence of a Resident Pnysidan, with trained 
teaehem, who endeavour by the most improved methods to develops 
the powers, mental and phys.cal, of Imbeciles. 

To the pupils who can receive such instruction useful trades are 
taught. In that of mat making, particularly, exoellent progres has 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and is mainly 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment >f £35 per 
annum. A higher rate is payable for separate accommodation. 

Contributions to the fund for the erection of the proposed extensive 
nlldiogs at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the denor a life-vbte. 

Annual Subscribers are entitled to one vote for each half guinea paid. 

An Asylum for Lunatic Patients of the middle olasses. under a wdl- 
organised administration, also forms part of the establishment. 

Full particulars as to the working of both Institutions, terms, Ac. 
tiRii it the offioe, 

40 MOLESWORTH STREET. DUBLIN, 

W. O'NEILL. Secretary. 


D ublin infirmary for diseases of the eye 

and EAR, Ely Plaoe. 


Ophthalmic and Aural Surgeon: 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.8., Ex-Oph¬ 
thalmic mid Aural Surgeon to the City of Dublin Hospital. 

Consulting Physician: 

EVORY KENNEDY, M.D. (Hon.Caus.) T.C.D. andEdin., Fellow and 
Ex-President King and Queen’s College of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER, F.R.C.8.I.: M.Ch. T.C.D. (Hon. Cans.), 
, Surgeon in Ordinary to Her Majesty the Queen in Ireland; Fellow 
and Ex-Preaidant, R.C.S.I.; Senior Surgeon to the Meath Hos¬ 
pital. 

Obstetric Physician: 

JOHN CRONYN, M.D., F.R.C.8., Examiner in Midwifery, Roy. Col. 
Surgeons; Ex-Assistant Physician Rotunda Hospital. 


Work, Income, and Expenditure tor Twelve Months, ending 
June 80, 1873. 


Annual number of Dispensary patients ... 
Number ef visits paid by such patients ... 
Number of patients within the Infirmary ... 

Number of operations performed . 

Total gross expenditure per bed per annum 
Avenge expenditure per intern patient ... 


... 6.847 
... 124 

163 

£27 16 0 
1 10 6 


The Infirmary Is wholly dependent on private benefactions, and is in 
debt to the Medical Officer. Subscriptions ark earnestly 
*k4umtkd 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley’s List, which is sent post free on application). 

Z 78. First-class LONDON PRESCRIBING PRACTICE, 
hold by the Incumbent for many years. A Partner¬ 
ship introduction would be given, but the connection 
could not be transferred to any gentleman not highly 
qualified nor unless he were accustomed to the Dest 
society. The income averages about £4,500 a year. 
Midwifery fees from 7 to 10 guineas. The residence is 
well situate near the most fashionable west-end squares. 
Z 79. In a fashionable watering place, an OLD-ESTA¬ 
BLISHED FAMILY PRACTICE, the average receipts 
from which are between £1,000 and £1,200 a year. 
Midwifery having been lately declined, there is little 
obstetric practice, but there is scope for almost un¬ 
limited increase, if this department were resumed. 
The house is large, very convenient, and very near the 
slwore ; it contains twenty-three rooms, with detached 
groom's house, stabling, &c. ; it can be purchased or 
rented. Ill-health and advanced age the cause of re¬ 
tirement. The premium would depend upon the in¬ 
troduction required, but no gentleman need negotiate 
unless he has fit command at least £1,000. 

Z 80. In a prosperous and picturesque district, an OLD- 
ESTABLISHED PRACTICE, yielding in actual re¬ 
ceipts £1,100 a year. Age the cause of retirement. 
Appointments bring in £62 a year. The house is well 
situate, contains 10 rooms, with detached surgery, 
offices, stabling, and large garden. Rent 40 guineas. 
The working expenses amount in all to about £300 
a year. An effective introduction by quasi partner¬ 
ship or otherwise as lon» as may be desired. Part of 
the premium may be paid by instalments. The whole 
connection is safely transferable to a suitable gentle¬ 
man, and there is great scope for increase, as there is 
a population of about 15,000 inhabitants. 

Z 76. MIDLAND. Within 70 miles of London, with 
direct railway communication, in a pleasant town and 
district, containing about 6,000 inhabitants, a FIRST- 
CLASS PRACTICE, realising £800 a year. No club 
or parish work, and the Practice easily conducted, the 
fees being good. There is a convenient residence, 
centrally situate, at a moderate rent The whole con¬ 
nection is believed to be transferable to a gentleman 
accustomed to good society. No gentleman need apply 
unless he have at command at leaBt £1,000. 

Z 77. PARTNERSHIP in a large and prosperous town 
within 100 miles of London. A gentleman conducting 
an increasing practice desires to secure the co¬ 
operation of a doubly-qualified partner. Receipts last 
year were upwards of .£1,100, and the present year 
will show a considerable advance. As there is great 
scope for increase the Incumbent believes that the 
receipts could be doubled by efficient co-operation. 
The expenses of the Practice are moderate, as the pa¬ 
tients reside within a short radios. Public appoint¬ 
ments produce about £200 a year. The Half Share for 
transfer. Part of the premium might be left on 
security if the applicant were suitable. 
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“SALUS POPULI SUPREMA LEX.” 


WEDNESDAY, DECEMBER 30, 1874. 


CONTENTS. 


— ■ — FAOB 

ORIGINAL COMMUNICATIONS. 


Tbe Cure of Bent Knee and the Immediate 
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THE CURE OP BENT KNEE AND THE IM¬ 
MEDIATE TREATMENT OF CONTRACTED 
JOINTS. 

By J. Morgan, M.D., F.R.C.S.I., 

Baifwa to Mercer'. H«piUI, Profenor of Sarrftal and Deacripttr. 
Anatomy to tbe Royal College of Surgeons, Ac. 

In my communication of December 2nd I have stated 
that no definite rale can he laid down as applicable to all 
cases ; thus, where the adhesions are found to he very firm 



and difficult of disruption, it may he judicious to he satis¬ 
fied with an incomplete extension at any one time, as in 
the following example :—In February, 1873, a boy, G. H., 
aged nearly 10 years, came under mycare, with the knee 
bent at a very considerable angle. He had suffered from 
disease of the joint for several years; it had gradually 
ankylosed in the position shown below. 

There was very little mobility of the joint, and the 
boy *8 general health was now good. I found the biceps 
tendon resisting, and divided it under the influenoe of 
ether. I straightened the knee very considerably, notwith¬ 
standing a great deal of resistance. In two months the 
boy went to the country, and I lost sight of him till last 
month, when he oame to me with the knee still somewhat 
bent; he used a crutch, though the front part of the foot 
reached to the ground and served in progression. 

On November 29th, 1874,1 pat him under ether, and 
forcibly extended the joint, without finding it requisite to 
divide any tendon. I had two lateral stays applied with a 
cross leather padded strap at the knee; he went to the 
country last week, walking well, and leaving his cratch 
here behind him. 

In this boy the deformity had been very great, indeed, 
apparently a hopeless case; he now walks with hut a 
slight limp, and is gaining courage daily in using the limb. 

Even a very early age does not preolude the application 
of this treatment, as in the following instance :— 

On September 14,1874, a child, aged six yean, was 
brought to me to Mercer's Hospital to have its knee 
straightened ; it was miserably neglected. At two yean of 
age it first showed evidences of knee disease. It had thus 
spent four yean of its life getting along as best it could, 
without being able to put the foot to the ground. The joint 
was bent, as shown in the tracing, at a considerable angle. 
It was capable of flexion, hut not of extension. The 
outer hamstring was found resisting. 


I put her under the influenoe of ether, and divided the 
hamstring with the tenotome, and, by extension in the 
manner directed, I reduced the limb at once to the 
straight position, and put on a support. The child left 
hospital on September 22,1874, She is now able to walk, 
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and it improving in health, notwithstanding the adverse 
circumstances of an uncomfortable home. 



In another instance, where there was the oomplic&tion 
of a talipes of the same foot, the result of extension of the 
contracted knee was equally Satisfactory. 

F. H. f a girl, aged 8 years, about Christmas 1869, had 
fallen on a fender, and hurt the knee, which subsequently 
became swollen and tender. She suffered a good deal of pain 
in the joint, and was confined to bed for several months. In 
April, 1870, an abscess formed in the calf of the leg, through 
which a drainage tube was passed. After many months she 
partially recovered with a contracted joint. In September, 
1872, a piece of bone was removed from the front of the 
tibia, the child was kept in bed, and an attempt was made 
to straighten the knee by the application of weights and 
an instrument This treatment was used for six months. 
An abscess formed then under the knee, and it presented 
the contracted appearance shown in the drawing, taken 
from a photograph. 



Though the complication of the contracted tendon of the 
heel, owing to the destruction of the calf muscles by the 
original abscess, was an unpleasant one, I anticipated in 
this case a successful result as to the joint; there was a 
oertain amount of mobility left, and the hamstring tendons 
seemed to be considerably implicated as a cause of the 
deformity. On November 25th, 1874, I put her under 
etherisation! and divided the biceps tendon* which I found 


offending. I then, extended the limb per force, using equable 
pressure around, and behind more particularly, and fe&very 
distinctly the adhesions give way according as 1 straightened 
the joint. The limb was laid on an angular splint, which 
was subsequently straightened. This little patient suffered 
comparatively nothing, and in less than a fortnight was 
walking about bravely with the protection of lateral rods, and 
an ankle strap to help in the correction of the contracted 
ankle. The straightness of the limb, and the ability to 
support herself erect, and independently of any crutch, is 
shown in the drawing, taken from a photograph procured 
on December 3rd, 1874. 




Both these instances are interesting, as occurring in chil¬ 
dren of a tender age, whose general health would be much 
endangered by the confinement and inconvenience caused 
by malposition of such a limb. 

(To hi continued ,) 

-. ■+ . 

CHOLERA: ITS AETIOLOGY, CONTAGIOUSNESS, 
AND TREATMENT. 

' By Wm. Boyd Mushet, M.B. Lond., M.R.Q.P., 

Late Physician to the North London Hospital for Consumption, formerly 
Hesident Physioian at St. Marylebone Infirmary. 

ETIOLOGY. 

(Continued from page 648.) 

The cramps, which are very variable in intensity in 
cholera, are due. says Dr. Johnson, to the irritant action 
of morbid blooa, which excites spasm of the muscles ; 
but I regard them to depend on insufficiently nourished 
nervous and muscular filaments, which differ much in 
irritability, according to the neurotic predisposition of 
the patient Cramps were not so frequent or intense at 
the latter part as at the commencement of the epidemic 
of 1854. The presence of a poison in the blood in 
cholera, upheld by Dr. Johnson agd other authors, can 
with difficulty be reconciled with the fact of a patient 
cold and pulseless, in a state of collanse, becoming, with- 
oat fa rt&er oTwatfioa upwwde or aoirawwfi a few 
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minutes, warm, naturally* coloured, and rapidly convales¬ 
cent, as I have witnessed, after a dose or two of sulphuric 
acid. 

That saline injections act by relieving spasm of the 
vessels, as Dr. Johnson asserts, I believe to be altogether 
an error. He may as well call all passive congestion 
minute arterial spasm. Injections in cholera cause dilu¬ 
tion and liquefaction of the inspissated blood, and, if hot, 
temporarily restore the circulation and animal heat, which 
last is radically interfered with by suppression of the 
organic operations ; but their good effects are transitory, 
and cease as the temperature declines, as injections, says 
Dr. Parkes, never saved a case. 

In reaction, Dr. Johnson holds that the drowsiness 
results from carbonic acid in the blood ; but it is more 
probably due to reformation of effete materials not ex¬ 
creted, as urea, &c. It is, in fact, uraemic, not asphyxial. 

To sum up, I regard cholera to be a malignant form of 
diarrhoea; essentially identical in its nature, arising from 
a local trophic perversion of the alimentary canal, in conse¬ 
quence of the introduction of putrescent animal particles 
into its interior (occasionally through the lungs ?), which, 
under some inscrutable influence or epidemic constitution, 
destroy the balance of the capiHary circulation of the 
stomach and intestines, causing exhalation from their sur¬ 
face, attended by characteristic symptoms, one of the 
most marked and constant being, in the stage of collapse, 
suppression of urine. The general symptoms of cholera 
* are almost or complete pulselessness, haggard visage, eyes 
sunken, with striking areolae, features pinched, lips livid, 
voice whispering, surface more or less mahogany blue in 
tint, and cool, extremities cold, nails purplish or black, skin 
corrugated, tongue variable (may be clean), cramps in legs 
and abdomen (may be absent), great distress and restlessness 
(variable), great thirst, gruelly or rice-water evacuations, 
vomiting as if the whole stomach was abruptly emptied 
without effort, succeeded by retching, frequent moaning, 
and suppression of urine. In rare cases the dejecta are 
bilious throughout in the fatal form of the disease, but 
anuria is constant, and it is evident that the diminution 
of the renal secretion is directly proportionate to the 
# severity of the collapse, that is, to the completeness of the 
arrest of nutrition and of the organic functions. No urea 
is formed, and no urine is secreted, as the kidneys lack 
their accustomed stimulus. When consecutive fever 
supervenes, with restored tissue metamorphosis, there is 
difficulty of varying grade in re-establishing the renal 
function, and the urine is always albuminous. Hence 
there is a disposition to uraemia ; in collapse, anuria; in 
reaction, ischuria. 

The consecutive fever, however, is frequently out of 
proportion to the intensity of the antecedent collapse, 
it is at times severe, even after choleraic diarrhoea. I 
believe the consecutive symptoms depend much on their 
severity whether the stage of reaction has been of gradual 
or sudden invasion, on the mode of treatment adopted, 
and also on the previous condition of the kidneys, though 
other influences may contribute. Although the mam¬ 
mary secretion is not arrested in malignant cases, as Dr. 
Johnson has pointed out, it is rendered serous . I noticed 
this in a severe, but not one of the severest cases. 

Do children under two years ever exhibit the charac¬ 
teristic (cyanotic) symptoms of cholera ? I have observed 
several cases of diarrhoea of unusual severity in infants 
which proved fatal during the epidemic, whose mothers 
had died from the disease, but the type did not justify 
the appellation of malignant cholera. I may add that 
the disease did not spread from these to other children in 
the nursery. 

Dr. Ay re held that cramps were also invariably absent 
from children, and certainly, acording to my own obser¬ 
vations, they do not present the characteristic symptoms 
remarked in adults. 

Contagiousness . 

With regard to the contagiousness of cholera, there is a 
reuwrkpble diyersity of opinions# It is, of course, exceed¬ 


ingly difficult to prove a negative, that is, that it is not 
contagious. On the other hand, it is almost as easy to 
conclude affirmatively, when an outbreak occurs, and a 
large number of the population is attacked within a 
limited area, often on most insufficient grounds, a3 in 
the case of the Broad Street pump, the water from which 
.almost simultaneously affected several hundred persons. 
It is also significant that those who are most conversant 
with the disease in England are either non-contagionists 
or regard it to be but mildly contagious, whilst those who 
have had little or no experience of cholera are firmly per¬ 
suaded of its contagiousness, os were for the most part 
our predecessors, when panic-stricken by its appearance 
at Sunderland in 1831.. Thus, in 1832, the College of 
Physicians affirmed the disease* to be contagious, whilst 
the Committee for Scientific Inquiries in 1854 were unde¬ 
cided on the point. It may also be noticed that the 
views of authors as to contagion are often influenced by 
their special theories concerning the disease. Amongst 
old Indian medical officers, Annesley and Jameson were 
non-contagionists, whilst Orton was inclined to contrary 
views. Dr. Roupell believed cholera to be contagious, 
but he admitted that it may have had more than one 
source, and appeared in many places independently of 
transmission or contagion. He owned that “military 
cordons, and most rigorous continental enactments have 
proved inefficient in preventing the spread of the disease 
from infected to uninfected countries?’ which is an argu¬ 
ment rather against its propagation by contagion. 

Dr. Parkes, on the contrary, from his observations in 
India, does not consider the disease contagious. " He 
has never observed any indication of contagion.* He 
says that communication with infected persons or districts 
did not cause the disease. He has inoculated himself 
accidentally in post-mortem examinations and neve? suf¬ 
fered ; nor did tne hospital attendants or medical officers. 
He does not, however, wish to generalise his observation 
and to conclude that the poison of cholera is never repro¬ 
duced in the human body ; but he has never witnessed any 
facts which led him to believe that the poison of cholera 
possessed the power of multiplying itself by its action on 
the living human system. 

Dr. Copeland believed pestilential cholera to be a 
specific disease, distinct from the severe forms of common 
cholera. He deemed it infectious, and essentially inde¬ 
pendent of epidemic influence, or of any particular state 
of the atmosphere, although it may be intensified 
thereby. 

' Sir Thomas Watson, Dr. Bryson, and Dr. Geo. Johnson 
all appear to be contagionists, that is, hold that cholera is a 
portable poison, capable of conveyance from place to 
place and of communication from person to person ; and 
Dr. Bryson asserts that “ its spontaneous origin far away 
from an infected locality is unknown in the naval 
service.” 

(To be continued.) 

- * - 


FRACTURE OF SKULL FOLLOWED BY HERNIA 
CEREBRI. 

By John G. Adamson, AM., M.D. 

On the evening of Sunday, Aug. 23rd, Samuel B., a 
young man about ID years of age, but unusually tall and 
muscular, came to my house to have a wound on his 
head dressed. He had been fighting, pffien his opponent 
struck him a severe blow on the head, apparently with 
some weapon, which felled him to the ground, but he 
immediately arose and resumed the quarrel for a few 
minutes. He then got into a part ana went about half 
a mile. So little did he think of the wound that it was 
only when urged by a friend he consented to come to 
me to have it dressed. On examination I found a scalp 
wound about two inches in length, over about the middle 
of the left parietal bone, leading down to a depressed 
fracture of the skull. Finding a number of loose frag- 
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ments of bone, I removed them—nine in all—but as the 
patient suffered no pain I did not consider chloroform 
necessary. A gap in the skull was left, somewhat cir¬ 
cular, about one inch in diameter, and at the bottom were 
seen portions of brain substance which had escaped 
through lacerations of the membranes. During the whole 
examination and removal of bone the patient was per¬ 
fectly conscious, and constantly expressed himself as 
absolutely free from pain. For a moment or two he 
became somewhat faint, but soon recovered. I applied 
simple water-dressing, had the patient removed to a 
friend’s house a short distance in the country, and ordered 
for him a saline aperient. 

Aug. 24th.—Found him quite conscious and free from 
pain ; had had a good night and slept well; bowels freely 
moved. Ordered for him tinct. ferr. mur^ with the 
idea—as suggested to me by my late teacher, Dr. Gordon, 
of Belfast—of its acting as a sort of prophylactic against 
erysipelas. 

Aug. 27th.—A little pus appeared in the wound, with 
slight fcetor; general health and appetite good; com¬ 
plained of no paid ; continued tinct. ferr. mur., and 
ordered carbolic lotion to be applied to the wound. 

Sept 3rd.—Till this time case had progressed without a 
single bad symptom; pulse and temperature normal; 
wound had closed in considerably, and appeared healthy. 

Sept. 5th.—To-day I found patient in a semi-comatose 
condition; could with difficulty be roused to conscious¬ 
ness ; I examined the edges of the wound in skull, and 
found a spiculum of bone projecting into the brain; 
shortly after the removal of this, perfect consciousness 
returned. 

Sept. 16th.—Nothing worthy of note since 5th ; he 
was somewhat weaker, and. stomach rejected all food 
almost as soon as taken. 

Sept. 22nd;—Wound in scalp had almost closed, but 
seemed rather fuller than formerly. Fearing hernia, I 
applied a pad, which did not give any annoyance. Ap¬ 
petite still fair, but irritability of stomach continued. 

Sept. 26th.—Patient weaker, and vomiting persistent; 
total paralysis of right side, but consciousness remained 
perfect, and he answered rationally when addressed. Her¬ 
nia was increasing, and I found it impossible to re-apply 
the pad tightly, in consequence of the extreme nervous 
irritation occasioned thereby. There had been several 
pretty severe attacks of haemorrhage from it during the 
past few days. 

Sept 28th.—Hernia so large that I deemed it advisable 
to remove the protrusion, which I did by shaving it off 
level with the scalp, and re-applied the pad, which now 
seemed to be borne somewhat better. Patient much ema¬ 
ciated, and very weak. 

Oct 3rd.—He seemed to be sinking gradually; though 
he appeared to understand all that was said, he had not 
the power of replying except by signs. On several occa¬ 
sions I was tola he had attacks of violent delirium; in¬ 
deed, so unmanageable had he been that one of his friends 
suggested to me in all sincerity the propriety of adminis¬ 
tering a dose to put an end to his Bufferings with his life. 
When seen by me, however, he was very quiet, and re¬ 
mained so till his death. He lay in a semi-comatose con¬ 
dition, but could be easily aroused. 

Oct. 8th.—Hernia had entirely disappeared, and instead 
there seemed to be a considerable loss of brain substance. 
He was unconscious, fteces and urine being passed involun¬ 
tarily. 

Oct. 11th.—He died to-day, at 4 o’clock. 

Oct 12th.—Made a post-mortem. Found slight con¬ 
gestion on surface of right hemisphere of brain, and on left 
side found a cavity in brain, somewhat conical in form, 
the base about two inches in diameter, corresponding to 
the seat of injury in the skull. On removing -the brain a 
quantity of pus escaped, which came from an abscess in 
the left anterior lobe, which had almost entirely destroyed 
the third convolution and injured the others to some ex¬ 
tent also. 

Remark *,—The first point of note in this case was the ! 


amount of injury inflicted on the brain and its membranes 
without the patient being aware of it or experienoing aqy 
pain, and the entire absence of pain even during the re* 
moval of the fragments of bone. 

2. The long time which elapsed from the reoeipt of the 
injury till death ensued. This I am inclined to attribute 
to the strength and vitality of the patient 

3. The loss of the power of speech, together with the 
existence of an abscess in the situation described, seems to 
give some support to the theory advanced by M. Broca, 
that the seat of the faculty of articulate language is in the 
posterior part of the third frontal convolution of jthe left 
lobe of the brain. From a oase, • however, in which the 
brain had sustained such extensive injuries, it would be 
impossible to arrive at any definite oonolusioD, though the 
coincidence is worth mentioning. 


CLINICAL MEMORANDA. 

Reported by John W. Martin, M.D., 

Aiaiataat-Sargeon Mayfield Fantasy Diapanitry, FarUaw, 4a., 4a. 

Case of Retained Placenta — Hour-glass Contraction of the 
Uterus. 

On the 24th of October, 1874, I was asked to see 
the patient, M. K., by the midwife in attendance, the 
placenta being retained. The nnrse stated that the labour 
had lasted forty-eight hours, that the oase had been one 
of breech presentation, and that the child had died im¬ 
mediately after birth. (I strongly suspect myself that the 
child was still-born.) I saw her about an hour after the 
birth had taken place ; during the interval she had lost a 
great deal of blood, and was very low and weak. 

After a fair trial of pressure, cold applications to the 
surface of the abdomen, gentle traction upon the cord, Ac., 
without the slightest effect, I introduced my hand into the 
uterus, and brought the placenta away. 

The oase was one of well-marked hour-glass contraction, 
the constriction being high up in the middle zone of the 
uterus ; by it the after-birth was tightly grasped, and im¬ 
possible of removal save by the introduction of the hand. 
After removal of the plaoenta, there was good contraction, 
and the case did well. It may be as well to remark that 
the woman had married rather late in life, to which cir¬ 
cumstance in part may be due the prolonged labour. 


METROPOLITAN FREE HOSPITAL. 

(Under the care of Dr. Charles R. Drtsdalr.) 
James Gerhard, ©fc. 47, came to the Metropolitan 


Hospital on the 13th of November, 1874. For the last 
six months this patient has noticed a sore at the right 
commissure of the mouth, which he attributes to having 
put in his mouth a pipe in a public-house. The mouth 
did not get sore for a month after the pipe was used, and 
has been so sinoe. The sore has been hard all along for 
the last six months, but there has beeu no lump beneath 
the jaw. At present, there is a very slight loss of sub- 
stanoe, caused by au ulceration occupying the right com¬ 
missure of the mouth, and both on the upper and lower 
lip there is a red swelling visible, both of which are 
slightly (Bdematous. No enlarged glands. The diagnosis 
in this case seeming to lie between cancer and syphilis, 
Dr. Drysdaie prescribed three grains of blue-pill with two 
of extract of hyoscyamus twice daily, and awaited events. 
The man never returned. It is probable that this was a 
case of syphilitic infection by a dirty pipe. 

Case 2.—Catherine Martin, mb 37, oame to the 
Metropolitan Free Hospital on the 14th of April, 1874, 
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bringing with her an infant aged seven weeks, suffering 
mom a dry eruption on the face, buttocks, feet, legs, and 
back of neck, where it is profuse. The child snuffled a 
a good deal, so that it could hardly suckle, especially at 
night This eruption appeared when the child was five 
weeks old, first on the buttocks. 

. The mother has been married three years. Her husband 
is a labourer. She has one little boy a year and eight 
months old, quite healthy. Husband was in St Bartholo¬ 
mews Hospital twelve months ago with asthma.. He is 
reported not to have any eruption. Mother says she was 
well whilst pregnant with this infant Dr. Wathi pre¬ 
scribed hyd. a ciet, gr. bis. d. 

i 2*®^ a few little vesicles were seen on mother’s 

left breast Child is said to be a little better since taking 
this powder. The next entry, on the 27th of April, men¬ 
tions the death of the child. 

. Remarks ,—Hereditary infantile syphilis is a very fatal 
disease under all treatments. It is a pity that so many 
able men have written so incautiously as to make it seem 
as if it were very easily cured by small doses of mercury, 
ouch is not the case, and the great majority we think of 
syphihtio infants die. 

Cass 3. —The White Patchy Tongue , 

Welland, ®t. 40, married. Has usually had 
good health until latterly, but has never Complained of 
her tongue. Came to the Metropolitan Free Hospital in 
November, 1874, for bronchitis. There is a large central 
strip of whitish appearance, as if the tongue had been 
jplat^d over with a weak solution of nitrate of silver, one 
inch in breadth, extending from the circumvallate papillae 
to half an inch from the top of the tongue. The patient 
feels no inconvenience from this condition of tongue. She 
never has suffered from skin eruptions, nor is there any 
special history leading to the suspicion of syphilis. 

Case 4— An Excessive Beer-Drinker. 

In October, 1874, a man, aet. 60, a coal-whipper on the 
Thames, attended the hospital affected with phthisis pul- 
monalis, which seemed to nave been caused by immoderate 
drinking. The patient asserted positively that for a week 
at a time he had occasionally drank six or seven gallons 
of beer daily. 
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THE SURGICAL SOCIETY OF IRELAND. 

The opening meeting of the Surgical Society of Ireland for 
the session of 1874-75 was held on the evening of Friday, the 
4th of December. The President of the College of Surgeons, 
Dr. Jolliffe Tufnell, occupied the chair. 

The President delivered the opening address, which we 
published in oar last issne. 

Mr. Wheeler brought forward 

A CASE OF ELEPHANTIA8IS ARABTJM. 

The subject of this case was a woman, thirty years old, who 
was admitted under his care on the 16th of October, 1874 
He states that she continned to suffer from the diseaso for a 
period of eighteen years. Her father was alive, the mother died 
after confinement, and the rest of the family were all healthy. 
The disease began with a pain in the foot, when the patient 
was 10 or 11 years old, the ankle then swelled, again subsid¬ 
ing and again enlarging. She suffered during this period 
from the fever kuown as elephantoid fever, which continued 
periodically for about a year and a half. The disease appeared 
to become stationary as regards enlargement for about two 
years, and afterwards the ptun commenced anew and the limb 
continned to enlarge, bat not going farther than a little above 
the ankle-joint. The “ crevice,” os it was called by Virchow, 
formed at the inner malleolns, and the folds of Bkin lying on 
one another caused ulceration. A large excavated ulcer now 
formed, five inches in length and four in width, and pieces of 
bone came away in the vicinity of the nicer. It appeared 


that in this case elephantiasis preceded ulceration, and higher 
np in the limb the ulceration preceded the elephantiasis. In 
that he could only reason analogically, inasmuch as the tis¬ 
sues of the limb where he amputated were perfectly healthy, 
and as the disease had been stationaiy for some time in the 
limb a little above the ankle* before ulceration of the supe¬ 
rior part of the limb commenced, it would appear that in this 
ca$e ulceration preceded elephantiasis. In this case the limb 
was immensely developed, the blood-cells and reticular con¬ 
nective tissue, with the fascia over the gastrocnemius muscle, 
was enormously thickened, and its elements, more lax than 
ordinary, were abundant in intercellular substances. The 
tunica adventitia of the blood-vessels, popliteal artery and 
vein was very much thickened, otherwise the vascular coals 
were normal. The size of the sound limb as compared with 
the diseased was as follows, in inches: Sound—round ankle, 
8) > round calf, 13 ; round dorsum of foot, Diseased—• 

round ankle, 20; round calf, 26J ; round dorsum of fool, 18].' 
The operation was performed on Nov. 3rd, 1874, the patient 
being placed under ether by Mr. Richardson's apparatus, 
which is considered, in the City of Dublin Hospital, as the 
best apparatus for the administration of ether. Three small 
vessels were deligated with the femoral artery, and an enoi- 
mous quantity oi venous blood flowed from the femoral vein, 
which after some time ceased when the limb was elevated. 
After the operation the patient suffered from some collapse, 
pulse feeble, perspiration over face aud trunk, lips anaemic. By 
the administration of stimulants she came ronnd gradually, 
has since been progressing favourably, and is at the presen. 
time able to sit np in her oed. 

Mr. Wheeler brought forward a second specimen, the 
particulars of which are as follows : The subject of the opera¬ 
tion was a boy, 18 years old, who was admitted under his 
(Dr. wheeler’s) care on September 24th of the present year, 
suffering from disease of tne knee-joint. The previous his¬ 
tory of the patient showed that he had synovitis from a fall on 
ice, aggravated by a second injury incurred by falling from an 
axletree of a car. The condition of the patient upon admis^ 
•ion was as follows: Pulse 124, temperature 102°, nigh t 
sweats, bad appetite. There was an attempt made to place 
the limb upon a splint (MacIntyre's), but this caused so much 
pain that it had to be abandoned. Tonics were administered, 
and after some time the health was slightly improved. The 
difference between the sound limb and the diseased was as 
follows : The circumference below the patella of sound limb 
in inches was 11) ; ronnd the joint 13 ; above patella 12 $. 
Diseased limb— below the patella 13) ; ronnd joint 17); above 
patella 15]. The diseased member was between four and five 
inches shorter than the sound, and perfectly useless to the 
the patient. There was a Blight pain complained o( and 
traction of the limb, but there was no intense suffering. The 
pressure ou the head of the tibia caused considerable pain, 
and there did not seem to be much thickening of the perios¬ 
teum of the femur. On Nov. 27th he (Mr. Wheeler) ampu¬ 
tated the limb, having placed the patient under ether with 
Mr. Richardson’s apparatus. The operation was performed 
by the bloodless method, with Esmarch's apparatus. Ho • 
(Mr. Wheeler) first endeavoured to save the limb by resection ; 
having had the full consent of the patient, as the President 
was aware, determining, if resection failed, to amputate the 
limb. At about five o’clock in the evening of the same day 
he found the patient suffering from hsemftrrhage of so profuse 
a character that he saw the life of the patient was in imminent 
danger. Having compressed the femoral artery, he quickly 
opened up the stump and secured there a large vessel. The 
patient afterwards had a slight attack of rheumatism in his 
left wrist and right shoulder, but is since improving rapidly. 

cancer of male breast. 

Dr. Mapother said : This scirrhous breast I removed last 
September from a man aged 35, who had been sent to my wards 
in St.|Yincent’s Hospital by Dr. Ryan, of Tipperary. It was two 
years growing, and had nicerated a month before admission. 
The tumonr most easily peeled off the pectofal, as in the male ' 
there are none of the suspensory bands which support the 
heavier organ of the female. There were four or five hard 
glands immediately along the axillary vein, which I thought 
safer to leave there. Since the amputation they have softened 
and lessened. The early age of the man and the size of the 
cancerous mass may make the specimen worth placing in the 
museum, although we have a few of the same kind, including 
one which must always create a painful interest in this 
Society. 
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Mr. H. Gbay Croly said he wished to bring before the 
Society 

A CASE OF ACUTE TETANUS, 

which carried off the patient in twenty-eight hours ; and as it 
occurred in a female without any well-marked cause, and the 
symptoms were very severe, he thought it was worth placing 
on record, and should be glad to hear from the experienced 
surgeons present anything that could throw light on this for¬ 
midable disease. Martha Cullen, a married woman, set. 30 
years, residing at Kingstown, was admitted into the City of 
Dnblin Hospital on the forenoon of Wednesday, Nov. 4th, 
suffering from tetanus. On examining the patient for any 
cause of the attack, a small, unhealthy, painful ulcer was found 
on the inner malleolus of the right side. The structures in 
the neighbourhood had an unhealthy, puffy, and dark appear¬ 
ance, and the foot was somewhat swollen ; no other cause 
could be found. On examining the condition of the suf¬ 
ferer, she was found to bo labouring under considerable tris¬ 
mus, the jaws being tightly locked, and the muscles of the 
neck were also in a state of spasm, causing a degree of opis¬ 
thotonos. The eyes were partially closed in that forced way 
so characteristic of the affection, and the corners of the mouth 
were drawn np, causing tho face to 'assume the “ risus sar- 
donicus.” Tho brow was wrinkled both longitudinally and 
transversely, showing spasm of the occipito-frontalis and 
corrugator supercilii muscles. The whole expression of face 
was strangely altered. On inquiring from her when and how 
she first became affected, Mr. Croly learned with some diffi¬ 
culty, owing to the trismus, Ac., that it had commenced on 
the previous morning by frequent stretching and yawning, 
and a feeling of general malaise, which soon developed into 
the conditions described. She had the characteristic sputter¬ 
ing congh, after which a quantity of viscid frothy mucus 
would be extruded through the closed teeth, which required 
to be frequently removed with a cloth. She was immediately 
carried up to a bed, ronnd which were ordered to be placed 
screens, and carpet on the floor, to koep an even temperature 
■and avoid noise. A fresh poultice with some tincture of 
opinm spread on it was applied to the ulcer, a hot jar to the 
feet, which were cold, as were the handstand a bed-rest was 
placed behind her, she fiudiug the breathing easiest in the 
semi-sitting posture. Some whisky and beef-tea were ad¬ 
ministered in sdiall quantities through a convenient gap 
which existed on the left side of her mouth, the teeth being 
absent. This means, however, soon failed, in consequence of 
tho spasms of the glottis caused by the slightest drop of fluid 
being introduced, which fluid she kept gurgling up and down 
in her throat for some seconds, and then extruded with the 
frothy mucus through her closed teeth. Mr. Croly ordered 
an enema to be given as follows: Olei terebinthinae, 3iv. ; 
tinctune ass&foe tides, 3ij.; olei oliv®, 5i ? macnesi® sulphatis, 
3iv. ; decocti hordei ad Oj. Also a draught consisting of 
chloralis hydratis, gr. xxx.; syrupi Tolutani, 3j.; aquae menth® 
pipe lit® ad 3ss. Wine and milk were ordered, ad libitum, 
but only small quantities of the wine and milk were adminis¬ 
tered^ owing to the difficulty of deglutition. The enema 
was administered, and in some time brought away a consi¬ 
derable quantity of f®ccs of a natural appearance. In the 
evening Mr. Croly again saw the patient, and finding thot 
she had not passed any urine since she came in, introduced a 
catheter (No. 9 gum-elastic male) and drew off about three- 
fourths of a pint of urine. He then ordered her nutritive and 
stimulating injections, and sinapisms to be applied to the 
calves of the legs and over the epigastrium. To relieve the 
violence of the spasms, which were now very distressing, he 
gave her a few whiffs of ether with Mr. Richardson’s appara¬ 
tus. The following is a concise account of the time and dura¬ 
tion of the spasms, as observed and noted by Mr. Arthur H. 
Benson: From 8 to 9.10 p.m. she had had four exacerba¬ 
tions ; the next was at 10.15, violent, 2m. 10s. duration; 
she then had an enema of whisky and beef-tea. At 11.15 she 
had another spasm, shorter and less severe than the former, 
lm. 80s. duration ; the pulse was 148, hands deadly cold and 
clammy, forehead perspiring profusely, and cold ; an enema 
of whisky and beef-tea, quinine and belladonna was adminis¬ 
tered. At 12.5 p.m. she had another severe spasm, 2m. 15s. 
duration, pulse 154, hands, face, and feet cold and clammy. 
At 12.30 she had a spasm, longest of all in duration, lasting 
4m., bat with a period of tranquillity in the middle lasting 
lm. 30s., pulse 180, respirations 51 per minute. 12.45, 
short and sharp, lm. 30s. duration, pulse 152, difficult to 
count; beef-tea and whisky enema administered. 12.58, 
lm. 35s. duration, pulse 160. 1.5, 2m. duration; pulse 


stronger. After this she fell asleep for a while. At 1.34 
there was a final violent struggle, daring which the power of 
distinct speech seemed for a moment to return, for she called 
out quite distinctly, “Nurse, don’t leave me,” after which 
she relaxed her iron grip of the nurse, and falling back on 
her pillow, expired in a few seconds, at 1.35 p.m, on Nov. 6th. 
The post-mortem examination was performed next morning 
by Mr. Barker, who removed tho brain and spinal cord 
together. On examining the dura mater, when the calva¬ 
rium was removed, it was found to be engorged with dark 
fluid blood, the basilar artery was atheromatous in some 
places, and when opened a gush of - black fluid blood escaped. 
The meninges were injected, and tho brain and spinal cord, 
whon opened, wero found to bo congested. Mr. Croly pro¬ 
ceeded to say that in such a case as this there was little hope 
of benefit to be derived from any treatment, and that lie 
could not make up ^is mind as to the exact cause of the 
tetauus. The President would remember some cases of 
tetanus which he (Mr. Croly) had seen uuder the care of tlio 
President and of tho late Professor Hargrave. The first case 
was that of a child who had been severely burned over tho 
abdomen. The sufferer was kept under the influence of chlo¬ 
roform, the only effect of which was that it relieved tho 
spasms for a time and allowed the mouth to be opened, bnt 
on the introduction of fluid the spasms came on as severely 
as ever. The second case was that of a man who had a com¬ 
pound fracture of the leg, under Dr. Hargrave’s care. The 
question of amputation was considered, but it was determined 
to endeavour to save the leg. Tho man got well-marked 
trismus, but he recovered and had a useful limb. The third 
case was one of a boy who was wounded by a hook when? 
hanging up a piece of meat in a butcher’s stall. He was; 
kept under chloroform, and made a good recovery. The fourth 
case was caused by burns. The fifth case was one of injury 
to the thumb, which proved rapidly fatal; it was under the- 
care of Dr. Hargrave. The sixth case was that of a man who* 
suffered from an ulcerated foot, and who died rapidly. Tho 
seventh case was that of a lacerated foot where the opistho¬ 
tonos was so great that the man was thrown out of his bed* 
The eighth and ninth cases, one of which was under his (Mr. 
Croly’s) care, occurred in a tan-yard, where the individuals 
were obliged to work in oold water, and wero then exposed to 
hot water. Both of these were well-marked cases of tetanus ; 
both recovered, and one of them still retained the peculiar 
grin on his face characteristic of the disease. , The tenth case 
occurred under the care of Dr. Hargrave, and followed am¬ 
putation of the breast, which was rather unusual. The 
eleventh case was a compound fracture of the leg; and the- 
twelfth case was also a compound fracture of the leg, in which 
the tibia was involved. The thirteenth case was a compound 
fracture of the finger ; the finger was amputated and fatal 
tetanus supervened. He should say, from his experience, that 
all cases oi acute tetanus were fatal. The erfsete that reco¬ 
vered were those in which the symptoms were not very 
strongly marked. With respect to the premonitory symptoms, 
some surgeons laid it down that difficulty of deglutition was 
the most decided, and others attached importance to frequent 
yawning aud stretching of the limbs. The yawning, he had 
no hesitation in Baying, was a premonitory symptom that 
should be most carefully attended to. If they anticipated 
tetanus, it was clear that preventive treatment would be moBt 
important, and he thought that the anti-tetanic pill suggested 
by the late Mr. Peile had hardly received the attention it de¬ 
served. Mr. Croly having stated the composition of the anti- 
tetanic pill, said that he had put a patient who had received 
a wound by standing on a rusty nail, and others suffering 
from compound fractures and punctured wounds of the palm 
of the hand, on the anti-tetanic treatment, and they had not 
been attacked by trismus, but, of course, that was not conclu¬ 
sive. He knew that tetanus had occurred when the wounds 
were of the most trivial character, even when the skin was not 
injured, so that they could not say what wound might produce 
it. Some attributed tetanus to irritation of the spinal cord ; 
but they had had experience of wounds of the cord where no 
suoh result followed. Mr. Croly concluded by saying he 
should be glad to hear the opinions of the members of the 
Society as to any simple line of treatment to be adopted in 
theBe cases. 

Dr. Robert McDonnell taid he was probably the only one 
present who could say that ho had ordered over and over again 
from Dr. Peile’s dictation the anti-tetanic pill. He was the 
last pupil of that gentleman, and had frequently ordered it 
from nis dictation. Calomel, in small quantity, always 
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formed a portion of the pill, the other ingredients being the 
same as those mentioned by Mr. Croly. Dr. Peile told him 
that he had never known a case of a* lacerated wound in which 
the anti-tetanic pill had been given to hare been followed by 
tetanus, and he was a man who lived to a great age, was a 
long time connected with a large hospital, and had had great 
experience as a surgeon. 

Dr. Stapleton remembered a surgeon in Jervia Street Hos¬ 
pital, a namesake of Dr. McDonnell’s, who never got a case 
of lacerated wound in which ho did not administer tho anti- 
tetanic pill containing a small quantity of calomel. He was, 
however, most unlucky, for, although he always gave the pill, 
he had more cases of tetanus than any of the other surgeons. 
He did not believe there was such a thing as a tetanic wound. 
He had seen persons torn almost limb from limb who reco¬ 
vered, and he had seen a girl who only sustained a slight 
abrasion of the skin, which did not even bleed, die of acute 
tetanus. He believed that where there was a compound frac¬ 
ture, with a spicula of bone irritating the nerve, the patient 
would be liable to tetanus, and these were the cases in which, 
if amputation had been performed, the patient would have 
recovered. i 

Dr. Rawdon Macnamara believed that a most important 
factor in the production of tetanus was atmospheric influence ; 
they constantly met with cases of the most extraordinary com- j 
pound fraetures which got well satisfactorily in one condition 
of the atmosphere, whilst in another condition a very trivial 
wound would produce tetanus. He thought they were in the 
infancy of that description of science, and believed the time 
would come when they would .understand what it was that 
tended to the production of tetanus in wounds at one period 
of the year, and why it was that wounds of a similar y more j 
severe nature would not develope the disease at another period. 
It had been proved by statistics over and over again that in 
some large hospitals the simplest operation could not be un¬ 
dertaken without the development of tetanus, and he believed 
that this must be due to some peculiar condition of the atmo¬ 
sphere. With regard to the treatment of tetanus, that was a 
most important question, and he should like to hear from Mr. 
Croly why he had omitted ice in the treatment of the case ? 
With regard to the use of chloroform, he (Dr. Macnamara) 
believed he was the first person who had ever employed it in 
the treatment of tetanus. He had been sent for by Master 
Fitcgibbon to see a carter in his employment who had received 
an injury : finding the case was one of tetanus, he had the man 
brought to Jervis Street Hospital, where he was placed under 
the care of Professor Power. It was about the time that 
chloroform was first introduced, and he suggested its employ-, 
ment to Professor Power. The effect was most extraordinary ; 
the man’s face became quite livid, and respiration Beemed for 
a time to be perfectly suspended. Since then he had seen 
chloroform used in cases of tetanus, but he had always dreaded 
it. He suggested that the Society should devote a night to 
the special consideration of the treatment of tetanus, which 
might be looked upon as one of the opprobria of Burgery. 

Mr. Corley said that in many cases of fatal tetanus the 
disease was anticipated by the patients themselves. 

Dr. Barton said that within the last month he had a case 
of amputation followed by trismus. In that case yawning was 
the first symptom, and was noticed the day before the trismus 
became marked, but he could not say whether there was any 
stretching of the limbs. Chloral was used, and hypodermic 
injection employed, so as to control the spasms, but the pa- ■ 
tient died, apparently worn out. 

Dr. O’Leary mentioned a case of trismus which had pome 
nnder his observation, caused by a very extensive burn. The 
woman could not use her arm ; she had yawning, and had an 
impression on her mind that she would get lock-jaw ; then her 
neck became stiffened and she was unable to open her mouth. 
This passed off for a time, but in two hours afterwards she 
, got another attack, with severe spasms of the larynx. Mr. 
Croly saw her with him the next day, and she died of Bpasm 
of the larynx sixteen hours after that, and forty hours after the 
trismus had set in. 

Dr. Henry Kennedy said that Mr. Lockhart Clark, having 
investigated several cases of . lock-jaw, had invariably found 
extensive mischief in the spine, and this pointed to treatment 
by ice as being likely to prove beneficial. He believed that 
when medicine could not be given by the mouth the best mode 
of administering it would be by subcutaneous injection, as 
administration by the rectum caused intense pain, not only in 
the sphincter, bat in the bowel itself, which was often thrown 
into a state of convulsive action. 


[ Mr. E. Hamilton, V.P., concurred with Dr. Macnamara 
as to atmospheric influence in the development of tetanus. It 
; was a well-known fact that, some years ago, in London, in an 
i immense number of cases where the ligature was applied, 
tetanus followed, and that fact had been brought forward as 
a strong argument against the use of the ligatore, whereas 
tetanus was very prevalent in London at that time, and its 
prevalence, he believed, was due to a certain condition of the 
atmosphere. 

Mr. Croly, in reply, said that the late Professor Hargrave 
always objected to the anti-tetanic pill, because it contained 
calomel; but he believed the original pill of Mr. Peile did not 
contain calomel. With regard to Dr. Stapleton’s observations, 
he thought that gentleman would agree with him that there 
was a certain class of wounds which they were more or less 
afraid of being followed by tetanus. The reason ice was not 
used was because it would lower the temperature, and the 
condition of the patient being extremely low, it was not consi¬ 
dered advisable to employ it, and for the same reason he did 
not use nicotine. He did not believe there was any specific re¬ 
medy for tetanus. The acute cases baffled all treatment. Chlo¬ 
roform did not exercise a curative action, and it was objection¬ 
able because it depressed the action of the heart, while ether 
stimulated the heart’s action, and was therefore preferable. 
He had not tried the subcutaneous injection, preferring, in 
fact, to keep up the patient’s strength by stimulants rather 
than trying to treat the symptoms, which he believed there 
was but little use in doing. He believed that cold had a great 
deal to do with the production of tetanus. It was stated that 
the inhabitants of • the Tongo Islands were peculiarly liable to 
tetanus, and were in the habit of treating it by introducing a 
reed into the urethra. Mr. Wallace mentioned that he had 
introduced a bougie smeared with red precipitate ointment 
into the urethra in a case of tetanns ; the spasms were very 
severe ; but in twenty minutes after the introduction of the 
“ instrument they became less frequent, and finally disappeared ; 
but he omitted to say whether the patient finally recovered. 

Dr. Henry Kennedy read a paper on 

the difference of the respiratory murmur in the 

TWO LUNGS. 

In the year 1837, when Dr. Stokes* very able work on the 
lungs appeared, there was a statement in it to the effect that 
the greater number of individuals had stronger breathing in 
the left than the right lung. This most important statement 
seemed, from some unaccountable reason, to have been over¬ 
looked, for not a single author, as far as Dr. Kennedy was 
aware, had noticed it, or named Stokes in connection with the 
point. In 1867 Flint states that on examining some twenty* 
four persons he found, somewhat to his surprise, that in the 
great majority t^he vesicular murmar was loudest in the left 
lung. Again, in the last edition of Walshe, which appeared 
in 1871, tho author states he had grounds for changing 
the opinions advanced in former years, for that he now be¬ 
lieved the respiratory murmur was sometimes stronger in the 
left than the right luDg. This was all the notice Dr. Kennedy 
could find bearing on the point; and as it seemed to him a 
question of much interest, not to say importance, he had, 
some years back, spent a considerable time in examining and 
tabulating a large number of cases. Unfortunately, the notes 
relating to two-thirds of these cases had either been lost or 
mislaid, and so the paper now brought forward was not at all 
as complete as it would otherwise have been. The number of 
cases he could now speak of amounted to about 100 : of these, 
in nearly 80 per cent., the breathing was strongest on the left 
side, and in 20 of these, again, there was a very decided 
increase in its intensity on same side, which he had indicated 
by the plus mark. He thought it but right to state every 
means had been taken to make the observations accurate. 
For the opportunity of carrying out these investigations he 
had been indebted to hi3 friend Dr. Shannou. The author 
then went on to say that he believed the original observation 
of Stokes to be correct, and for his part he had acted on it 
for many years, and in several instances was able to declare 
that the phenomena observed, which consisted in the greater 
intensity of tho vesicular murmur on the left side, was quite 
consistent with a perfect state of health. This in itself was , 
no slight matter, and more particularly where other circum¬ 
stances might lead to the idea of the invasion of phthisis. All 
these points, however, were to be found fully discussed in the 
work to which he had so often referred. 

The Society then adjourned. 
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a SALUS POPULI SUPBEMA LEX.” 
WEDNESDAY, DECEMBER 30, 1874. 


THE FROST AND THE DEATH-RATE 
We showed a week or two ago the great part played by 
Extreme cold in catting short the lires of the weak at the 
two extremes of life ; and this important point has been 
kept before the attention of the public for the last fortnight 
by the unwonted rigour of our winter. With the thermo¬ 
meter showing a cold of some fourteen degrees below the 
freezing point of Fahrenheit’s scale, we can easily judge 
what a number of feeble old persons and young children 
must hare succumbed in the struggle for existence, which 
Mr. Darwin has so clearly shown to be the cause of so 
many of the phenomena of man’s existence on this planet 
These considerations make it clear enough that the main 
problem of the science of hygiene should be to get no en¬ 
tirely rid of misery and indigence that the death-rate in 
winter should show no great increase over that of summer. 
Among the rich, and those who can afford warm rooms 
and plenty of woollen clothes, the death-rate is probably 
bat little raised by the lowest temperature ever attained 
in oar climate. A rich person with tendency to bron¬ 
chitis can, by coal fires and well-constructed apartments, 
enjoy all the year round a climate suited to the wants of 
his feeble lungs, and may reach old age and scarcely ever 
be in danger from the vicissitades we have latterly under¬ 
gone ; bat a poor person, dwelling in a miserable hut, with 
scanty clothing and wretched food, is totally unable to 
withstand the excessive cold, and is suddenly carried off 
by suffocative catarrh or spasm. 

There is oertaxn^y no immediate prospect of any Euro¬ 
pean state attaining such an ideal absence of poverty as 
that we have hinted at. It was hoped by many that the 
condition of Ireland was exceedingly ameliorated ; but 
recent reports would tend to show that the oondition of 
the peasantry and townspeople in many Irish towns is 
still frightful to contemplate. The dismal tidings, too, re¬ 
cently sent ns from Glasgow and other Scottish cities has 
filled many a sanitarian with dismay $ and the less we say 
about the oondition of Liverpool, Leeds, Manchester, and 
Birmingham as to health the better. Oar British popula¬ 
tion at present, in addition to the evils of filth and extreme 
destitution, is, it must be confessed, terribly kept back by 
the insane love of strong drinks, which seems, indeed, in 


Britain and in Holland to arise from some historical and 
local causes, probably combined with the very inartistic 
training of the populations of these countries. 

In the midst of all these sad foots it is oheering to hear 
that progress in public health still continues in spite of 
snch numerous exceptions. A few years ago it would have, 
we suppose, been thought that every European nation was 
happier than poor France. According to shallow critics, 
that nation was now effete, and must be wiped away from 
the catalogue of civilised states. The volumes of elabo¬ 
rate statistics which M. Block has recently pnblished give, 
among other things, some very carious information on the 
population of France. The wealth which France has re¬ 
cently been discovered to possess has taken many persona 
by surprise. There must have been a vast amount of 
wealth accumulated by Frenchmen of all ranks to enable 
them to collect in two or three years so many millions for 
investment in their new Rentes, and that the vast propor¬ 
tion of these new Rentes is held in France is made evident 
by the very small amount of coupons for which France has 
now to make provision in foreign oonntries. When the 
issue was first made by M. Thiers, it was, largely by 
foreigners, and particularly by Englishmen and Germans, 
that the loan was taken. But gradually the French have 
bought their new stocks, and now the proportion of the 
French debt which is held out of France is very incon¬ 
siderable. ' 

The consequence of this vast accumulation of wealth in 
France is that the oomfort of the peasantry of that nation 
is now greatly increased, and the chances of long life won¬ 
derfully augmented. It would seem, as pointed oat by 
Dr. Letheby in his now classical essay on the health of 
towns, that the French death-rate [is somewhat lowerthan 
that shown by our registers, and that, too, in the faoe of 
the foot that the French estimate includes the deaths of 
still-born infants, which in England is passed by unnoticed. 

u What is interesting to notice,” says the Saturday Re¬ 
viewer, in a paper published on the 21st of November, 1874, 
“ is that the wealth and the aconmulation of wealth whioh 
these facts indicate are the acquisition of a population 
which, if not stationary, increases very slowly indeed. M. 
Block is proud of this, and sees in it a proof of the enlight¬ 
enment and good sense of the nation to which be belongs. 
Political economists for a long time taught the doctrine 
that the road to prosperity was to keep the population 
within the limits of a comfortable subsistence. M. Block 
says that what Malthus preached the French have prac¬ 
tised. But be says that the process is not due to a sadden 
and violent conquest of human nature, but simply to the 
gradual perception of what is fitting and necessary, which 
goes with increasing civilisation and intelligence.” 

Over-population is, according to this view, only possible 
when the people are degraded, ignorant, and without hope 
and ambition. Civilised people will be gnided in this 
matter by the most obvious attention to what their own 
interests demand.. In England a different mode of looking 
at things prevails. The population of England has donbled 
within a period in which the population of France has re¬ 
mained almost stationary, and with this rapidly increasing 
population we associate many Jthiogs which we prize highly 
—our very great wealth, our colonial empire, our habits of 
independence, our love marriages, our trust that the crumbs 
will be provided for the spanows. 
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Bat it mast be remembered, too, that we have many 
evils to counterbalance the advantages we have gained by 
our oolonies. The growth of a set of enormoas and un¬ 
wieldy cities over the length and breadth of England and 
Scotland is no unmixed boon to these oountries. In oities 
it is that the healthy offspring of oar rural population is 
reduced so often to the condition of the pallid and unfor¬ 
tunate factory hand, unfit to enjoy life himself, or to en¬ 
gender offspring strong enough to oope with the rigours of 
our northern dim&te. Among the victims to King Frost 
are tens of thousands of ricketty children in the courts and 
alleys of our large industrial hives—children which ought 
never to have been born. Examples of such unfortunate 
populations are indeed rife enough in French industrial 
cities, such as Lyons, Lille, or Paris ; but in France perhaps 
five-sixths of the nation live in the country, whereas in 
England about one-half of us live in cities. 

We cannot, then, look forward without some misgivings 
to the sanitary condition of England and Scotland so long 
as our means of purchasing wheat and cattle are so exclu¬ 
sively those industries which require the artisan to sacri¬ 
fice his health to a certain degree by sedentary occupation 
in towns. Doubtless, science is too far advanced at pre¬ 
sent to allow of the matter remaining undiscus led and 
without an attempt at a remedy; but there is, indeed, 
muoh to be done, and it is melancholy that a little oold 
weather or a slight impediment in trade should still pro- 
duoe such a rapid increase in the death-rate as we have 
alluded to. 

- 4 

|tabs an timtrd topics. 


Medioal Practice in 1700. 

Thb Chemist and Druggist quotes from the History of 
Advertising the following curious advertisement of a regu¬ 
lar London physioian found in the Flying Post of Jan. 6, 
1700. It presents an idea of the medioal practice of that 
date perhaps but little understood. 

A T the Angel and Crown, in Basing Lane, near Bow 
Lane, livetb J. Pechey, a Graduate in the University 
of Oxford, and of many years’ standing in the College of 
Physicians in London : where all sick people that come 
to him, may have for Six pence a faithful acoount of their 
diseases, and plain directions for diet and other things they 
can prepare themselves. And such as have occasion for 
Medicines may have them of him at any reasonable rates, 
without paying anything for advice. And he will visit 
any sick person in London or the Liberties thereof in the 
day time for two shillings and Six pence, and anywhere 
else within the Bills of Mortality for Five shillings. And 
if he be called in by any person as he passes by in any 
of these places, he will require but one shilling for his 
advice. 

Popliteal Aneurism. 

At a meeting of the Clinical Society, on December 11th, 
Mr. Rouse mentioned a case of popliteal aneurism occurring 
in a man, aged 40, who had contracted syphilis twenty 
yean ago, and whose mother had died of cancer. Two 
yeats before admission a small swelling appeared in right 
ham, which gradually increased, the leg becoming stiff and 
painfuL Pulsation was notioed in the tumour six months 
before admission, A pairing bfoit could be heard. The 


femoral artery was tied, and in a few days the tumour 
decreased in size, and pulsation oeased. It again enlarged, 
and a patch of skin over the tumour sloughed, and gan¬ 
grene of the foot ensued, necessitating amputation of the 
the thigh. The patient recovered well Such cases are 
very obscure, in Wing sometimes given rise to great mis¬ 
takes in diagnosis. In some cases malignant tumours have 
been oonsidered aneurism&l, and the reverse. On ex¬ 
amining the limb after its amputation, there was found to 
be a large aneurism of the popliteal artery, the outer and 
inner walls of which had sloughed away so that a cavity 
had been formed filled with clot partly disintegrated, the 
popliteal trunk entering the sac above and the tibial 
arteries leaving it below. The popliteal vein was plugged 
by adherent dot. 

Aneurism of the Abdominal Aorta and 
Heart. 

At a meeting of the Pathological Society of London, on 
the 15th inst, Dr. Dickenson showed a specimen of 
aneurism of the abdominal aorta, where the diagnosis had 
be^n very obscure. It was from the body of a man aged 7ft 
In June, 1874, patient commenced to have redness and 
swelling of left testicle, followed by pains in coarse of left 
ureter, suooeeded by obstinate oonstipation and vomiting. 
Bed-sores supervened, the abdomen was flaccid, and deep 
pressure on the left side of umbilicus caused great pain, 
but no swelling was felt. Soon after this, deep-seated 
pulsation was felt where the pain was felt on pressure, and 
this gradually became more distinct, until sixteen months 
after the first attack, when he had pain and synoope, with 
bloody stools, which carried him off. An aneurism&l 
tumour was found pressing from the left side of the aorta 
and pressing on the left ureter, about an inch below the 
kidney, the ureter being stretched over it, and also pressing 
on the descending colon, into whioh it had bunt 

Dr. Reginald Southey showed a specimen of aneurism of 
the heart, from a soldier who had served in India. A 
double murmur was audible over the lower part of the 
cardiac area and near the apex. Anasarca followed and 
left pleurisy, whioh was tapped, and four and a half pints 
removed by paracentesis. An aneurismal sac was found 
in the wall of the heart opening by an orifioe the size of a 
quill into the left ventricle, near the apex. 

Dr. Edmunds’ Post. 

The important posts of Medical Officer of Health and 
Public Analyst to St. James’s—vacated by the death of 
the late Dr. Lankester—were filled on Monday last by 
the election of Dr. James Edmunds, of Savile Row. 
There were sixteen candidates for the offices, many of 
them men of well-known professional eminence, and 
nearly every member of St James’s vestry was present 
at the election. Dr. Edmunds was one of the most dis¬ 
tinguished prizemen at his college, and among other 
classes, distinguished himself in that of chemistry under 
Dr. Letheby. He was one of the medical visitors sent 
down by the General Board of Health to Newcastle and 
Dundee in the year 1853 for the terrible epidemic of 
cholera which then visited those towns. He is a Membe r 
of the Royal College of Physicians of London, and has 
long taken an active interest in social and sanitary quea- 
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tions. Be was also Medical Officer for some years to the 
H Division of the Metropolitan Police. 

Dr. Edmunds is an able speaker and writer, and has 
shown /immense energy, assisting on some of the 
forlorn hopes, such as the education of women in mid¬ 
wifery, and the up-hill war against alcoholic intemperance, 
a vice which causes so much disease and misery in 
Englaod. He ought to be the most useful medical 
officer of health in London, and we hope to find him 
the most popular. 


Death from Chloroform. 

The Canada, Medical Record , November, 1874, says : 
“One of these deplorable accidents occurred lately in 
Kingstown, the victim being a lady who was having a 
tooth extracted. The occurrence of like fatal issues is from 
time to time recorded in the news of the day, and most 
generally from chloroform having been taken during the 
performance of some minor operation, especially in dental 
surgery. We have been struck by the fact, and can 
only account for it by the nature of the operation, 
which generally permits or requires patients to assumq a 
sitting posture. This position favours cerebral anaemia, 
which is the cause of death, so that the first remedy to be 

tried is change of posture as recommended by Nelaton_ 

t he patient to be inverted, with the feet upwards and the 
head downwards. In a case reported by Dr. Sims, of New 
York, life was restored by this method after respiration 
bad ceased for fifteen minutes; and other cases are recorded 
where this plan had succeeded after other plans had 
failed.*' 

When we read the aocount of this chloroform acoident, 
which occurs nearly at the same time as the two deaths in 
London, one at the Eye Hospital in* Moorfields, the 
other at the Royal Free Hospital, we may well ask why 
dther is nQt employed instead of chloroform. At the Royal 
London Ophthalmic Hospital both Mr. Critchett and Mr. 
Couper are in favour of ether versus chloroform. We 
really maintain that it is high time to ask why poor people's 
lives are to be sacrificed to routine. 


the last few days three more children and one woman 
have been removed from the huts to the Herbert Hospi¬ 
tal, in consequence of being attacked by the disease, but 
all the cases which now occur are said to be of a milder 
type than formerly, and there have been no more deaths, 

Ik his return for the past quarter the Registrar-General 
for Ireland reports that there were registered in the 791 
registrars' districts 33,708 births—a number equal to a 
rate of 25*4 in every 1,000 of thd estimated population— 
and 19,636 deaths, representing an annual mortality of 
14-8 per 1,000. 

In England, during the same quarter, the birth-rate re¬ 
presented was 35*2 in every 1,000 of the estimated popula* 
tion, and the mortality 20*8 per 1,000. 

The rates represented by the births and deaths regis¬ 
tered in Ireland are higher than the averages for the 
corresponding quarter of the preceding five years. In the 
case of deaths the increase is considerable, and was mainly 
caused by the prevalence and fatality of those zymotic 
diseases which, if not altogether preventable, can be very 
much mitigated in severity by proper sanitary arrange¬ 
ments. Scarlet fever, which had been very fatal in the 
previdus nine months, proved more destructive during last 
quarter. The disease was principally confined to the pro¬ 
vinces of Leinster and Ulster, having still further declined 
in Munster. The returns for Connaught show an in¬ 
creasing fatality in that province, which had been com¬ 
paratively free from this pestilence. 

The following counties had the highest birth-rates 
Mayo 80*3 per 1,000 of the estimated population, Antrim 
29*1 per 1,000, Kerry 28*4, Carlow 28*2, Dublin 27*2 per 
1,000, Louth 26*6, and Armagh 26*0.. The countieshaving 
the lowest birth-rates were—Meath 19*6 per 1,000, Fer¬ 
managh 21*4, Tyrone 22*1, Monaghan 22*5, Qaeen’s 22’7, 
and Wexford 22*8. 

- -+ — 


Sir William Boyd, one of the oldest graduates in arts 
and medicine of the University of Edinburgh, died last 
week. He was born in 1803, and was knighted in 1833. 

A remarkable success appears to have been attained 
by a little work entitled “ The Pharmacopoeial Companion 
to the Visiting List," by Dr. Bartley, the first edition 
of which has run out iu ten days, and a second is already 
announced. The brochure under notice is a small oblong, 
of twelve pages, for carrying in the Pocket-book or Visit¬ 
ing List, and the idea formed by the author of giving to 
the busy practitioner a handy and reliable posological 
table of the medicines of the British Pharmacopoeia 
arranged according to their action is excellently carried 
out, and deserves the success which it has so quickly 
obtained. 


The epidemic of diphtheria at the soldiers' huts on 
Woolwich Common has not disappeared, notwithstanding 
the sanitary precautions which have been taken. Within 


PSORIASIS OF THE TONGUE AND BUCOAL 
MUCOUS MEMBRANE. 

Db. Mauriac, Physician to the H6pltal du Midi, of 
Paris, has written an interesting pamphlet dn the above 
subject, from which we translate the following conclu¬ 
sions :— 

Psoriasis of the tongue and of the buccal mucous 
membrane is a chronic inflammation in which two 
principal anatomo-pathological elements are constantly 
noticed. The first is a sclerous inflammation of the papill® 
and superficial layers of the derma; the second, an 
epithelial hypersecretism which condenses in the form of 
grey, opaline, white plates, and which comes away in 
scales, squames, exclusively formed of epithelial cells. 

Some authors have wrongly called thi 9 affection 
ichthyosis of the mouth, for it is evolved, whereas it is 
the property of ichthyosis not to be evolved, and to 
constitute a deformity rather than a disease. 

There exist other anatomo-pathological elements be¬ 
yond the psoriasis itself, but they are only of secondary 
importance. These are : lichen, pityriasis, ulcers, fissures, 
varicosity of the veins, glandular hypertrophy, &c. 

In bucco-lingual psoriasis the parts attacked are in the 
order of frequency and gravity ; the upper aspect and 
borders of tne tongue, commissure* of 4 the Ups, the 1 
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interned aspect of the cheeks, the internal aspect of the 
lips and their edges, the gums and palatine arch. 

There are several phases in the anatomo-pathological 
process of bucco-lingual psoriasis : 1, the erythematous 
period; 2, sclero-squamous period; 3, formation of 
ulcerations, crevasses, and rhagades ; 4, irregularity of the 
edges of the tongue, mammiUar, condition, with islands, 
furrows, &c.. either resulting from a scar or from an 
atrophy of tne derma, produced by the pressure of the 
scales. 

The plates, bands, streaks, and scales formed by hy¬ 
pertrophy have a grey, pearly, opaline, nitrate of silver 
colour. This last ernour is observed in the group of bucco- 
lingual psoriasis of arthritic or dartrous character. 

In syphilitic psoriasis, the element of psoriasis, properly 
so-called, occupies the second rank in this kind of lesion. 
The principal anatomo-pathological elements are erosions, 
plates, with mucous membranes of variegated colours, 
ecchymotie, vegetating, or horny, &c., and deep syphilitic 
ulcers, with tubercles and gummata. Eruptions of 
diphtheritic character are more common in syphilitic 
psoriasis than in the other varieties. 

The hypertrophy of the papilla) may go on to the 
formation of papillomata. Such lesions are benign or 
malignant. It is by the transformation of such benign 
papiUomata into malignant ones that bucco-lingual 
psoriasis becomes changed into epithelioma or cancroid. 

There exists, says Dr.- Mauriac, a kind of artificial, or 
provoked psoriasis, which is produced by external exciting 
causes, ana is not the manifestation of any constitutional 
disease. This has been described by the name of smoker’s 
plates. When this is kept up, whilst smoking is left off. 
we must admit behind it a predisposition either general 
or local, or a constitutional disease. 

Arthritis and eczematous diathesis produce the bucco- 
lingual psoriasis of typical form, that in which there 
predominates during the whole time of the process 
sclerous dermatitis of superficial nature, and excess of 
epithelium. Arthritic bucco-lingual psoriasis and this 
kind just named form two kinds so near each other that 
it is impossible to distinguish them if there exist not on 
other points of the body lesions proper to arthritis or 
eczema. * 

.In syphilitic psoriasis the specific element (mucous 
plates, tubercles, gummata, deep ulcers, &c. predominates, 
and the throat is usually attacked, which is not the case 
in the just-mentioned groupe ; but not all the cases of 
psoriasis which arise in the course of syphilis are syphilitic. 
Syphilis may be merely an exciting cause, and may 
provoke the formation of an arthritic or an epithelioma- 
tous psoriasis. 

When a psoriasis has remained a long time without 
being modified, and remains confined in its special 
anatomo-pathological characters, when it does not attack 
the throat, and resists a specific treatmeht of syphilis, the 
great probability is that it is not syphilitic, even if it 
occur m a patient evidently syphilitic. 

There are cases of bucco-lingual psoriasis which are 
transformed into epithelioma, and constitute a distinct 
species from their commencement to their termination, 
that is, a species in which we discover no constitutional 
disease. Rut there are also cases of arthritic nature, or 
even artificially caused cases, which end in being trans¬ 
formed into epithelioma. 

The functional disturbances are much more grave in 
this species than in the others, at least, in the advanced 
period of the disease. Among these disturbances, we may 
note salivation, lancinating pains which radiate to the 
ears, difficulty of speech and mastication, and enlargement 
of tne glands, &c. 

The transformation of bucco-lingual psoriasis into a 
malignant disease of the tongue, or epithelioma, which is 
almost the only cancer of the tongue, is one of the most 
important points in the history of the disease. 

There are internal remedies which are specially indi¬ 
cated in the three kinds of psoriasis, in arthritis, in 
eosema, and in syphilis. Alkalies, and, in particular, the i 


bicarbonate of soda, are given in arthritic cases ; arsenic in 
dartrous cases, and mercury and iodide of potassium in 
syphilitic psoriasis. 

Mercury and iodide of potassium, which are adminis¬ 
tered as touchstones iu psoriasis of doubtful nature, are 
very dangerous when there is no syphilitic element. 
They hasten, the epitheliomatous transformations in 
certain cases of psoriasis, and aggravate their malignancy. 

There is no special local agent to be employed in treat¬ 
ing the different kinds of bucco-lingual psoriasis. Pru¬ 
dence and moderation are necessary in the using of 
substitutive agents. 


THE IRISH MEDICAL ASSOCIATION. 

An announcement whioh is contained in our advertising 
columns of to-day claims the very earnest consideration, 
and, we hope, the active co-operation of the profession, and 
especially of the Poor-law medical officers in Ireland. The 
Irish Medical Association, which has served our brethren 
through so long a period, and to which we do not hesitate 
to add, most of the benefits which have been secured to 
Irish Poor-law medical men is due, needs reconstruction on 
a wider and more useful basis, in order that it may pursue 
its Work with greater efficiency. It has, under many diffi¬ 
culties, contested the Public Health arrangements in the 
interest of the public and of the profession, but in dealing 
with this, as with other equally important matters, the 
numerical strength and the administrative power of the As¬ 
sociation has been insufficient The time has come for a 
thorough and perfect reorganisation, for the breathing of new 
life, for the reinvigoration of the energy of the Association, 
and, if possible, for the reattachment to it of any other or¬ 
ganisation which is labouring in the same field. We express 
a most earnest trust that a successful, permanent, and 
hearty reconstruction of the Association will be effected. 
The insignificant outstanding debts of all the coalescing 
organisations may be settled by a very inconsiderable 
effort of liberality, and, if jealousies be set aside and personal 
interests forgotten, we believe that an Association may 
arise which oah exercise fivefold the influence of any that 
has hitherto existed. 


A vacancy in the surgical staff of the City of Dublin 
Hospital has taken place by the resignation of Mr. Tufnell 
who has been so long connected with the institution, and 
who will, we presume, now take the place of the late 
Dr. Hargrave as Consultant. We are aware that since 
the last election of a member of the Staff, the method of 
selection bas been materially altered, and the appointment 
of a Surgeon in the room of Mr. Tufnell will not rest 
solely with the medical officers as heretofore it would 
have done. 


At a meeting of the Council of the Royal College of 
Surgeons in Ireland, held on the 17th inst., the following 
resolution wds passed, viz. :— 

That Registered Pupils of the College be permitted to 
read in the Library each day it is open, from 11 to 6 
o’clock, and to study in the Museum each day it is open, 
from 11 to 3 o’clock, and that they also be admitted to the 
Preliminary Examination of the College without payment 
of any further fee than that which they have paid for 
Registration. 
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A meeting of the Surgical Society of Ireland will be 
held on Friday evening, the 8th of January, when the 
following communications are set' down for reading 

Mr. H. Gray Croly, “ On the Removal of a Hair-pin 
from the Female Bladder.* 

Mr. Barton, “ On Excision of the Hip.” 

Mr, Swanky, “ On a Case of Amaurosis.* 

- - — 

Gotxttyttnbtvttt. 

KING AND QUEEN’S COLLEGE OF PHYSICIANS. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib, —Although it is not customary among gentlemen to 
notice anonymous letters in the public press, yet there are 
occasions on which it becomes a duty to do so. Such an occa¬ 
sion, we believe, ia offered by the letter signed “ A Fellow of 
the College of Physicians,’' published in the Medical Press' 
of the 23rd December. 

The writer of that letter is ignorant, if not disingenuous, 
for he proposes to “restore ” to the King and Queen’s College 
of Physicians the right to elect by ballot, apparently in ignor¬ 
ance of the principle that a right cannot be “ restored ” to a 
corporation which it never possessed. 

Your anonymous corresponded has dug up from the Minutes 
of the College a Report bearing date 81st December, 1867, 
jnst seven years ago, recommending the College to obtain the 
power to institute the order of Member, and he states that 
“ nothing has since occurred to alter the case.” 

Your correspondent appears to be entirely ignorant of the 
fact that the proposal at that time to create the order of 
Member was a change of front rendered necessary by the 
action, of the British Medical Association in favour of the 
“ one portal ” system, which threatened the existence of the 
licences of all the corporations ; and he appears also ignorant 
of the fact that this blow was parried by the insertion into the 
Government Bill—7th July, 1870—of the following :— 

“Clause 20.—After the passing of this Act it shall be 
lawful for the King and Queen’s College of Physicians in 
Ireland and the Royal College of Surgeons in Ireland respec¬ 
tively to confer the title of Membership of such Colleges re¬ 
spectively on any person having higher qualification in 
Medioine or Surgery than is signified by the title of Licen¬ 
tiate, or other title in lieu of Licentiate granted by such 
Colleges respectively.” 

The Rev. Dr. Haughton accompanied the President (Dr. 
Banks) and Registrar (Dr. James Little) of the College to 
London, and assisted them in obtaining the insertion of the 
foregoing olause into the Government Bill. 

It thus appears that your correspondent’s statement that 
“ nothing has since occurred to alter the case ” is unfounded. 
The interests of the College were amply secured by this 
clause, which must be inserted in any future bill proposing 
the abolition of licenoes. 

In conclusion, the same desire which influenced us in 1867 
to protect the Licentiates, now urges us to oppose the crea¬ 
tion of an order of Membership without ascertaining their 
wishes. To repeat the words of the Dissent, w6 say : “ A 
question so deeply involving the interests of the Licentiates 
should not be dealt with behind their backs by a small body, 
and one in which they have no voice.” Bearing in mind 
that this identical charge of inconsistency was brought for¬ 
ward by Dr. Churchill at the meeting at which the Dissent 
was read (December 2nd), and that it was fully answered by 


the Rev. Dr. Haughton, we are reluctantly obliged to oon- 
olude that your anonymous correspondent is either ignorant 
of the subject of whioh he writes, or deficient in the can¬ 
dour we deem essential in so important a discussion. 

We have the honour to remain. Sir, • 

Your obedient servants, 

R. D. Lyons, 

F. R. Cruise, 

8. Haughton, Clk. 

-♦ . 



Injuries from the Bites or Stings of Small Animals. 

One morning (Dr. M. E. Weife% Wiener Med. Preset, 
1874, No. 35), in the principal city of Albania, Dr. W. was 
summoned to see the prima donna of an Italian theatrical 
troupe which was performing there, and found upon his arrival 
that she was suffering from some affection of the finger, whioh 
increased in severity with such rapidity that Bhe was unable 
to go on the stage, and was obliged to keep to her bed. The 
tint impression made by an examination of the finger was that 
it had been attacked by a paronychia, whioh had spontaneously 
opened ; and this impression was strengthened by discovering, 
upon inquiring into the fcistory of the case, that there had 
been a loss of sleep during the previous three nights from the 
intense pain, which had been at first dull, and, later, throb¬ 
bing in character. An improvement took place under the 
use of warm water dressings, to whioh the treatment had been 
limited, since the patient persistently refused to allow an in¬ 
cision to be made; and further examination showed that a 
similar state of affairs existed upon the other hand. It was 
then stated by the doctor it was probable that these affections 
were caused by the bites or stings of some poisonous animal, 
and this was confirmed by the entrance of two other members 
of the troupe, complaining of similar painful swellings in their 
fingers. It was then found that the members of the troupe 
had killed many European scorpions and hornets in the foul 
and badly-kept room upon the floor of whioh they all slept. 
On the next day, the “page” of the company, who was the 
child of the director, was found to be suffering in a similar 
way. The agreement as to the locality at which the suppura¬ 
tion took place in these different oases was very striking. It 
was always in the furrow between two of the phalangeal arti¬ 
culations, and upon the volar side of the joint in si of the 
cases ; being upon the dorsal aspect in but one. 

In all four of the persons who were the subjects of this 
accident, the thumb was the part of the hand whioh was 
either first or exclusively affected. The trouble lasted about 
one week, and during the first three or four days the patients 
suffered severely from pain and loss of sleep. If the affection 
was left to itself it broke upon the fourth day, and then, ac¬ 
cording to its size or depth, resembled either a panaritium in 
the strict sense of the word, or a simple pustule, of the size of 
a pea, or perhaps as large as a hazel-nut. This was followed 
by a sense of relief, and there was soon a real improvement in 
tne state of the patient, manifested by a return of sleep and 
appetite. The discharge of pns continued of considerable 
amount, and led to the formation of a loss of substance of cir¬ 
cular form, which was but slowly replaced, and left a scar 
which was visible for a long time. As healing progressed, the 
epidermis fell off or was removed with the scissors; the 
newly-formed skin scaled off for some time, and the indurated 
edge of the cicatrix which was being formed caused much 
annoyanoe by the itching whioh was present iu it At the 
commencement of this affection it ia almost always possible 
by careful examination to discover a black point, of tne size 
of the point of a needle, situated near the centre of the tume¬ 
faction. 

In the recent oases in Scutari, Dr. W. thinks that the 
choice as to their origin lies between the Scorpio Europceus, 
which is very frequently met with in Turkey, and the hornet 
(Vespa crabro), whioh is more rarely seen. It is well to be 
acquainted with the important constitutional symptoms to 
whioh lesioDs of this character give rise, so as not to be deoeived 
by theta whsn theta origin is not plainly indicated. 
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NOTICES TO CORRESPONDENTS. 

GoutmiMm requiring » reply & thle oolumn are particn- 
laxly requested to make use of a distinctive signature or initials , and 
avoid the practice of signing themselves “Header,” “Subscriber/’ 

“ Old Subscriber,” Ac. Muoh oonfusion will be spared by attention to 
this rale. 

Dr. Thomas Wilkinson, Manchester.—We shall be glad to hear 
some hints qs to the therapeutical and food value of alcohol. There 
are such various opinions on this point, from the teetotallers, who assert 
that alcohol is not a food in any way, and merely a drug like chloro¬ 
form, to the disdples of Todd, that much discussion is required to 
ascertain what the real interpretation of experience ought to be con¬ 
cerning alcoholic drinks. As to tobacco, it has nothing to be said in its 
fa four, we suppose, by medical practitioners, whatever outsiders and 
literary men may do. It is clearly a cause, a very frequent cause, of 
diseases of various kinds, and no doctor, of course, should encourage 
the use of tobacco either by precept or example. 

Charlis Brest, Liverpool.—The controversy about the Contagious 
Diseases Acts goes on as usual, and we bear of a paper likely to be read 
by Mr. Acton at the Royal Medical and Ohirurgical Society on similar 
Acts fn France and Belgium. The opposition to the Acts is powerful, 
and the party against them is well supplied with the sinews of war and 
with enthusiasm, neither of which are present among the upholders of 
the Acts to any great^xtent at present. Snch being the esse, it is pos¬ 
sible that the Acts may be abandoned for a lime. They will probably 
be supplied by voluntary hospitals, which have long been much needed 
for venereal diseases. 

Dr. ThoMas Stafford, Leeds.—There is an article on Membranous 
bjamcnorjiKBs in the “ Archives Generates de M6decine '* of 1873-4, 
Which is very full. The author asserts that patients who suffer from 
the disease are sterile. 

Grains of Health.— These three words have been blazoned before 
the public during the past few months in every conceivable mode and 
position. Itnowturns out to be the title of another patent medicine in the 
shape of a film-coated pill, which, doubtless, like “ Du Barry’s Reva- 
lenta Arsbica Food” (lentil flour in plain English), will enable the 
public to have “ no more doctors' bills or any other medicine.” 

Dr. M. T. 8. should write to Mr. Trimmer, Secretary to the College. 
Good Advice to a Dyspeptic. —A gentleman saw an advertisement 
that a receipt for the cure of dyspepsia might be had by sending two 
postage stamps to the advertiser, and the answer was, “Dig in your 
garden and let whisky alone.”— Boston Journal of Chemistry. 

Leprosy.— In Cassell’s “Bible Educator’’ for January, writing on 
the leprosy of Scripture, Dr. Greenhill is of opinion that the disease 
-was “multiform and changeful,” modified by various complications, 
and comprising several species more or leas distinct; that some of these 
varieties were contagious, and others non-contagious, and that all the 
contagious species rendered the patients ceremonially unclean ; that is, 
was not a special or miraculous disease, existing only in those times 
and countries, but an ordinary malady, used occasionally by God for 
miraculous purposes; that it was not incurable by human means, 
though troublesome and obstinate ; that it was not hereditary, though 
a disease of Common occurrence among the Jews; that it was not the 
name as elephantiasis, though it is possible that this disease may occa¬ 
sionally have been complicated with it; that there is no evidence that 
any case of elephantiasis is mentioned under the name of leprosy, in 
any part of Holy Scripture; and that if the disease known as elephan¬ 
tiasis occurs at all in the Bible, it Is probably in the case of Job. 

Dr. a H. F. R.—We will endeavour to find space for the whole in 
the form suggested. 

Dr. Collins McElrot, Zanesville, is thanked for his complimentary 

note. 

Dr. C. C.—Tour suggestions shall receive attention. 

Several coromun ications are unavoidably postponed on acoonnt of 
the space occupied by Index. 

Army Medical Service. —The next examination of candidates for 
commissions in the Medical Department of the Army will be held in 
London on the 15th and 16th of February. Applicants for admission 
must address the Director-General at once. 

W. f. O’L.—We have no meant of advising yon as to the stability of 
any iueuranoe company, and should, therefore, not wish to express an 
opinion thereon. The Government Statistical Report on the subject 
will afford you every information, but it will be difficult for you to take 
from it a just Judgment on the subject, and impossible for us to give 
space to the examination of it. 

Navy Medical Service.— The next examination of candidates will 
ake place at the London University on Feb. 15th. Dr. Armstrong will 
supply the necessary forms to candidates on application to the Admiralty 
Meoical Department. 

The ** Cobpatrick.” —This fine vessel, of which report is current as 
we are going to press that she has been burnt in mid-ocean with nearly 
500 souls on board, only three of whom were saved, was in medical 
charge of Dr. J. J. Cadle, an officer who is spoken of with great respect 
by aU who knew him, and whose low will be much deplored. The de¬ 
ceased was, we believe, a graduate of the Edinburgh University, and 
has been several voyages in charge of the same company’s vessels. 

Lucidity of Defieitioe.— The Philadelphia Beporter notices s book 
by Benjamin Paul Blood entitled “The Anaesthetic Revelation and 
the Gtst of Philosophy.” What this work refers to will be dear from 
the following extract:—“ By the Anaesthetic Revelation I mean a cer¬ 
tain survived condition, or uncondition, in which is 'the satisfaction of 
philosophy by an appreciation of the genius of being, which apprecia¬ 
tion cannot be brought out of that condition into the normal malty of 
tenser 


VACANCIES. 

Royal College of Surgeons of Ireland. Professorship of Midwifery. 
(See Advt) 


Medical Officer. 
Forms of appli- 


Newcastle-on-Tyne Lunatic Asylum. Assistant 
Salary, £100 per annum, with board and apartments, 
cation to be obtained from the Superintendent. 

Essex Lunatic Asylum. Seoond Assistant Medioal Officer. Salary, 
£100, with board. Applications to Dr. Campbell, at the Asylum, 
Brentwood. 

University of Edinburgh. Examiner in Medicine. Full partieulars 
of the Secretary. 

Great Northern Hospital, Caledonian Road. N. 

Surgeon. Honorary. Applications to be addressed to the Secretary. 

Pariah of St Pancras, London. Medical Officer of District No. 8. 
Salary, £130 per annum. Applications, accompanied % by testimonials, 
to be addressed to the Vestry Clerk, at the Vestry HaJL 

Middlesex Hospital. Surgical Registrar. Particulars may be ob¬ 
tained of Mr. Evans, at the Hospital. 

Hospital for Women, Soho Square, London. Surgeon and an .Asaiat- 
ant Physician. Honorary. Applicants must address she Secretary. 

Ore enwich Union. Medical Officer to the Workhouse. £300. 

Candidates will be required to devote their whole time to the duties. 
Appl icationa to the Clerk of the Guardians. 

Worcester Union. Medical Officer for District No 3. Full particulars 
of Mr. Knott, Worcester. 

-+- 

APPOINTMENTS. 

Armstrong, G. C., M.D., Superintendent Medical Officer of Health for 
the Blackrock, co. Dublin, Urban Sanitary District. 

fi T? M H C B.E.. Medical Officer for the Workheuse. and 
Medical Officer and Public Vaccinator for the Sleaford District of 
the Sleaford Union, Lincolnshire. 

Browne, R., M.D., 8anitary Officer for the Rathmines and Rathgar 
Urban Sanitary District. 

Carre G. E., M.B., L.R.C.RL, Resident Medical Superintendent of 
the Castlebar District Lunatic Asylum. 

Faussett, W., M.B., Superintendent Medical Officer of Health for the 
Clontarf Urban Sanitary District 

Gamble, B , L.K.Q.C.P.L, Sanitary Offloer for the E n ni s kil l e n Urban 
Sanitary District. 

Hkbapath, C. K. C., L.K.Q.C.P.L, Medlcd Offloer to the Bristol Dta- 
pensary. 

Irving, J., M.B., C.M., House Surgeon to the Huddersfield Infir¬ 
mary. 

Kelly, M. J., M.R.C.S.E., L.K.Q.C.P. I., Medical Officer, Ac., for the 
Castledermot Dispensary District of the Athy Union, co. Kildare. 
Kennedy, E., M.R.C.S., Surgeon to the Ardwick Dispensary, Man¬ 
chester. 

Kexmis H M , L.K.Q.C.P.L, M.R.C.S.E., Medical Officer andPpbllo 
Vaccinator for No 3 District of the Bridgwater Union. 

Lawrence, J., M.D. , C.M., M.R.C.S.E., .L.M., Medical Officer to the 
new Infirmary, Darlington. 

M’Carthy, E., M.D., M.R.C.8.E., Medical Officer and Public Vaccina¬ 
tor for No. 3. District of the Buckingham Union. 

O’Dea, P. St. L.. L.R.C.P.Ed., LB.C.S.Ed., Medical Offloer, Ac., for 
the Spiddal Dispensary District of the Galway Union, and Mediml 
Offloer to the Royal Irish Constabulary, Spiddal and Inverin 
Stations. 

Pollock, J. F., M.B., Sanitary Officer for the Blackrock, co. Dublin, 
Urban Sanitary District. 

Powsll, J., MR.C.S JE., Senior House Surgeon to the Royal Free Hos¬ 
pital. 

Thompson, H., M.R.C.8.E., Medical Offloer and Publio Vaccinator for 
No. 2 District of the Sevenoaks Union. 

Walsh, R. P., L.K.Q.C.P.I., Superintendent Medical Officer of Health 
for the Enniskillen Urban Sanitary District. 

Ward, M. A, MB., Superintendent Medioal Officer of Health for the 
Rathmines and Rathgar Urban Sanitary District, 


Blaikik— Dunear.— On the 23rd inst., at Trinity Presbyterian Church, 
Notting Hill, James Blaikie, M.A., to Georgina Jane, younger 
daughter of Surgeon-General J. A. Dunbar, M.D., late Bengal 
Army. 

Newberry— Spicer.— On the 22nd inst., at 8t. Nicholas, Leeds, Kent, 
W. J, Newberry, M.B.C.8.K., of Bereaford House, Button-Valence, 
to Annie P. Spicer, of Burgess Hall, Leeds. 


Cole.— On the 14th Dec., B. J. Cole, M.D., Surgeon (half-pay), late of 
the 20th and 1st West India Regiments, of Great Brunswick Street, 
Dublin. 

Millab.— On the 10th Dec., at York Terrace, Leamington, Junes 
Millar, L.F.P. A S. Glaa., late of the Peninsular and Oriental Co. s 
Servioo. 

Nicholson.— On the 12th Dec., John Nicholson, M.D., New Brighton, 
Cheshire, aged 72. 

T hubs field.— On the 14th Dec., at High Street, Bridgnorth, the dearly 
beloved wife of William ThurgHeW, M.D., agedW. 
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TMPEDIMENTS of SPEECH.—The Rev. ALEX. J. D. 

JL D’OBSBY, B.D. Cambridge, Lecturer on Public Beading and 
BpeeWjuj, K.C.L., receives resident and visiting Pupils suffering from 
Weak voice, Indistinct Articulation, Stammering, and other defects. 

References.—8ir William Ferg-usson, Bart.,, Prof. Humphry, Henry 
Bullock, Beq., Dr. Morell-Mackenzie, Dr. Sutherland, John Croft, Esq. 
IS Prince's Square, Bayswater, W. 


H ospital Sunday, ms .—notice is hereby 

GIVEN, thft a PUBLIC MEETING will be held on MONDAY, 
the 4th day of January, 1875, at Half-past Two o'dook, iu the Egyptian 
Mall of the Mansion House, for the purpose of settling the preliminary 
arrangements for Hospital 8unday, 1875, and of electing the Council, 
Ac., for that year. 

mlpistcra^°f religion In the metropolis and its neighbourhood, the 
authorities of the various hospitals and dispensaries, and others inter¬ 
ested in the movement, are invited to be present—By order. 
_ HENRY N. CU8TANCE, Secretary. 


GstafcftsfieQ 1848. 

PROFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE. 

BO LINCOLN’S INN FIELDS, W.O. 

J. BAXTER LANGLEY, LL.D., M.R.C.8., F.L.8., 

Ac. (Knro's Coll.), and Author of VIA KEDICA, 

Has always upon his books a large number of desirable Invest* 
ments and available Appointments for negotiation. 

Hie business of the Professional Agency is based upon the 
general principle, that no charge is made unless work has been 
done and services rendered. 


ARMY MEDICAL DEPARTMENT. 

24th Dbcrxbmb, 1874. 

A N EXAMINATION of CANDIDATES for COMMIS- 

SIGNS in the Medical Department of Her Majesty's Army will 
be held in London on the 15th FEBRUARY, 1875, and following day. 

C andi d a t es haring the necessary qualifications to practise Me dici ne 
and Surgery under the Medical Act, and who are unmarried, and not 
under 21, nor above 2S yean of age, are eligible to attend. Applica¬ 
tions for admiasion to the examination should be made in writing, 
without delay, to the Director-General of the Army Medical Depart¬ 
ment, War Office, London. 

W. M. MUIR, Director-General. 


ADMIRALTY, MEDICAL DEPARTMENT OF THH NAVY, 

, 9 New Street^Spring Gardens, S.W., 

20th December, 1874. 

N otice op examination of candidates for 

THE NAVAL MEDICAL SERVICE.—Notice is hereby given, 
that a Competitive Examination of Candidates for admission into the 
Medical Service of the Royal Navy, will take place at the University of 
London, Burlington Gardens, on Monday, 15th February, 1875, and fol¬ 
lowing days, at 10 o'clock. 

Candidates must present themselves at this Department, for Physical 
Examination, at 11 o'clock, on Thursday, 11th February, 1875, when, 
should they bo found in all respects eligible, they will be permitted to 
appear for examination 

The necessary forms to be filled up by Candidates will be supplied on 
application to this Department. 

A. ARMSTRONG, 

_- ‘ Directoi^General. 


IRISH MEDICAL ASSOCIATION. 

A MEETING of the COUNCIL of the IRISH MEDI- 

CAL ASSOCIATION baring been summoned to take into con¬ 
sideration the present affairs of the Asoociation, and to deliberate upon 
the propriety ofeleoting an Hon. Sec.'in room of Dr. Quinan, resigned, 
it was ananged that the appointment of an Hon. Sec. be postponed 
until the collective opinion of the Association on the present juncture 
be ascertained; as the Council finds that, unless a special|eollection be 
made to relieve the Association from its present difficulties, It will be 
impossible to oonduct Its affairs. 

It was resolved—“ That the President be requested to communicate 
with the Hon. Secretariespf the Branch Associations, upon them 

to use their beet efforts iu obtaining from the members of the Associa¬ 
tion, and the profession generally, aid in carrying out the objeot of the 
above resolution.'* * 


It was also resolved—' 1 That the President be requested to summon a 
■pedal meeting of the Association on an early day, to consider the ex¬ 
pediency of reorganising the Association, and. to raise a special fund for 
the liquidation of its outstanding debt." 

In accordance with the foregoing resolutions I convene a special 
general meeting of the Irish Medical Association for Wednesday, the 
6th January, 1875, at 12 o'dock, at the Royal College of Surgeons. 

(Signed) HENRY J. SMITH, 

President Irish Medical Association. 
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STEWART INSTITUTION FOB IMBECILES, 

AND LUNATIC ASYLUM, LUCAN. 

Panto*H.R.H THE P±NCE OF WALES. 


This Institution was founded in 1869, and has already attained a 
large measure of sneeess. It is situated in a healthy looality, and is 
under the superintendence of a Resident Physician, with trained 
teachers, who endeavour by the most improved methods to develops 
the powers, mental and phya.cal, of Imbeciles. 

To the pupils who oan receive such instruction useful trades are 
taught. In that of mat making, particularly, excellent progres baa 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and Is mainly 
supported by voluntary contributions. 

PnpUa are admitted free by election, or by payment )f £85 per 
annum. A higher rate is payable for separate accommodation. 

Contributions to the fund for the erection of the proposed extensive 

uildings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid.' 

An Asylum for Lunatic Patients of the middle classes, under a well- 
organised administration, also forms part of the establishment. 

Full particulars as to the working of both Institutions, terms, Ac. 
osn be had at the office, 

. 40 M0LB8WOBTH STREET. DUBLIN. 

W. O’NEILL, jtaretary. 


No Commission charged to Purchasers. 

Fall information as to terms, Ac., sent free on Application. 
Office hours, from 11 till 4 ; Saturdays excepted. 

COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley’s List, which is sent post free on application). 

Z 81 Within 15 miles of London, a JUNIOR PARTNER¬ 
SHIP in a good GENERAL PRACTICE, in a subur¬ 
ban locality. A fourth share for disposal, with suc¬ 
cession to further share hereafter upon equitable terms. 
The receipts are £1,850 a year, and there is great scope 
for increase. There is little dispensing. The Junior 
could at first reside at the branch surgery. Premium, 
£675, part of which may be left on security, and paid 
by instalments. 

Z 78. First-class LONDON PRESCRIBING PRACTICE, 
held by the Incumbent for many years. A Partner¬ 
ship introduction would be given, but the connection 
could not be transferred to any gentleman not highly 
qualified nor unless he were accustomed to the best 
society. The income averages about £4,500 a year. 
* Midwifery fees from 7 to 10 guineas. The residence is 
well situate near the most fashionable west-end squares. 
Z 79. In a fashionable watering place, an OLD-ESTA¬ 
BLISHED FAMILY PRACTICE, the average receipts 
from which are between £1,000 and £1,200 a year. 
Midwifery having been lately declined, there is little 
obstetric practice, but there is scope for almost un¬ 
limited increase, if this department were resumed. 
The honse is large, very convenient, and very near the 
shore ; it contains twenty-three rooms, with detached 
groom's house, stabling, Ac. ; it can be purchased or 
rented. Ill-health ana advanced age the cause of re¬ 
tirement. The premium would depend upon the in¬ 
troduction required, but no gentleman need negotiate 
unless he has at command at least £1,000. 

Z 80. In a prosperons and picturesque district, an OLD- 
ESTABLISHED PRACTICE, yielding in actual re¬ 
ceipts £1,100 a year. Age the cause of retirement. 
Appointments bring in £62 a year. The bouse is well 
situate, contains 10 rooms, with detached surgeiy, 
offices, stabling, and large garden. Rent 40 guineas. 
The working expenses amount iu all to about £800 
a year. An effective introduction by quasi partner¬ 
ship or otherwise as long as may be desired. Part of 
the premium may be paid by instalments. The whole 
connection is safely transferable to a suitable gentle¬ 
man, and there is great scope for increase, as there is 
a population of about 15,000 inhabitants. 

Z 77. PARTNERSHIP in a large and prosperous town 
within 100 miles of London. A gentleman conducting 
an increasing practice desires to secure the .co¬ 
operation of a doubly-qualified partner. Receipts last 
year wer* upwards of'.£1,100, and the nresent year 
will show a considerable advance. As there is great 
scope for increase the Incumbent believes that the 
receipts could be doubled by efficient co-operation. 
The expenses of the Practice are moderate, as the pa¬ 
tients reside within a short radius. Public appoint¬ 
ments produce about £200 a year. The Half Share for 
transfer. Part of the premium might be left on 
security if the applicant were suitable. 
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